4 ) MISSOURI STATE BOARD OF HEALTH Do a0t use this apace.
8 BUREAU OF VITAL STATISTICS
ﬁa CERTIFICATE OF DEATH o
o=
E E' 1. PLACE OF DEATH 7 1 ] 8 0 8
g ‘E' Registration District No. ‘ QT File No
& :
& Registored No...... s ) 08
e 5 'z St. Ward)
8 @2
e} - /
[+ E< {n) Besldence, No...... /z./lj T OO
[ . % {Usual plm:a of nbode) (It nonresident, give city or town and State)
E E 8 Length of reafdesce in city or town where death occurred yril. mod, da, How long in U. 8., if of foreign birth? ITE. mos. ds.
(2 le]
E 5"5 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= by
& 2 é 7;52/&0 N co/’LosLozmca S A RIED. iDow="O% || 21. DATE OF DEATH (MoNTH, DAY, aND veAR) ¥ ~ § — R
51
i £% = 4 x/é/ 2 | HEREBY CERTIFY, That I sttendod docsased from
w0 . IF MARRIED, WiDOWED, OR DIVORCED — - — — [ W,
w 2 b HUSBAND oF Fomf S L
- o (OR) WIFE oF = Llasteawh............ L 1 O #7119 Death isgald
- —3"" 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 3 - f - FE to have occurred on the date stated above, s:/p(f’m
E = b 7. AGE YEARS MONTHS DAYS Ir than 1 || The principal cause of death and related causes of importance were as follows:
1+ M day, =%..... hrs, - Duie of ansel
z: 3 ‘g or ,2 ..... min. }b'@
& e AR b et R RS b s RS R A b e st e e
- 8. Trade, profession, or particular .
E o :. z kind gf work done, as splnner. | - £ (?'/ f
L) 7] sawyer, bookkeeper, ete euigeereesaieenrasea st M gy <.
g 'g‘& E 8. Industry or business in wlﬂch """"""" - o
E ‘5" e E wark was done, a8 Bilk mill, “ 4 ..~ e, /
0 :p. =) saw mill, bank, ate /"
E EB § 10. ng d ! lm workad at Il Tat,nl ﬁme (i’n P TR T I T] ....y trrsreamesinsinnnacmansnsnnnnf e arnisprainmirrrnn
z &% ;k;i;r )(-)ff?‘pation (month un;l mpla:n ........................ Othet contributory eauses of impo‘rmnea
S 38 73 } jrrr-ﬂ*‘ ’
I o7 i 12 BIRTHPLACE (ciTY on'rowni’d’ Fd "’3’ el /7 / rN
’- ag ’ I (“ATEOR CD.UNTR .................... f M /
== ' < L o
g_ EX & [ 12 NamE &/W&‘h /%- «f R
> _a e ':_ Nama of operation
= g E ~{| = ] 14. BIRTHPLACE (CITY GRTGWN) ‘1 What test confirmed diagnosia?.
= g3 b (STATE OR COUNTRY)
F=1 E Cl[/&‘/ 28. If death was due to external cguses (violence), fill in also the following:
4 Eg W | 15. MAIDEN NAME /M Accident, sulcide, or homicide? Date of InJury.c.ccvece Y-
I ‘Where did infury oecur?.... e et ens e st TSRS TR AR SRR b b anrnnnbes
‘l"_' E g " § 16. BI(RJPTZ%ACE Efﬂ%? RTOWN) f Lk’ Vi (Specify city or town, county, and State)
E b~ E ’COl L Vs 8pecify whether infury occurred in industry, in bome, or in publie place.
z 89 1. INFDRMAN‘I“/(‘/ W .
= Maaner of injury.
5& 1. BUHIAL. CREMATION OR ‘REOIOVAL NAtUIs Of INJUTY........o.oiririrerriinrirnissesrinimecesseessessssnsnsssssesss seaessmesses seessnsssssasansasssnsesessasese
so ke
§|: PLACE o : "" L z 24. Was disease or injury in any way related pation of deceased?. . ............
37 19, UNDERTAK U a0, specity.....L.}
22 (ADDRESS) i /N Lot (igned)... qéa}?,,g ,M.D.
S ;
2. Fiep< 128 157 T AA (Addrem). LtAty, .







