MISSOURI ‘STATE BOARD OF HEALTH Do 0t 5se this space.

o BUREAU OF VITAL STATISTICS

E CERTIFICATE OF DEATH 3 4 0 7 {J

S‘ 1. PLACE OF )

2 g L 678

& < G Regintration District No File No «

Primary Registration District No‘l‘lﬁoy ....... Registered No....._...oooiiveeeecrecee e
|
o .. B i [OOSR PRUTRON... SO UVUPIORT Ward)
s 7%
3 tc?: “No St., Ward. .
- os) (Usual phwo of abode) (If nonresident, give city or town and State)
4 — Length of residceneo In clty or town where death occurred yra. db mos. ds. How long in U. 8., if of foreign blrih? ¥ra. mos, ds.
“ . 3
o
E i PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
7
E g 3 SEXC% 4. COLOR OR RACE | S. gl::cu Mmmsn \l';rmowet; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /?7? . 1’(305
- 3 N - !
y b ”/ ;,-%,; ; . zzwn BY CERTIFY, tianded docessed from
. WIDOWED, SR-DIYORGE —

; R % p Sz B g Bt s — ey
- (OR) Wik-aF oy v@“" } , 153/3 Dreath ia gaid
? Leg
} 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Lanlhtd jf-’-/d’

= z;z::;m:f o, /sz
aawyer, bookkecper, atc

9, Industry or business in which
work was done, as sllk mill,
8w I, BARK, @LC.... ... e s s ey s e o]

10, Date deceased last worked at 11. Tota! time (years)
this )oecuppdon (month and spent in thia
Year) ...

7. AGE YEARS MONTHS DAYS If LESS than 1 Thmmw re gs follown:

T e RFFWETR

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ve

OCCUPATION

. BIRTHPLACE (CITY OR Toun@.
(STATE OR COUNTRY)

13. NAME ééi :)tz Lﬂ &4]——-‘,’0 1]
?Nume of operation k.ﬂ

14, BIRTHPLACE (CITYORTOWH) ......... £ omervors- ISP, SUNNRN t test confirmed diagnosais?, .
(STATE OR COUNTRY) 1

15. MAIDEN NAME %

———
—
N

S
MOTHERl FATHER

Accldent, suicide, or Eomdeide?.......covevnieeiecccaninan
y y
16. BIRTHPLACE (CITY OR TOWN) B 7P Where did injury oceur? e o ts KT
(STATEOR COUNTRY) /™ AV A 4 A ¥ by.or town, county, an )
Specily whether injury occurred in {ndostry, in b r in public place.
12. INFORMAN}%L.S@! o S AN
= (ADDRESS) Manner of injury.
B Nature of injury.
D
b

24, Was diseang or injury in any way related to cecupation of decenzed?.
I 80, specify.

19. UNDERTAKER. . WA T S ppmthre :
{ADDRESS}

N. B.—Eve
CAUSE OF




N
A
Ld -0 73 . ) . Cs
LT R
PR ey atpee
: N Tt e
- : A
P
L e - . . ..
r . - - .
- -
g . - .
- . . .

EaY




