MISSOUR! STATE BOARD OF HEALTH Do not use this space,
B . BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
o B . .
‘§ E- 1. PLACE OF DEATH *
ﬁb - County..onvininiin
e
-}
ey
(5]
£E
o
B
E: 8 Length of residence in ity or town where death occurred ds. “Howlongin U. 8., if of forelgn birth? ¥T8, mos.
HO 3 -
E“a PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
R
3. SEX 4, COLO RACE | 5. SINGLE, MARRIED, WIDOWED, OR ; - )
K g i— Zzzb DIVORCED Corits the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,{@: 0.2 . w¥ 2
R r
gﬁ M 22, 1 HEREBY.CERTIFY, That I attended deceased from .
3 54, IF MARRIED, WIDOWED, OR DIVORCED : Al fun VK 109%h S0 193
o R} WIFE oF -_— . 6 o2 L
3 g ( o Ilastsaw h &L alive on....m ....... / ............. ,19w=>¢. Death ia said
- .
zH 6. DATE OF BIRTH (MONTH, DAY, AND vun).() Yo AY /9 32 || toheve ceeurred on the date stated above, a{Z-..-Edf: 2
4 'E!; 7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance were aa foliown:
] day, ...hra. ) e " Date gt ensat
3% i -_ 3 lor e, . ?,;1'& y
= 8. Trade, profession, or particular ' ‘
-3 z kind of work done, 18 spinnet, . B searmsnneneennede
:g - [*] sawyer, bookkeeper, ete.......... .
8, E | 9. Industry or business in which S | R A . N Y A AR Y (- A
g'g E work was done, as eilk mfll,
@ g, =] saw mill, bank, etc,
=2 § 10. Date_deceased last worked at 11. Total time (vears)
£ this occupsation (month and spent in this
[ a FORLY .oy iy e eresrs s lne e sbemmmreas sememensas E o occupation.........occoecin|
§-‘—" 12. BIRTHPLACE (CITY OR TOWN) _.‘_é,ﬂ 6{ e
0 g (STATE OR COUNTRY} m W )
o — T
_ :E_g_ E_ 13, NAME{X‘Loj-c.w- M _ E : —
a E ';: 14, BIRTHPLACE (CITY OR TOWN) : ot u What test confirmed dingnosis?.. ... Was there an autopsy?...
ek K (STATE OR COUNTRY) -
g = T 23, If death was due to externsl causes {vlolence), fill in also the following:
E‘-ﬂ 4 | 15. MAIDEN RAME Aceldent, suleide, or homlelde?.......oorovovooecec.e. Date of B0y .ceeeeneeeeees L 18.......
g2 Where did injury ocour?
dg Ig- 16, BIRTHPLACE (CITY OR TOWN)...§ ere Q¢ Injury pacity sity or town, connty, and State)
‘sm (STATEOR COUNTRY} Specify whether injury cccurred in industry, in home, or in public place.
8S 17. INFORMANT...... '
= ~ ___(ADDRESS) Manner of injury.....
EE 18. BURIAL, GREMATON, OR_REMOVAL | Nature of injury
]
;:I::lg “PLAC "2'3"')24. “‘Was diseass or injury in any way related to pation of d d?. %
-0 19. UNDERTAKER  W? ST, o . || 1t 80 specify
b (aooress) & 8l ) 2 ] (Signed) Y2 A .M. D.
ik ) 155 a7l 2L 2AAEZAr—
Fl I8 0 et fd Ly {Address) g ........... Z.l 37,
20. FILED_I[ ! ¥ L / ;
SR TR (i Reais;hzrh[ L
v







