MISSOURI STATE BOARD OF HEALTH Do not uss this space.

NMeWwnow

eI ¥ ~§
8. Trade, profession, or particular
+ kind of werk done, as spinner, M’

sawyer, bonkkneper, ete.
9. Industry or business in which

,‘_,_77_,\,2..\1 .w//a,,,,e Led b Do, 2 [t

g*‘- BUREAU OF VITAL STATISTICS .
mg CERTIFICATE OF DEATH i 4} 8 Q4
= 8 . j@; . > J o
B ‘g‘- 1. PLACE OF DEATH ) s
3 .E:' / County... S Registration District No/" ..... 2110 2 S—
i
% & AV Townshiy....._. " P Reglstraglo el;é?_ ................................... Registered No. 64 f{
~ 2] p by
3 E ﬁ Chiy../ '%-1_4__&_4\ {No W, z “r W =TT Ward)
L)
=] .
E; 2. FULL NAME /V.l r S Tan, L, LI TR O o
ne (w) Bealdenco, No.... 72-1‘3 3 W N Lo A2
N g (Usual place of abode) (Il nonresident, give city or town and State)
E’s 8 Langth of residence In city or town where death occurred m. mos. ds. How long In U, 5., if of forelgn birth? yra. mog. ds,
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS % . MEDICAL CERTIFICATE OF DEATH
R
R N 3 . , W 3
g g i}:{x 4. COLOR 0'5 RACE |5 g‘ﬁgk&%‘"&“;ﬁg the wordy " 21. DATE OF DEATH (MONTH, DAY ANGYEAR) 7 /7 5 / 33 19
] ade__ m )
§E 22, I HEREBY CERTIFY, That I attended deceased from
13 " SA. IF MARRIED, WIDOWED, OR DIVORCED .
F @ HOSERUD oF : 5!3 ..... LA €. 1922, t0 WL 19.23
o3 (aR) WIFE oF 1lastsaw h.r. v aliveon /’7 ,19 2.2, Death s said
gh‘l 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) M—/-\ o8 A ? to have occurred on thn date stated above, at..#.... "f .......
<o 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal eaunse of death and related causes of lmport.nnr:e were s follows:
5]
(4]
<
o
8
B
o

operly classified
e

OCCUPATICN

e EESE E S ¥ S AIYYE ¥ ‘-- eRE WEIENT FAREIIN A ITARFAT T A TRIE 0 "E-HI'I"‘EII L)

52 work wes done, as stk mill, it
o g, aaw mill, bank, etc F ¥
hg 10. Date deceased lzst worked at 11. Total time (years) j “ E
g b ;&)occupanon (month and . wen; ;g :n“ Other contributory canses of :m#rtance : ‘ ‘2
58 || 1= - - ..-.--/)/)(/"‘fr-”‘uc / reslele ATt
af . ! '
=1 X A2 R + 1
2% 12 Bl(i;_'rr:fT:;:aAchotucg_;on TOWN) oy e oA e ¢ r/,/-“
% é 6 & %#1.44./:\ M e
28 & [ 13. NAME :
_5 94 E C Name of omnhnh Date of.... "
H E < | 14, BIRTHPLACE (CITY OR TOWN).... What tat confirmed diagnosia?.,.. N, 2.~ L. ... ‘Was there an autopey?... /Y. .o
8k A & { STATE OR COUNTRY) QP oy
ag dl & W 23, I death was due to external causes (violence), fill in slso the following:
Eg 4 | 15. MAIDEN NAME L Aceldent , suicide, or homicide? Date of injary... N
Sa, k
el o e
E k| "1y 18. BIRTHPLACE (CITY OR TOWN) Specify city or :.own, county. and State)
S B = {STATE GR COUNTRY) M Lt eniEhl Specifly whether injury occurred in industry, in home, or in public place.
85 17, INFORMANT. oot 2 = : -
25 (ADDRESS) £<5% 3 5™~ %ex-w&w/r e lan” Manner of injury
E’a ' "12. BURIAL, CRF.MAT]ON R ovm. Y Nature of injury....
> 3
;5 Q PLACL.W 19235 24. Was disease or injury In any way refated to occupation of d d?
Y l E 1t #o, specify........
]
cai || —(APORERS) M Ll A C bren e £ F . o~ M Gigned. ("
B




»




