MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS o q SR AN
CERTIFICATE OF DEATH _ cdOouD

1. PLACE OF DEA

County............ ; P
4

(ADDRESS) 2 ’Jy
18, BURIAL, ORE

m‘ﬂm 24. Was disease or injury in any way rehted to occupation of deceased!................

/f’ y. ', ,/// / = 80, speci 2 "
A"z'%{’ o T ! (3::: 6%«/% " M. D.
. (& R -

Manner of injury
Nature of injury..........

g J
28
b~
3 &
2§
@
0N g
- L.
. 55
Q=
3 &8
r . L2
o E“‘ 17 3 st., Ward. g e e
- g {(Usual place of ghode) . { (If nonresident, givi or town and State)
O Length of residence In eity or town where death oceurred \? YT, . mos, ds, How long in U. 8., If of foreign birth? 3. mos, ds.
Z Qo
HO
E E*g PERSONAL AND STATISTICAL PARTICULARS lk MEDICAL CERTIFICATE OF DEATH
- " : -
x M E 3. SEX ‘%E 5. g@%g;’&ﬁfﬁ“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) tfs1aa . 18
@ ' o
o 3% 'l?ymféz 4 & 7 2. 1| HEREBY CERTIFY, That I attended deceased from
< & Sa. IF MARRIED, WIDOWED, OR DIVORCED = .
- 4ARRIED. WIDOY N ~— ~ I o S B 193 e XS B 19
= =8 . (oR) WIFE oF . 1108t 8RW BohrtoteraliVe 0. cveveervcrverenrnrn A7 O 1 "-;__, 19........ Deathissaid
A E” 6, DATE OF BIRTH {MONTH, DAY, AND YEAR) { to have occurred on the date stated above, at..... i’ia‘m
E = ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were us follows:
' g % go N ) Date of onset
1
4 L]
§ . % N 3. Trade, profeasion, or particular
~E - Z kin& of work done, as spinner,
Aw =} sawyer, bookkeeper, ate....o 5 S0 4L (RSO
g g:& 'E 9, Industry or business in which A/  J/ /&= ¢ & || 000 4T e e
= 9o Y work wns done, es siik mill, ,
(o] :n. a saw mill, bank, ete...... .
a o OB O~ P2 o oA .
a 10. Date deceased last worked st . e
I'zl' E B 8 this occupation {month and ' I J/ P
5 §-E FOAT) crov s v vrorsansirionissarasna e rrarii e ie ems s K ,4_{ N /Pe %
I oF 12. BIRTHPLACE (CITY OR TOWN) A A SN A ) Fi VA’ / """
& (STATE OR COUNTRY) WAL Sy <4 [ 7} o ' ; Y R e
z %g E 3. NAME M | [N ‘1" iy LA U ORI
- 249 T . Name of'«?pemtionw..........‘. < B W R Date of...oosorererrrrr,
.>..l @ :‘ 14, BIRTHPLACE (CITY OR TOWN) 'Oﬁ ""'/ e 11" What test confirmgd diggnosial Was thera en autq ?m:
- -we R NTR CITY OR TOWN at test con ns there an auto .. g
z 8 g M (STATE OR COUNTRY) N d A g A : =
3 B2 T 23. If death was duo to external cal (violence), fill in also the following:
< Eg ‘|l & | 15. MAIDEN NAME ‘2 A | Ager " Accldent, suicide, or homicide?......... =G Date of Ejury........umemmen T I
S& k Where did injury occur?.
lll-' E.E g 16. B%‘gﬂ?&f&ﬁc' :’)R TOWN) Xz / / (Specify city or town, county, and State)
E - E Specily whether injury occurred In industry, in home, or in publie place,
z E< 17. INFORMA 4
22
5
T3
=]
+
14

(]

£ 1w

(Address)....







