1 MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31253

Ty important.

1. PLACE Z/DEATH
08 County. o L

File No.

% 2 Township... . Registered Non 3

— ’ L0 15 PP A T 700 0 ey = NS SO P § o - OOy oo T 0 DO S UO YOS OOt St s |
D

= 2, FULL NAME..L. 7. A’é’ ..............

- {a) Residence, No. . .

(Usual place of abode) (I nonresident, give city or town and State)
% Length of residence In city or town where death oceurred ¥T8. mos, ds. How long In U, 8,, If of foreign birth? . yra. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS I W MEDICAL CERTIFICATE OF DEATH

EX OR RA LE. . WIDOWED, OR -
3.5 4. COLOR Sl Rl T e 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) (078 257 201932
= L4

t
?%J‘ﬂl UM wff__r- a2 I HEREBY CERTIFY, That 1 attended deceased from

54, IF MARRIED WIDOWED, OR OIVORCED
SBAND OF

(DR) WIFE OF Iiastsaw ho......... alive oD, oo " 19,00 Dent’is said
6, DATE OF BIRTH (MONTH, DAY, AND YBAR) fﬂ 7 7 /X V to have occurred on the date stated above, atw
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Tmportance were as follows:

Date of onset

7 & 7 15~
8. Trlde, ;‘ofealion. or pariicular .

kind of work done, as spinner, /ﬁd /

sawyer, bookkecper, etc £ fl

WRITE PLA'NLV. WITH UNFADING INK---THIS IS A FFEMAN ENT RECORD
iten of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve:

Z
o
k| 9, Industry or business in which
E work was done, as sijk mill,
=] saw mill, bank, ete...........cin
31 10. Date deceased lnst worked at I1. Total time (rears
8 this uccupation (month and spent in t|
year) ...
12. BIRTHPLACE (CITY OR TOWN) oo
{STATE OR COUNTRY) s
4 7 g 3 y
B 10 name (FA2r X 7/}’3¢ Gk
i o N4 r ot Ui .
™
< | 14, BIRTHPLACE (CITY OR TOWN) fral 7 What test cantirmed d[aa’nosia... L
b ( STATE OR COUNTRY) N e ater) iAoy - |
r T 23. If death was due to external causes (violence), fill in also the fallowing:
i 1 15. MAIDEN NAME ! : CfLP.|| Accident, smicide, or homiclde? Date of injury...... ..., 19....@\
[ ‘Where did injury occur?.......ccoe... T .
g 16. BIRTHPLACE (CITY OR TOWH). 7 . = ere Jury ? e er p ey it
(STATE OR COUNTRY) e PAL A -V 8- 3 Specily whether injury occurred in indnatry, in home, or in publie place.
1. :
= B (ADDRESS) Manner of injury.
ba | 18 Nature of injury..
F i1

If wo, specily...
(Signed)&” /L.x..

N.B.—Eve
CAUSE OF







