2. FiLep! ] 22 f‘ﬂs“

o
§g MISSOURI STATE BOARD OF HEALTH P Do
not
%g BUREAU OF VITAL STATISTICS e thin space.
IFIC
%-5 1. PLACE OF DEATH FICATE OF DEATH / .
b County. r7 + ty L
0 SO S - tRE A .
=] Eg Townshi - ps—— ———" Registration District No........ 5. T £.,.2 !' 1836‘)
-‘2 W Y L J lf'.l""u ............ File No.
o . Primary Regisiraifon D1 X N e W,
Q2 ay..Sha.. Lonls, ] _ \ District Koo oo, | Rogistereao.... k% 8823
8 ag o Q.. No... 5865, Alemander Registered N04482 ......
] 2. FU = [T | 1
x E E '(-'- NAME............. Kg.é%@.mn.e ..... Sanders Ble s Ward)
. a) Residence, No......... . 5 A ..................
E 5 . Besldence, No. ... 2050 L ALezander. . s ... A5 . W
S ﬂo nath of reps e o e oot occamed o mon s Hon e
- oo eath ocetrred yTa. mos. ds. H (If nonresident, give city or town and State)
4 8 PERSONAL - Howlongin U. 8.,1f of forelgn birth? own and Btate)
? E : AND STATISTICAL PARTICULARS = fhos. 9=
@ i 3. SEX y MEDICAL C
‘ H_" 2 E ) 4. COLOR OR RACE |5 glln:'gLE. MARRIED, WIDOWED, OR ERTIFICATE OF DEATH
§ E ™ emale Whi‘b RCED (wr‘ite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEA| <
< Ho A I MA e Married . R TTgr 2£ Ry
w 2% LRI D WIDOWED, OR DIVORCED 2’/ 1 HEREBY CERT N 1959
2 E
(; 35 {OR) WIFE OF o é/"V g7 ¥» That T attended deceased from
f=3
= &. DATE OF BIRTH - Llastaaw b fec!
r .3 (MONTH, DAY, AND ¥ - , (- ) )
-] - ud EAR) LI&I‘ L i i
|T o % 7. AGE - YEARS MONTHS Davs 26 s 18Y% }9 have occurred on the date stated’above, t.j . Death igsaid
: o .3 62 1f LESS than ! The principal canse.of death and related , aty -....‘,.’é.....m.
: 43 1 2;,5‘ ::Y- R 1.9 /ﬁ 3 - causes ofAmportance were a3 follows:
= g5 z 8. Trade, profession, or particular s min. 4 Date of onset
&= 5] kind of work done, a8 spinner, o
(4] .g. 4 = mawyer, bookkeeper, ete., ’ ' II
g ZE 2| mwer, Bonkkeeptr, ONEa.
= 39 ‘Q E T work or business in which
a = p,q‘, g mor was done, as silk mill,
< -,;’_2 8 oD w mill, bank, ete.... )
= . Date docosed Lt
-1 & h’a’ 0 this . worked at 11, Total ti
3 80 e
- :’: 2 PAtion...ociini i,
. BIRTHPLA: :
E 33 0| "ommdesny o ——(RRERAS
= EE G | 13 NAM asa &
@ X i I
.- ¥ E Louis Barthel Y
g < | 14, BIRT ( £ "
F3 E HPLACE (CITY
3 B g ; 0 : {STATEOR col(mmv()mmwm FaTman
v
o aﬁ & | {5. MAIDEN NA e s
- F ME_Rachuel Cagtner 28. If death waa due to external esuses (rlolence), £l in also i
- gﬁ, D g 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?...... . D e the__f‘_’llowmz:
T oM (STATE OR COUNTRYY, | | T o ey 1
3 — lermany
F Eg . wrormant. L, 2 S _ang Do g
.E.n {ADDRESS) - l'
g Fs 18. BumAL._gﬂEMA‘rlou_ OR REMOVAL Menner of Injury......
= PLACE. _t_ 12 T Nature of inj
a_PANlts C ! Jury.......
(2 P T hydoare ... 5=23-330._.
. AK o
;:!3 (ADDRESS)T_E"‘J\“"”"
= 0 =W,
(Address) cf?—f"o" e W , M. Dy
o 4 Ctete







