v

Manner of injury.

Rﬁfﬁ‘”vw Nature of injury
Aorooar are N\ sny. VA0
- Q

(ADDRESS) ™\ 3° A
18. BURIAL. CREMATION, OR

PLACE....

Lé-i. ‘Was disease or injury in any way related to «

M}f' Il no, specify.
Y YN,

(Bigned)..”

19. UHDERTAKER.
(ADDRESS)

] MISSOURI STATE BOARD OF HEALTH Do not ase this space.
g‘é BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH &
TS 3u970
3c 1. pLaceldr peaTH b
'ﬁ .b File No........ =
w0
g_) Registered Nn77zo ....................
a 2
£ O st. . ... Ward)
Q Ho
3 E g i e o B W0 e USSR
x [N = §‘ (a} Residence, No... 33 M0 o b e R BB e e
- . E; (Usual place of abede) » h . (If nonresident, give city or town and State)
E E 8 Length of residence In city or town where death occh d ¥ra. maos. ds. How long In U. 8., If of foreign birth? . ¥r8. mosg, dg.
o] - - =
E E"a PERSONAL AND STATISTICAL PARTICULARS . T /)/ MEDICAL CERTIFICATE OF DEATH
pE M y
3. SEX 4. C . SINGLE, RRIED, WIDOWED, OR
x ;'g g OLOR OR RACE |5 mvo:if:z!g‘(wruc the oard 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M L 11 .193 )]
-] . )
I—gg \"\(‘_\('\_) \\)&N W&I\J\Jnil 22 I HEREBY CERTIFY, That I attended decensed from
< @ SA. IF Mﬁﬁssag:ﬁgggwm.on DIVORCED (D L P B ¥ 193 4o "f\m,-’- 1 ) wde
o 3 PR AN W ) srennenseenns 188l b0, MM Uy 196
0w a2 & .
- a (OR) WIFE OF, QA o o ¥ j 1| Ilastmsaw h.bYvy... alive nn..ha.!ﬂ:'r.‘n.b.ﬁ. . 11, s 1923_. Deathinsaid
@ 'gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ? ) to have oceurred on the date stated above, at. .. 09 Fm.
|=- 'ﬂ _E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were a3 follows:
y R : . . r—————
é 3 E ln‘é SR LE E'Y\.DLOQMAJI-.@ ................. ot
z . 'g 8. Trade, profession, or particulp . )
- D F4 kind of work done, as spin @ \ % S { ....... B - ~
L [s] sawyer, bookkeeper, etc.....) S NCA,...! , WA f
g & g. : g. Indu‘w or bu’inw In which e e SRR L LT P PO PR TRYY -PPPTY TETTOTTT - /IF- JRRNNNR.. SR SRy
- =8 Y work was done, as ellk milt, /
[a] oo o saw mill, bank, ete........
E b-B § 10. Date doceased last worked at " 11, Total time (vears) Bty AR
z E b this occupation (month and spent ino this .
[T ] year)....... . oCeuPAtioN...coririniens H
=2 ] 8
I L% 12. BIRTHPLACE (CITY OR TowN) _—
|: - {STATE OR COUNTRY)
2 32 |
g 2 W [ 13, NAME — i
>. ‘ﬁ = E ame of operation..........
é a E E 14, B{ETT]:!I'];LACE (cnvgn TOWN) - What teat confirmed dingnoais?...... ..oy Was there an autopsy?................
o ATE OR COUNTR T
=_ g T 23. If death was due to external causes (violence), fll in also the following:
i ag |£ 15. MAIDEN NAME [ Accident, suticide, or homicide? . Dato of injury...
=i = Where did injury oceur?
E 'g H g 16. Bl(mlzlatcc%gchg;gﬂ TOWN) e (Specify clty or town, county, and State)
E Sm \ Specily whether injury occurred in Industry, in home, or in public pince.
z g% 17. INFORMANT Y4 W £ s
=m
Bl
45
& =
13
=1
b
Q

N.B







