[ 4 MISSOURI STATE BOARD OF HEALTH Do not use this space.

[
gg BUREAU OF VITAL STATISTICS 2 4 2 7 9
_: & . CERTIFICATE OF DEATH ’
gg 1. PLACE OF DEATH : 791
g E- Registroti Q_Nﬂ Fﬂe No...oeeerrnens, 63(;
a g > Regxsured No. 6
E o E st Ward)
3 82
|&| E & ] 2 FULL NAME LAt d L e B A B Ot
= . g (1f nonresident, give clty or town and State)
z e} Length of residence In elty o town whers death occurred . . . HowlongIn U, 8., if of forelgn birth? yrs. mos.  ds.
=0
= . .
g E:é: PERSONAL AND STATISTICAL PARTICULARS %,_. MEDICAL CERTIFICATE ,OF DEATH
l‘ ‘:H g g 3. SEX 4. COLOR OR .RACE 5 Sllrv:glﬁ%zm"(wég'tm?g%g' or 21. DATE OF DEATH (MONTH, DAY AND YEAR) % q s 1931
L]
EE MCLRQ Qu_h_ | Y32 detanpa | HEREBY- CERTIEY, nded deceased from
2 < @t . IF MARRIED wmow?b Zoncm A/ e 2/ 5 to f wi2
n ] P, droprrna BT bt i et Weeenaeny o rreay .... .................... ’ .
= .'ga (DR) WIFE oF &m 2st saw b 44, alive on A ‘Q'//q 5 19, eath isspid
o "
E Qo 6. DATE OF BIRTH (uou'rn DAY, AND YEAR) ! 8 7/ to have oceurred on the da ted above, a 2- m.
= E'g 7. AGE YEARS MONTHS "DAYS If LESS tHar 1 || The principal cause of death and related ca of lmportance were as follows:
[ ] a2 - [
- | 0% /
, ¥ <3 —
g = '5 8. Trade, profeasion, or particular
r — g B 2 kind of work done, as apinner,
o 2% o sawyer, bookkeeper, ete.......veee e s B 08 4
z &n. : 9. Industry or business in which
= g e o work was done, an eflk mill,
g o 3 5 saw mill, bank, etc.
w g2 { | 10. Date docensed last worked at 11, Total time .
z o [ 3 this occupation (month and gpent i 111:1i
S E a year).......... T A— oecupn. OB vvasererersrerssesee ] “? re ! P ¢ Y
- 12. BIRTHPLACE (CITY OR TOWN)..... /a ....... Q.M M / . : -
- o a {STATE OR COUNTRY}
3 : Bmaﬁ»r— D
- gfi. |12 name [Qﬂm,f,a Py
E' q a % | 14. BIRTHPLACE (cITY oR TowN) o
. £ 23 o { STATE OR COUNTRY) MMG [
T a - "] . /A 29, If death was due to external Gauses (viclence), fill in also the following:
a E E & [ 15. MAIDEN NAME al Accident, suicide, or homicide? Date of Ijury.....oo....vveeenne. L19. .
[=] [ . o/ did § oecur
ﬂ E k= | g 16. BIRTHPLACE (CITY OR TOWN) & /7 Q Where edury ! (8pecify city or town, county, and State)
& ] E (STATEORCOUNTRY) Y37y < Specify whether infury occurred in industry, in home, or in pabile place.
= 54 17, INFORMANT . sl oL comw A < 5 S
-*ég (ADDRESS) y37 ¢ ¢ . Manner of Injury
18. BURIAL, Ci ATION, OR REMOVAL Nature of injury
;’8 maﬂw oare_2 — o =2 ? i
Iil e arenmasatined - ~=—| 24. Waa diseasa or injury in any wuy/:dntod to occupation of deceased?................
\ % n p If a0, specify £ }/ oot < ]
Hb 19. UNDERTAKER. /S gt CiE
] I (Signed) a7 LMD
- RO /L LiF IREPY
F (Addreas)/. /1. .

i — ~




E#w\ww “

$ar mmmmas e o




