b MISSOURI STATE BOARD OF HEALTH

Do
BUREAU OF VITAL STATISTICS 24€3
CERTIFICATE OF DEATH

1. PLACE OF DEATH

23
't
-
] '
g B County........... coovverenins Registration District No TQ}- File Nao.....
g0 T e RECTTAR TREREL Mgt O NG e i
o E : Town%/ - 3Prlmnry Registmtlguj et No......... " q}(n ...... Registered No........_... (10(} .........
& S Oy CAZD, No....DE.LR.. M 2 Y S Ward)
o L 2. FULL NAME ; Y7 7{?‘(/‘2/
b E . FULL NAME.........) - 1 .............................................................
x Q‘E ™ I%Eu'::lnc&go}...mr_:};ﬁ.ﬁo = Ut o 8i., .. e
- . of abode (If nonresident, glve <ity or town nnd State)
El ?_‘" 8 Length of residence In city or town where death occurred of & yre. mos. da, Howlong in U. 8., If of forelgn birth? yi8. mos. ds.
O
E Eg PERSONAL AND STATISTICAL PARTICULARS }- MEDICAL CERTIFICATE OF DEATH
E ot
[ ﬁ 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W ) R DIVORCED 15y ite the word) 2))DATE OF DEATH (MONTH, DAY, AND YEAR) “,4 A 3/ wda
o % 5: g b'mﬁﬁé ;
E E ?’)’/ — / aktended decemsed fro
- [T 5A. IF MARRIED, WIDOWED, OR DIVORCED U 3
: o+ HUSBAND OF s 19.90%
) @ g H (oR) WIFE oF _/ 5.2.%
. ow " @ @ @ @ O @O 0 0@ M Hasteawh W ¥ aliveon ] A0S L 72 ,1 Death in aaid
: ]
| g _§ .. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7776?/1/ L~ /fo‘é to have oceurred on the Jate statedjabove, at. ‘/JO
s Nm - 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of impnrtance were as follows:
E 3 % # é day, . Date of onsel
! ................ -
F3 R % 8. Trade, profession, or particuf
-, z kind of work done, aa splnner W ﬁ &'
o :g E Q sawyer, hookkeeper, ete..
Fz Ba !E 9. Industry or business in which
o 2 g 'y workmmu b:loae.“:l stk mill,
35 saw n
b
2 32 § 10. Date decmadﬁlnst( wnrl:hect ag 11. Total time (ﬁearl} """""""""" J """"""""""""
by occupation (mon an spent in t [
g a E FOATY ittt vt e g s o_ccupntwn R ontrijStory causes of |
T 9T | 12 BIRTHPLACE (CITYORTOWM)..... L(/LCCL &JL {
F g g H {STATE OR COUNTRY) v 2 Dy
4
3_ EX) W | 13, NAME ﬂw MM/
> ﬂ w_ F B T -
4 af < | 14. BIRTHPUACE (CITY QR TOWN)... : ba) i o o U X..
g5 L { STATE GR COUNTRY) #~ 3 :
5 E - 5 /'/ / 6 ) z'— 23. If death was due to ext t:ﬁm {violence), fill in also the following:
& E § E 15. MAIDEN NAME a7 é‘@ Aceident, suicide, or homicide? . Dateof injury......cccooeuneee., L9,
o = - .
w e o - Where did Injury occur?..........
B Es 2 | 16- BIRTHPLACE (crrv on Town) s _ T Speify ety o tawn, éounty, and State)
E EE - Specily whether injury occurred in industry, in home, or in publie place.
z 8% 17. INFORMANT... ft}m — -Z.(/ B oy 4L XA | P
= {ADDRESS) A LD p«,; Menner of InJury.......ocoooiven s
Eﬁ 18. BURIAL, CREMATION, OR nﬁovm. 5 Nature of injury )
=0 PLACE m aa-él, — 34 rd
Tfﬂ ~'*-'-"-P‘TE L 24. Waa 'or ihjury in any way related to pation of decu.sod"/’).c
me- 19. u:rnmnxm An.. M 1 5 o, specilyf..d gl L
. ! ; .
=3 e W? | \_ s . . D,
20. FILED ] A ; ] (Address) .. 4/ ....... RO/ I A 14
b - I i) A LI e 77 v e o |

— ra ~




"
i .
l . ) R . . ‘.
) ‘ R )
J. . . !
-1 .
. " (I
i . -
' . !
; : " . Ll
[ -
: . . . 1
: -
1] +
b . .
" -
" -
. .
.
H .
; : :
B '
" - - - .
f .
3
4 .
[ -
. .
. - 1
1 . '
] ’
;
P T .
- !
| - -
- ; _ :



