MISSOURI STATE BOARD OF HEALTH Do not st rpmcs.

g . BUREAU OF VITAL STATISTICS

& CERTIFICATE OF DEATH - 7
- 1. PLACE OF DEATH TOL 3 4 J 9

— County...ooe . Begistration Disirict No. Sndien F16 Nouoooocrrer s O e
= Township f_ ..j R tio Dish-chNo...............: ..... Q-{; ...... Registered No.............70... ( a.} .......
o City 1. Adpctio P74 st, Ward)
2 .

2. FULL NAME

(s) Residence, No....... .
(Usual place of & (If nonresident, give city or town and State)

Length of residence in city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? yra. mes, ds.

PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH

L i }4
3. BEX & COLO 2 ORRACE |S. E‘."f.‘“'f;' M?;R_'Eg-t\g‘:nggg”,"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M / . 1333
M‘ ZZ/—A”& 22 I HEREBY CERTIFY, That I attended decessed from
SA. IF MXRATED, WIDOWED, %' 19 to
sl e ; Z ( ) 19 . ,18......
(oR) WIFE oF

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A / Ilasteawh............ aliveon »19......... Deathinsnaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WOM, AL to have occurred on the date stated above, nt{.l:,z.—f oo TN,
7. AG, YEARS MONTHS DAYS If LESS than 1 || The principel eause gf death and related capses of/fmportance were as follows:
g daY, e hrs.
/0 p o min. .. O N AT AT
8. Trade, profession, or particular . e
z kind of work done, as spinner, p - reneees :
Q sawyer, bookkeeper, ate.......... %00 L Letiai, . | / q‘ - : w2
E| 9 Industy or business in which F
o work was dope, as glk ;mflt, =000 .Sl : o
5 gaw mill, bank, ete bl 7
§ 10. Date deceased last worked at 1. Total time (years) [ ¥ T —n——
g this occupation (month and apent in t Other contributory caunses of importanc o
§ FAI) voiiiinns I/ R
¢E ) || 12 siRTHPLACE Ty or Tomm L At \”y:., 4
2 {STATE OR COUNTRY) 50, &
=4 - . ' e s b e ses e e e rmee
"g' & 13, NAME[( /Léé,a,w M'LW ‘
’5 E Namb‘of gperation.......... Date of
< | 14. BIRTHPLACE (CITY OR TOWN) . ) ‘What teat confirmed diagnosis?............c....cooeeun... ‘Waa there an autopsy?.«%:5cl,.
_§ 3 I ' b (STATE OR COUNTRY) OS] CE TR - .
28. If death wes duse to external causes (violence), &l in zlso the following:
E r g 15. MAIDEN NAME Ao U e Accldent, suleide, or homicidel.....gu.n...o s Data of injury.
S
‘Where did inj occur?
dgn \ § 16. BIRTHPLACE (CITY OR TOWN)............ ury (Specily eity ar town, county, and State)
- {STATE OR CQUNTH) v Specily whether Injury cccurred In Industry, in home, or in public place.

item of

17. INFORMANT... 722 d - vt A . -
E-Q 18 aéﬁ%yﬁns niuz;:’/ ;&? ::nmfm?, ) Sl
= . . | Nature ol
=] PLA / q DATE M’ o 1i_3,..:’ - or d -
g o nomren s I Binlot L~ % Co oy ey W”WW/“?“ V4
a2 ook TP P TP by i ey ey PN ) Y 2
o 2. FlL—rE{;' [ =4 |Hddﬂ ....... (Address).... .. . g = s, N

I
g [ Registrar.




. .- - NS
' - S
. -
' 1 e e, ' -
1. . ' . ) 13
. .
e .
- s PR P . . .
‘ - . . . .
. F LN - . . o
. . f e e e e e - - . .. .
. . .
O e }
o . . . - ..
1 .. - .
R . . . -
|
- . . " - 't
X . W -
o . . . . - . O apt e, - .
- ‘s - . - -
N N .
0 * e RN .
P ' .
-’ ’ .v
+ . : L ) - [ - . .
N L. - o ST A e T e - .- ST * -
B . . .
'
. .
* : -
. T M ” . \‘J- . ‘. Lo (. - i
. . . - N . . . - -
' ' o -~ .
t - . .
. . R ' e
‘.. * " .
T . X . . .
PO : .
R T B . . o T .
. .. ae
T, . . . .




