®
- o MISSOURI STATE BOARD OF HEALTH Do not use this space,
5 BUREAU OF VITAL STATISTICS
£
[ CERTIFICATE OF DEATH
. 25772
'gg 1. PLACE OF DPATH : E;
cl ) ' r3 File Ni
05 /2= ra A TS o7
[a] E ; 'z - - - : o 5 Reﬂstratlon Distriet No........ cJ—f / Registered No Z ‘/ /
2 5% & = -
@a = S Q-—‘QL. ﬂz
2 EE e 2, FULL NAME........ G B A-/Q/e ) W WY
c W g 3N} (») Resldence, No...}. ............................... = xR L T, Ward, A’ .........
[T {Usual place of abode) (If nonregldent, give city or town and Stats)
E s 8 & Length of residence In eity or town where death ocenrred yra. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
HO -~
-Z E‘S o PERSONAL AND STATISTICAL PARTICULARS } _h MEDICAL CERTIFICATE OF DEATH
= ] ot
3, SEX N . SRGEE-MARRIED, WiDOWED,.OR
b E g E ; ) ii?fjﬂ RACE: 5. mesn"(wrﬂg the word) 21.FDATE OF DEATH (MONTH. DAY, AND YEAR) %- e _ 1o
(7] 4 .
[ B EE ’ 22 I HEREBY CERTIFY, That I attended deceasad from
g < wa SA. IF m\nmm wmowen OR Dy
w 2% en % /Q ..... 19,0 to S
| jad gg {OR} WIFE OF P e 3‘-"“'1 v Ilastsaw b aliveon ,}2’ _______ Denth is sald
a 2 = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J Y/ G £ 5|| to bave occurred on the date stated abave, sty di.m.
E R @ 2 7. AGE YEARS MONTH: DAYs If LESS than 1 || TBe principal cause of death and related causes of importance were a8 follows:
20 g & / / Dato of onsct
5 “
o < K] ¥ —
u = .o 8. Trnde, profession, or particular
2 = 9 z kind of work done, as gpinner,
[} o g '.3. Q sawyer, bookkeeper, ete..............
@ z bBa '; 9, Industry or business in whick
r = 28 f'\a o work was done, as silk mil,
- (=] :g- = saw mill, bank, etc s b e
5 = ks ¥’ § 10. Date deceased last worked at . Total time (years)
g z By this occupation {(month and
S 5 E year) ... P -1,,,.
I o= l 12. BIRTHPLACE (CITY OR TOWH) F’ﬂg e, ﬁ -/e—-'—lg«
= o 'g (STATE OR COUNTRY)
- T
14
3 35 B [ 13. NAME W F ) i
g E fl;lame of operation........viuviisesiiens Cinberrrenrensensensirasas
< g E @‘ < | 14. BIRTHPLACE (CITY OR TOWN).... ,_What test confirmed diagnosis? ‘Was there an autopsy?..
z £3 b { STATE OR COUNTRY}
5 g - l! 8 23. 1f death was dus to external lgﬂ (violence), ll In also the following:
o o:g‘, ’}-‘ E 15. MAIDEN NAME KA ”g Ze )A-M it Accident, suicide, or homicide? Date of Injury.......oocorrnen... J19.
= dg 9. BIRTHPLACE (CITY oR ToWn) é&-—"\——t—;p o Where did injury ecour? (8pocify city of town, county, and State)
E ] E STA ¥ - L = Specify whether injury occurred in Industry, in home, or in publie placs.
= §<: 17. INFORMANT.. 2?,'....,_, D 4. e e o I W
B {ADDRESS) /7' 2! “—~1| Manger of injury.
Eﬂ 18. BURIAL, CREMATION, OR Mgvu. / [y Nature of injury
=0 (EEo o &= i
. llllﬁ PLACE ¥ DATE / "'2'%4. Was disease or injury in any way related to occupation of decezsed?.........n...
mi 13, uunEmAKEaZ 2 i Lo . é..P_ ................ it a0, specify.....
N { ADDRESS) . .
| A3




PR

et



