b MISSOURI STATE BOARD OF HEALTH Do 5ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

) 1. PLACE OF DEATH

41739

]

3

w

™o

=5 6

=1 .

] E, . COUDLY....crrr oo serr s e Registration District No ; ‘Z Q)ﬂ

2 2 Township: Primary Reglstmtion et N ﬂ}@m . Rezls:eredNo 1(_’8 1& ________

a 2= PrA s g 264

£ Ox Cly.... Nl 0 Tl D i enens {(No..wc. 8. 7...... P O ¢ o w0 Lol otod? Moo v oot Ward)

9 &8 /2

o Eg . 2, PULL NAME. L NGB By HETT GlolPL oooeeoerpsissseeggpsg s sessss s ettt os o

x 2Z () Residence, No /A b Clvrorny Mtwnimpran.. Lo Ward.

- . g (Usual ptace of abode _ (If nonreaident, give city or town and State)

z E 8 Length of residence In city or town where death oceurred ¥r8. mos. da. How loag in U, S., If of forelgn birth? yIB. mos. da.

(]

O
5 E‘g PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
= My 5 74
,: § 3. SEX 4, COLOR OR RACE | 5. gl'l:glé%i %!.\(&I}_lsn.t\g;n‘?ggg.on 21 DATE OF DEATH (MONTH, DAY, AND YEAR) 18 3
o gu M 74/’/, e e al oz || BY .CERTIFY, d‘had ﬁ{dedg?medmm
< T % SA. IF MARRIED, WIDOWED, OR DIVOR
J P

w 2% HUSBAND oF ‘W— SRR ot

@ =23 (OR) WIFE oF " @ Death laaid

0 g"‘ §. DATE OF BIRTH (MONTH, DAY, AND YEAR} wzy% .4 - / 5’ é 3 to have occurred on the date stated above, at..... 0. .

E = -E,; 7. AGE YEARS MONTHS Foars If LESS than 1 || The principal cause of death and related cauzed of unportance were as follows:
' ‘I.gsa é- f é .hrs. Date of onset
¥ [7]

<o

§ .% 8. Trade, profession, or particular

- T, z kind of work done, a8 spinner,

;g - o sawyer, bookkeeper, ete.. ........coovninns

"z’ &g E | "9 Industry or business in which .

- =g o work was done, 28 itk mill, 4

fa] 0 a, 2 saw mill, bank, aetc.,. o iy

E "‘3 8 10. Date deceased jant worked at 1. Totul tima( ean) ¢

E ' 5] this occupnr.ion (month nnd spent in this

§ g a year)... /)‘Zf&d., -f 9 % ’ s oceupation......iine

X o5 12, BlRTHPLACE(CITY cu%ovm) M e 2

= &% (STATE OR COUNTRY) Lt Ll

m 4

2 EXS i | 13. NAME MM/ Z; J/&"‘f/g hi . &

S:" 'ﬂni' "E" /9 - ‘[[+Name.of operationi.......... Date of

-l < | 14. BIRTHPLACE (CITY OR TOWN) o ! 1.3 ‘What test confirmed diagnosis?...........coecvvnvirvnnnnn. ‘Was there on nutopay?... .£.07%.

g g & ( STATE OR COUNTRY) e o [Ad
5 = z 23, If death was due to external causes (violence), fill in also the following:
3 Es & | 15. MAIDEN NAME M Sp— Accident, suicide, or homieide? e rrarrenns Date of injury...eeessceuee J19....
St b (ot I Where did injury oscur?.....
tal 'a K] g 16, BIRTHPLACE (CITY OR TOWN) ‘ 3 ! ere inlury Specify city or town, county, and Smte)
': | E {STATE OR COUNTRY} //4 ’ - Specily whather i 1n;|ury occurred in industry, in home, or in public place. &
b
5;5 . INFORMANT... &/ W ....................................................... f" "\»\
= {ADDRESS) Manner of injury RN Y 2 l ol
[:»2 18. BURIAL, CREMATION, OR REMDVAL Nature of injury ot V7 .
©
8o PLACEEZ /‘%ZZ::,_/_%&:AT: Lep 7
2]
L& 10. UNDERTAKER M oot \é
/A 3 ~ (ADDRESS)
g0 O - )/
. 2, reolIEG #7015







