:’5‘ MISSOURI STATE BOARD OF HEALTH-~ Do not use this space.
g € 2 BUREAU OF VITAL STATISTICS
28 CERTIFICATE OF DEATH R
= [
Eé o1l o 1 PLace ol:z;n
G County, £¢4A Registraiion District No. 7f d File No...
Ul O
Z B g % Primary Registratlon District Ng...... é £ 303 Nvew Reglstered No........., yd 07 ..............
bt \
E EE . (No...... A/t .......... co-lapd ..o Bt e, Wnrd)
) =g’
) B : OW P .
I R 2. FULL NAME As AN A FEE 5 L —————
" g (a) Resid No. v Ward. LA M A,
. . (Usual place of nbode) {If nonreésident, give city or to
4 s 8 Length of resldence in city or town where death occurred ¥TS. mod. ds, How long In U. 8., if of forelgn birth? ¥re. mos, ds.
1 .
, HO R
¢ U"s PERSONAL AND STATISTICAL PARTICULARS ?_ R MEDICAL CERTIFICATE OF DEATH
- -t i N
| T [ e | emeem emmsn did T3 a0
D
. 3% Al s NTM "“ 22 I HEREBY CERT]FY That I attended deceased from
L BR +T4_IF MARRIED, Wlnowzo.on DIVORCED \ : 3T
, 2% HUSBAND oF o ! P19,
* o g (oR} WIFE oF M -4 @A~ || tlusteswhisom alivoon... FEAD_ AT 193 A Death is snid
§ g 6. DATE OF BIRTH {MONTH, DAY. AND vmn)am 194 2 5(0
| ?; 7. AGE YEARS Mouths  |§ Davs The principal cause of death and related causes uf importnnce were _asg follows
- My T — Date of onset
] . M /
. 3 § 7 7 \j 6[ 9 .......
E .0 8. Trade, profession, or particular
S~ N r 4 d of work done, ans spinner,
’ g ',3 0 sawyer, bookkeeper, ete.......... 7% W AN ) J‘
- Bl 9 Industry or business in which
. =28 b work wes done, as silk MW O SO % - "N W J N
! ; a 3 saw mill, bank, ete L ]
T2 8 | 10. Date decqesed last worked 11. Tatal time (years), , g
] -g-: l;- 8 ﬂg.';)“ v q‘?\g ’pental?i;nh ﬂ A 4 Other centributory canses o
' HE z A & IR TN SR P AL
. e 12. BIRTHPLACE (CITY OR TOWN)....
. & g 1 {STATE OR COUNTRY) B T ———
]
3 « Q ‘! M Breercaearries
e il | 13. NAME “J (lM - L
"-% :,.. ﬂ. I:E Name of operation Date of
! = E < |14, BlRTHPgACE {CITY OR TOWN)..., ,QAAM" ‘What test confirmed diagnosis?.................cosvevennens ‘Was there an autopsy?...?2.8...
. 9B b {STATE OR COUNTRY)
"3 & g. z p )| 28 1t dem.h was due to external causes (violence), fill in also the following:
Es "J‘:’ 15. MAIDEN NAMEZL., M‘M\/ (J - Accident, , or homielde?...........ooorrvornane. Date of injury.....cooeeceve.... L0
2 & E Where did injury oceur?
 Hg g 16. BIRTHPLACE (CITY OR TOWN)..... ere ary {Bpedify Gty or town, county, and State)
E ‘s E (STATE OR COUNTRY} Specily whather injury occeurred in indusiry, in home, or in pablle place.
- 17. INFORMANT.... = P
=/ {ADDRESS) Manper of injury.
EE 18. BURIAL, CREMATION. OR REMOVA;| iz z E Nattre of injury,
F:l: MCE‘*QZ‘{“—MM&- <~ PATE = 7 .l!dff 24. Was disense or injury in any way related to pation of d 37... 22
I_ up} If o, specify -
| - :
: ;8 ) } (Signed) .S-W wm , M. D
| i
5 (Address) 772 o et .




s




