o MISSOURI STATE BOARD OF HEALTH Do not use his space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 4 2 5 8
1. PLACE OF DEATH .
; Conntde“G‘,dl "\, ................ Registration District No ‘ 735‘ Flie No.
g Tomp...Sug..aw_:.(. ..... eeciK.. Primary Registration District No... 2. 4. 70, Reglstered No 8"?
- [ 6: 15 U (No. et B emememaeregmeeeiereerEIELE YA AP IAIAL AR et s rmn sesmvnetansensas Bl e Ward)
;.:\,11 2 rure name....Gextrode.. Kﬁllag%
— (a) Resid No. - JWard.,
(Usual place of abode) (I nonresident, give ¢ity or town snd State)
g Length of residence In city or town where death occurred yra. mod. ds. How long In U. 8., If of forelgn birth? ¥ra. mos, da.
PERSONAL AMND STATISTICAI__ PARTICULARS - l ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

1 T
5. Bﬁﬁg;‘é‘zg‘}f;'ﬁg'&fxﬁ?' OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR} %«-uf 7«4 19 ég'
- L{

€ _ e " 2 1 HEREEY CERTIFY, ThaJ.In ded decenspd from
5A. IF MARRIED, WIDOWED, OR DIVORCED 4 —
HUSBAND OF a'!% L ‘j " 193LS, to. A e e, “bq ........ ’ 1933
K (OR) WIFE OF Ilasteaw h.4xr. aliveon... 55 S A ot S . 19:;3..1513&& is safd
! 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) gkt ] d“_ 1 8677 1) to have occurred on the date dfated above, at?ﬂﬂa
7. AGE YeARs MONTHS

DAYS If LESS than 1 || The principal cause of death and relnfod causes of impdrtance were as follows:
s day, .........| hrs. Date of onset
6 6 ’ 7 OF eeeiarreannns min. |[ St ™ .

B. Trade, profession, or particular

z kind of work done, ns spinner, [RTOTTRPIONY. J0%. -

o sawyer, bookheeper, ete................. A‘kl*om <. 4 }]M [P7) U

k 9. Indusiry or business in which g T R
o

o work wna done, as sitk mill, W
=3 saw mill, bank, etc 4
3 [ 10. Date decensed last worked at 1. Total thme (years) ||

8 ;:‘gsr)occupation (month and Bpent [z th Other contributory causes of im;

BIRTHPLACE (CITY OR TOWN)
{STATE QR COUNTRY) preo e

__.
5

G | 13. NAME Lavson Ke N o gg T|| Namo of operation

£ p

< | 14. BIRTHPLACE (CITY OR TOWN)........ 0 - ‘What test confinmed diagnosis?
2 [ E D P A oot I

r . 23. I{ death waa due to external eauses (violence), fill in also the following:

4 | 1s. NaiEN NAME] 1 € Accident, suicide, or homicide?. Date of Djury......occe J19......

™ is » .
(?.. Q [ 16. BIRTHPLACE (cITY oR Town) K u Where did injury occurt {Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury oecurred in industry, in bome, or in public place.

WRITE PLAIN'Y’; WITH UNFADING INK---THIS IS A PE%}IANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. INFORMANT 0. bt | \K‘ﬁ;\logga 5

(ADDRESS) { T 0. Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

DATLm‘éJg_J 33

.uunmaxmm.dhﬁh._.mﬂ' S5 o0
(ADDRESS) “yvwwaobheviy ., ‘M—ub

M, FILED.._. .~/ F 1330 e




. P .
. b N
hal - - + 0
. .




