MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . 2 1 -
1509

1. PLACE OF DEATH L
Beglstration District No........... AL2E¥2 | File No.
. ’ »
Primary Re thon Distriet No......oovvcrinecceeesirens : Registered No...........) 6 0'7() .......
.......................................... St e Ward)

2. FULL NAME,

(n) Resid ee.Nof033£ ey

E
T2
° 8
ap
0o
4
[a] E‘E
s 2%
O “";;
3 EE
- . (Usual place of abede) ¥ or town and Sta;
E Es Length of residence In city or town where death occurred yra. mos. ds.  Howlong In U. 8., If of foreign birth? yra. - mos. “ ds.
Q
Z
‘\< E‘g FERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
-
i w § 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
w e E ’ DI CED {10rite the word)
& E2 LG
s d B % SA. IF.MARRIED, WIDOWED, OR DIVORCED
w @ = HUSBAND oF
F - g g (OR) WIFE oF ¢
z &
z 2. ;:,' . 8. DATE OF BIRTH (MONTH, DAY. AND vm)ﬂ_ wue. ¥ 1€/ have oceurred on the dat
T ;ﬂng 7. AGE YEARS MONTHS Bavs If LESS than 1 || The principal cause of dea
] g da; hrs.
[ ] . ¥z -
o % 28 7/ / 17 ramin,
u o .o 8. Trade, profession, or particular
E - g, z kind of work done, as gpinner,
uon g E ] sawyer, bookkeeper, otc.............
 z &= £ | 9 Industry or business in which
E = 32 Iy work was done, as gilk mill,
z =] : : = saw mill, bank, ete,
a E ﬁ.n 8 10, Date deceased lnst worked at 11. Total time (years) |5
- &Z By 0 occupation (month and spent in thi
. 5 § “E’ FOBE) it ttin e eraensesassene crrenverrsrarssstsssnsesssoeens occupation..,
i I o= 12. BIRTHPLACE (CITY OR TOWN)...... {2, In
- o
= 2 g (STATE OR COUNTRY) e
5> =
14 £
o3 33 u i
> 8. o Name of operation "
- < | 14, BIRTHPLACE (ciTY or ToW). G4 ... . What test -
E B g I (STATE OR COUNTRY) AMM . Ll confirmed diagnosia?...............ooooe...........
3 HI %
a ag : 15, MAIDEN NAME 7 Accident, suicide, or homiclden...............
[ 0116 PLAC L - -Where did fnjury oecur? O
b= E.ﬁ 3 16 BI(ETrrTE oR (Eo(ucl:'}:vc;n TOWN) 3 {Specily city or town, county, and State)
E o E Specify whether injury occurred in industry, in home, or In poblic plzce.
z 83 17, mroamm,ﬂ!&;“ Nl .o : L3104 4582558 AR A £t e e a0
4] (ADDRESS) ! Manner of injury

D

..18. BURIAL, CREMATION, OR REMOYAL " Nature of injury : -

o P
5e MLW‘_M___ DATEMW.’M_____.".QJ-Z . . L
~ i = 7 U ; - Was diseass of [njury in any way r to occupation of deceasod 4. ......
2 &b 19. UNDERTAKER (A F W i i/’ A It 8o, apecify... Sz T LR A
. < (ADDRESS) o 4 " ; i -
ST Oy 9T Ay (Signed)........s z
> 20. FILED....... . 5sf 2 19 N (Addrm)é.d.k.x....zfz ......







