“LocaL. REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH Do not use (his spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g,.

3

C“ 1. PLACE OF
Cﬂmly
Township...

r‘Q

+ City.

C3 2 muLL NAME@W"

c2
(a) Residence, No. .
(Usual place of abode) . (I nonresident, give city or town and State)
Length of residence in city or town where death occurred Fra. moa. . da. How Jong in U, S.,if of foreign birth? ¥r8. ., rhos. ds.
g PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3 SEX

rl ¥

: : L H
il | Totele | ATy | s el 85 o

1, -

}74 2 | HEREBY CERTIFY, Thatfl attended ‘deceased from

5A. IF MARRIED, WIDOWED, IVORCED

NTCBAND oo ﬁD B . N S
(oR) WIFE oF Ilast sawy"-* . aliveon..ad2 43 X .. L% , 19.}33&:& is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR] - 37 -/ 5 ; !/ to have occurred on the date statedlabove, at.,
7. AGE T YEARS T MONTHS ZAYS lr'l.ESfS‘thnn 1| The prindpu] cause of death and related causes of lmportanee were a8 l'ollows

62 2

8. Trade, profession, or particular
d of work done, as splnner
sawyer, bnokkeeper, ete...
9. Industry or business in which ,
work was done, as silk mm, PO / bt
saw mill, bark, etc
10. Date deceased last worked at 11. Total time (E.m
this oeccupation {month and spent in t
FORT} .. meereaees et e e ea A occupation...
¥ #

. BIRTHPLACE (CITY OR TOWN},,..... / W ..............
(STATE OR COUNTRY) .

OCCUPATION

-
n~n

& :
W | 13. NAME r;\?p QLW 1 -
- (Nnme Of OPEIAION . cvreciiriri et seeme e cenemennaenes Date of
< 1 14, BIRTHPLACE (CITYOR rowm ..... W” ‘What test confirmed diagnosis?............................... Was there an autopsy'r.')d‘ £
- { STATE OR COUNTRY) .
T d’ g "( ” / 23. If death was due to external causes (violence), Il in also the l'ollowmz
l'zu 15. MAIDEN NAME! Accident, suicide, or homicide?.. M.. [ . Date of injury..,~; i
[~ Where did injury oceur? ere et st e s bbbtk e s et e seeer s
g 16. BIRTHPLACE (CITY OR TOWN)... " Specily city or town, county, and State)
Y (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ...

{ADDRESS}) =) MARDETr Of IRJULY...ooveveveveereeeeoeeeeeeene e roood
18. BURIAL, j@ % ogﬂ owxr @ £ : / INBEUTE O IJUTY oot sesseesses e sesseesseeseeesesees et essd ol B
t PLACE... . = DATE l!i.’m Waa disease or injury in any way related to occupation of deceased?...

If 8o, specify_...

{Signed)... #& AL L
.,@. (Address)............ g

19. UNDERTAKER....




Rk d

.................... (s1pPY) e | (el Fiid
a'wm* (poulig) (5534GaY)
........... b-uonn.eu I TTTTTHINYIYIANN CEL
................ Lpes¥aaap jo nn_uunzuoo.ou pasp: Lea Lov op Amiuy Io eswesTD FRA §2 — 1va 39V
14
........... L Amfw josmysy TIYAOW3Y HO "NOLLYWIHD “TVIHNG ‘8l
3 Amim Jo AuUely (s53xaay)
........ - . . ANVYWHOANI "L
aae(d Hiqnd uy Io ‘ewoy Of *AnEnpa) Ul pALMXe Anfuy ROy Ljpeds omor mﬂmﬁ"‘u—wﬂwuuﬂm_ .mm.__u_a. ._._.wv_ g ot z
LIN20 Amlul p1p eloyA . nO.
Amfu; jo 298 ""i9PIMIOY 10 IpRMS JIIPROY JWVYN NIAIVI 'S1 m
:Bupaopo; aq3 oFfe Uy v ‘(a2udjo} RSNED [FWINXP 03 ONP SUA ITOP [ g7 4
(AMANNOD HO 1Y1S) n
....... {NMOL O AL12) 3DV IJHINIG ‘FI w
IWYN £l ."m_
................ H
............ (AYLINNOD HO ALYLS)
(NMO1 HO A113) 3DV IdHLMIE T
T oednode v (el
FuRpIodAr Jo sasnes LiojuqEved JBiQ) $143 uy Juads vnu ﬂncEv ncaunuuoo Lae] o]
.................... i (wea4) awp fR30], 11 U peyiom 19%] paswscep ele(I "0l m
................... 079 ' JURG *[[IT0 MRS c
.................... ‘(W N[I§ 8 ‘OUOD SBA JJoM 3
Y34 U1 sseUpmq JO LipEnpuy ‘g W_
............................................... 21 “sodasyxooq “winws o
‘souuds B¥ Duop JI0A Jo puwP z
. N Toe jEmopied o ‘uomwmjord ‘speEi], g
i 10
ITus jo SR g ‘fep
:BMO[I0] ¥% 0104 2UMLIOAW jO GOMMED PEIBRL PUT WRIP JO METW [efjpupd agy, || I USW BT SAvQ SHINOW Sdva ELLS
B 18 ‘sa0qe peteis ;up 243 GO PALM2D0 BATY 03 (4Y3A ONY *AYO "HINOW) H1MIE 40 31va 9
e DA g A 3 40 TJIM (HO})
, o3 et TIDUOAI O ‘AIMOAI ST 41
. . ; di'vg
moJ) posEadsp papuanw | JeqL .>L_FENU A3 HYUIH 1 k<4 *
o : (pioa a3 3#54M) AIIHOAMQ b
6l . Amﬁ.r ONY ‘AYQ "HENOW) HLVAQ 40 aLva _N. HO'03IMOTIM ‘a3IHEYIN “TIONIS 'S | 3OVH HO HOT0D ¥ X3S T
I - . .. . v >
HLVIA 40 N.F<U_...=._.ENU Y2193 SHYINDILYVYL IVDILSILY.LS ANV J<ZOWK.ML
"8p “sOur ‘#ak ZqHIq R3320 JO 3] “*g “[] U] BUOl MO ‘wp “sour ek vehauuo.audov SIIA Wk 0} JO LI]> U] SIUIPEII JO qIAuF]
(#3815 pue omog 10 L1 eard “Juspisasucu ) ) : {opoga jo eouid [urur))
" PR 15 oN * PRy (%)
IWYNR T1INd 2
(prep g & s Q) e e o
oN Eh&uﬁ‘ﬂ“ ................................... oN 1261 ﬂbaéﬁ g& .ﬁ—ﬂﬂﬂ.ﬂﬁ.
~-ap] 94 ON ISPREIC] HOPRIEIBAF e s et s e Ayamosy

HLl7v3H 40 Qdvog

*s3ude STq) 24N j07 O]

HLV3Q 40 30v1d 1L

HLV3AQ 40 ILVII41LHID
SOILSILVLS TyllA 40 Nv3HNg

3LViS IHNOSSIN

100 AVAT IVAL ION Od—ILJOdTA SAVALSIOTA TVO0T




