MISSOURI STATE BOARD OF HEALTH Do not use this apace. -
- .BUREAU OF VITAL STATISTICS 1 «_} 9 G r?
ga CERTIFICATE QOF DEATH : .1
32
1.
E.g PLACE OF_DEATH /.—- £7 ﬂ
B || T Countre MMM R A . Begistration Distrdet Nowow Mo lden L) [ Pl Nowccsfm
we &2 Townshj j'- V
= o B
) E-E - 7 OMM
L O 92 City
) B
f E = 2, FULL NAME.......
C oy b {a) Residence, No.... /
. %_ (Usua! place of abode)
4 E Length of residence In city or town where death occurred yra. mod, da. How long inU. 8., 1f of forelzn birih? ¥r8. mog. da.
]
=
E E"a PERSONAL AND STATISTICAL PARTICULARS. \ MEDICAL, CERTIFICATE OF DEATH
- -
<] W , S
r ﬂ E 3. SEX 4. COLOR ORt RACE | 5. gﬂ’dg;&g'&i’ﬁg tho!m:'fi[), onr 21. DATE OF DEATH (MONTH, DAY. AND YEAR) { g2y~ /. b- lséj
‘EE 77/0/& WW—j 2, 1 EREWERTIFY. THat I attended deceased from
@ RCED
E‘E HUSBAND 54 M I Lagad. A 103 0
el T last saw Yt aliveon..... A2 . 4 \5'- 195(5 Death s gaid
'E“‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M,Q - /XJ—‘Q. to have occurred on the date statéd above, at... NP .. B
ﬁ ?: 7 AGE YEARS MONTHS Davs 1t LESS than 1 || The prineipal cause of death and refnted causes o! importance wera a8 follows:
3] day, ... . Date of onset
&% Fv | b 2 Nemitmnl N
% 8. Trade, professicn, or particular
L P 2 kind of werk done, as spinner,
g - 0 sawyer, bookkeeper, etc
gg. | 9 Industry or business in which
o2 L work was done, as sitk mill,
[ =% 3 saw mill, bank, ete.
] ] 10. Date deceased last worked at 11. Total tlme( em)
i~ ﬁ
E [ 8 this occupation (month and apent in this
@ E Year) . ...,
o= 12. BIRTHPLACE (CITY OR TOWN) i
ayg / {STATE OR COUNTRY) . L
o 5 ’ M_
n \ et e e At bt shmnanne | ernras e stten
Ex i | 13. NAME Q/\_A)\/M O_-LA . —
_s 7 'I_ \Y} crgeeeneeee Date of -
a a P < | 14, BIRTHPLACE (CiTY OR TOWN) ... Waa there an autopay?...
ek b { STATE OR COUNTRY}
=2 ; ] J% o—%‘_ 23. I death waa due to exte.rnal causes (violence}, fill in also the following:
Es % 15. MAIDEN NAME MM F & 5 i Accident, suicide, or homlcide? ... Date of injury... "
C a, [
B 5\; Q | 16. BIRTHPLACE (crY or TOWN) W A — : "
a3 E (STATE OR COUNTRY) U‘ Specily whether injury occurred in industry, in home, or in public place.
gE 7. nrormant.. 22220 Tor )4 T e || .
;'_-:g ’ {ADDRESS} M-u-hn.de‘oﬂj 74 o] Manner of injury..... \\
18, BURIAL, C ATION, OR REMOYAL inj
Eﬁ‘l URIAL, A ?-n 0 /Z.L///' Natura of ipjury
&° PLAC AAAae ... OATE /] n.CA . iseasere
a ~ - Cr2r AR
| & 15, UNDERTAKER.__./f?W 4.
iﬂ. 3 (ADDRE&S) i
zo




Los

-~
Y

-




