PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH " Do not use this apace.
9 BUREAU OF VITAL STATISTICS 35 .
wg CERTIFICATE OF DEATH 3 -1 ()
-] .
E é‘ 1. PLACE OF REATH
"5 'E’ 3 County R o Registration District No......... 303 ......... - |- FileNo............. é’-‘ -
wa oy ' : '
g 3 T3  Township.... Primary Reglstratlon District No dy} Registered No..... ...
- L= 1]
O Al L 5213 OSSR oweon sy SOOI Ot | U Ward)
-
73] =
E: 2, FULL NAME Ay SEC coh IO ses it oo R 't "S5 oot e b s e s bt s bt
mg {8) ReAIAENnce, Now.....co.cocuicorecnrenieenire st isssssseese eeessessese st sesesesmmressesssserss L= 1 S, Ward, e e 1 b b e s ens e an et eas s en
. (Usual place of abode) , (If nonresident, give eity or to
: 8 Length of residence in city or town where death ocenrred ¥ra. moa. ds. How long In U, 8., If of foreign birth? ¥rs.
O
E"s PERSONAL AND STATISTICAI_ PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
b
=]
= § %j 4. COLOR ORIACE | 5. > BVGRCED iovise thewardy % 1| 21. DATE OF DEATH (wowTH, bAY. AND vEAR /éﬂ«y”' G w37
o
£ %Mdzz | HEREBY CERTIFY, That I attended deceasad from
58 5A. IF MARRIED, WIDOWED, OR DIVORCED 7—! E4
2% HUSBARD oF %g ............... AT . KT M 193]
o 2 (OR) WHPE-B/ Elast saw htraee alive on.. 74’0—‘11—' ‘2- 19. g ’ Death i said
8"‘ 6. DATE OF BIRTH {MONTH, g:w AND YEAR)} M/ / "'“'/7(9-11 to have occurred on the date stated above, at...gﬂm.
) ?; 7. AGE YEARS MONTHS DAYS 1If LESH thaw 1 || The principal eanse of death and related causes of importance were as follows:
85 YA o _| S e P of e
<4
. % 8. Trade, profession, or particular
- k4 kind of work done, as splnner,
.g E 0 sawyer, bookkeeper, ete........... 0y U
g E 1 9, Industry or business in which -
ge £ work’ was done, ns silk miIl. ;3, ’
: Cu =] saw mill, bank, ete
=-g § 10. Date deceased last worlted at 11. Total titne (Kie:rl) T R 3
R= ' this occupation (month aﬂd spent in t| Other contributory causes ol' impor
e “a‘ vear)....... I occupanon )
] et e g =
iy '
x 12. BIRTHPLACE 175&) // mCZ/ f s
33 (mmm : {//
o R .
g s E Ig 7 ~'Name of operationl ..o Date of.............
< | 14. BIRT! CE (CITY OR TOWN) 2 . Was there an autopsy?..
_g g e {STATEOR COUNTRY) S () 7—’7// A
oo x Wd' 23, If death was due to external causea {violence), £l in also the following:
EE W 1 15. MAIDEN NAME WW 1 Aceident, suicide, of homicider. ... . Date of iBjury..oo....... 8.,
SE E 77 aceur
did inj OO
dg Q | 16. BIRTHPLACE (CITY OR TOWN)... Whare did injury {Spacity dity of town, eotnty, aud Stats
s E (STATE OR COUNTRY) Ry Specxfy whether injury occurred in indostry, in howme, or in publle place.
Eﬁﬂ 17. INFORMANT ............ /... .
= g (ADDRF.ss) 7 HCManner of injury
E’h 18, BURIAL, ATION, OR R?; Z 77 7 ,,N.m. of injury : et .
B
IIIJ: m m‘n-: iz O 9 — 24. Wis dhaus?ﬁ u% an; related to occupation of deceased?................
Al If 8o, apecify Ty LB e et e bbb e
19. UNDERTAKER... 5~ . A vy M?
:3 (ADDRESS) 73 (Sign o LT ol 7  M.D
(8]
2. nu-:nM/o 19397_:@, .-_r--)?/,-ﬁa (Address)......... / A2 Yol e
Registrar. " e M—d







