MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
i3
oy ™~
if 1. PLACE OF DEATH PRt 42722
4 County.... S : Regisiration District No eresemesraemncenes File Ne..... g
aE » T 36
g 4 Tow% ....... u@% Regigirption Distriet ”‘—- Registered No................ 3. %4 '1-5 ......
wm
E g5 Ctty. AL O 2 (Nobe? e L .8t Ward)
8 g8 v
2, FULL NAME
al (> .
T E“‘ () Residence, No...... /?l ........ 2.2 0 LT . St BB Watd, e
[ . g {Usual place of nbodel - (If nonresident, give city or town and State)
z : 8 Length of residence In ¢ity or town where denth occurred ¥TS. mos, ds, How long in U. 8., if of forelgn birth? ¥IB. mos, ds.
Ll =HO
E E‘g PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
= ¥y
& g 3, SEX 1. COl ;‘.)R OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 5. DATE OF DEATH (MONTH, DAY, AND YEAR) /o’ =2 é/_ rera
s Z 2
gg M - 22, | HERE?’ CERTIFY, t I attended dnoeuedtgom
7] 5A. IF uﬁgglat::ﬁ\gmow:n,on DIVORCED / /_Q - 24 19“5 = L - =S IQL—
P oF o ek T 190y h ,19......
= B
=% (OR) WIFE oF insteaw b alive on... a0 . 2. S N o 19.:7?.;‘0eath[ssaid
Ela 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) /2 © 2 3~ 5 21| to have occurred on the date stated sbove, nt.%& . m.
= -8' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated cuuses of importance were as follows:
: g =1 / ( Q Date of anset
B (3
< @
% 8. Trade, profession, or particular -4
L e z kind of work done, a3 spinner, - Zoreeseiere
g k1 g sawyer, bookkeepet, ete, . e
g, F | 9, Industry or business in which y -
) E work was done, &8 siik mill, LA A I A R VA A
@ g, = saw mill, bank, ete......... / T
g-.'g § 10, Dnte_ 4 l.!“t worked at 11. Total time m) ........................ - //. ...............
Py this cccupation (month and spent in Other contributory causes of importande:
[1] a b1 ) TR o pation : "
g e SO o 9 .
e 12. BIRTHPLACE (CITY OR W ety B et
Qg (STATE OR COUNTRY) s ¢
ok ]
4
- g g ul -} 13- NAME - %MJ 77’% S
- BLO Ol
- 'ﬂ . !:-: —~ ! Date of _
< | t4. BIRTHPLACE (CITY OR TOWN) F N What teat confirmed diagnosis?.....J . .......oveerveiivrern ‘Was there on gutopsy?........ frierenen
8 g w (STATE OR COUNTRY) e A ‘L
ak T - 23. If death wan due to external dhvases (violence), fill in also the following:
Es % 15. MAIDEN NAME Accldent, suiclde, or homicide? Date of Injury.... U £ N
25 [ dl occur?
g5 Q | 16. BIRTHPLACE (CITY OR ™ v 9 Where did {njury iy ity o o s s
i (STATE OR COUNTRT) 7 . — Specify whether injury occurred in industry, in home, or in public place.
Be 17 mFonMAN'r.é‘_. a
F=32) (ADDRESS) 7 [T Manner of injury.
[ 18. BURIAL. CREMATIOK. OR REMOVAL ¢ Y i T 2
¥t ] s
= vt il -~ S - i
pace_C4T 4L o et DATE 4 1322 24. Was disease or injury in any way related to occupation of decessed?................

Vi
13. UNDERTAKER MW"’ 3 = Ulo.lpocily/%
(ADDRESS) § g AT ) (Signed

2, riepaftt. 11 WA,,« P

I R;bistrar.

N.B.—Eve
CAUSE OF

x







