TR if

o MISSOURI STATE BOARD OF HEALTH Do not ase this space.
g el BUREAU OF VITAL STATISTICS
3 L
4 g : CERTIFICATE OF DEATH 3 4 7 0 5
E| g S} 1. prace oF peah . " L
g o<t Coonty.......oeees Registration Dimlct No.! Fle No....ccorenees. 886»—
E E - Townshi ~ l“ trict No. m Registered No( ..............
A - Mﬁ,,
- 0. ¥ o S * P H St.
%g E ' e t Ward)
E e o< 2. FULL NAME 0%4"”‘-/ .......................
B (8) Besid /P10 P2e.
S (Usual place of abode) (If nonresident, gliva city or town and State)
8 Length of residence In eity or town where death occurred yro. mos. ds. How long in U, 8., if of fareign birth? yro. mos. da.,
=]
] PERSONAL AND STATISTICAL PARTICULARS } . MEDICAL CERTIFICATE OF DEATH
L aan. Y
g 3. SEX 2le. . C(;'%R o8 _RACE > :S:'u'\‘rg'ﬁ%zngr'ﬁg'tmffrﬁ?' on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (> L1933
3 ) %‘12— 'ﬁf”)M/f/'-c—-'L 2 ' HEREBY CERTIFY, That I attended deceased from
W SA. IF MARRIED, WIDOWED, OR DIVORCED
3 HUSBAND of M > wrery 1908
s ORWIFESr LA e £l AN K, 19:5' 3Dmhunid
6. DATE OF BIRTH (MONTH, DAY, AND vzm\-ﬂ,&dt 26 / ¢P 7! to have occurred on the date stated above, at.... 7. /4 m.
7. AGE YEARS MONTHS DAYs I? LESS thaa 1 || The principal canse of death and related ca nee wera o follows:

8. Trade, profession, or parti i
kind of work done, as apl .
sawyer, bookkeeper, ate,....o f T e e T LT LRt

9, Industry or businexs in which

RFRERTT T ARIES d0F FR O OF EPMINNISRIN Y R

€54 ) A /,: NN, P : | > st

Yty
QCCUPATION

work was done, as lilk ml}l. . -

saw mill, bank, ete...
10. Date deceassd last worked at 11, Total time (years) -,

this occupation (month and apent in

b1 o T OO VRO RO occupation.....oocercrennenas

-4 Y

. BIRTHPLACE (CITY OR TOWN) o4
(STATE onca(uu'rnv) o N4 “'7"“—*‘2—4,_&42._ =
5 AN Z > ‘ Cro Ao v

e

Data of

, 80 that it may be properly classified.

on should be carefully supplied. AGE should be stated EXACTLY.

tem of 3nformati

[F3
x
-
3 i E T Name of opnrnﬂnn .
B oo || & | eiETmeLace corvonom..... What test confirmed diagnosist............ Y e Was there an sutopay™...........
[T} e
&4 5 W M 23. If death was due to external causes {riolence), fill in also the following:
i I 15. MAIDEN NAME f . - Accident, sujcide, or homicide? Dato of injury.....oeeeeeen. R £ N
[ Where did INJUry 00Ut st sessas s rsen e ees seae
g g 16. BIRTHPLACE (CITY OR TOWH)......... (8pecify city or town, county, and State)

(STATE OR COUNTRY)

pecify whether injury oceurrad in industry, in home, or in public place.

T
g

17. INFORMANT

T A
(ADDRESS)} / ) /8 Fo, Wﬂ—mﬁvv‘ﬂ,nmu of injury
. BURIAL, C| ATION, OR REMOVAL Nature of injury
M DATE X ! -

EATH

r{)i
=

$8

m

|,§ 19. UNDERTAKER M #77

;3 {ADDRESS) : /‘\/1 SPA/% éﬂ/ i
zn_=__F|_L£n".__-:,....;.u.,.,;;a.'--.:tj Registrar.







