®
u MISSOURI STATE BOARD OF HEALTH Do not nze this space,
g BUREAU OF VITAL STATISTICS A2wd
'UE CERTIFICATE OF DEATH
'gg‘ 1. PLACE OF GERTH 5?7 5 379)
E B Coanty......... oo Regiatration District No.. Flilo No ﬂ"%@
a g E Townahip.../ o - 9— Registered No, "y
o Bg ‘2‘% \g'& . [ o i e B E at. 2 /é!Wnd)
IR .
§ R E)p&* 2. FULL NAME
£ 5 B (2) Residence, No....
[ uB (Usual piacs of abode) {If nonresidant, give city or town and State)
E ﬂ b Length of resldence In cHy or town where death occurred mos. da. How long in U, 8., it of foreign birih? yra., mon. ds.
o —_—
E E.S PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3 4, Cl 3 , N
i ; g SPLOR OR RACE | 5. B en Corite tns wardy O || 21- DATE OF DEATH (vowTH.oav. w0 verm) /2 - 2/ 19,23
, : EE L4 22, 1 EREBY CERTIFY., That I attended deceased from
@ . IF MARRIED, WIDOWED, -
o T R A LA A T T g
2 3 5 ¢ oF Ilast saw b...cldtativeon.........L 0. el s 19633 Death s said
5 T E. 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 7 ~ 2 - /P 3 % || tohave occurred on the date stated above, at// ﬂ =7 7.
g i ‘: 9 7. AGE YEARS MONTHS DAYS The principal cause of death and related couses of importance were as follows:
[}
18 | —— o
o
: ] 8. Trad fession, or particular
E E o ; z k:lne& opfﬂ:workl:i‘:vng:usplnnu,
i (5 g 'E ] sawyer, bookkeeper, ete............}
] 2 Ba 5; 9, Industry or business in which
L = 29 P work was done, as silk mill,
! [} : ? 35 gaw mill, bank, etc.
o 548 t § 10. Date decessed last worked af—-———11. Total time (yeara) ||~
E z & this occupation (month and spext in Other contributory causes of infpo
E..) E a . ) [OOSR, cnesiiesesy g pation. ... i
7 i o P e L L T T S PP PP
T b 12. BIRTHPLACE (CITY OR TOWN) CH (2 L0 24
= a (STATE OR COUNTRY) - { T e et st
s =8 - |
" 338 i | 13. naME — :
L b= .I_ Name of opentlon,..........
-zl g E r < Bl(grr:{Tiok (c1nonroum\ What test confirmed dlagfi6dut:
= 8¢ LOUNTRY) &
S -g - M E ENt 4 N / K 23, 1f death was due to external causes (vlolence}, fill [n also the following:
2 °§ ¢ 15. MAID Accident, suicide, or homieideT....... ..o Date of InUry .o, L9,
Be M Where did Injury oecur?
"',"'_ E.E f' g 16, B'(wr%%%g" TOWN)........o // 7 {Specify city or town, county, and State)
E °E Rl Specify whether injury occurred In industry, in home, or in public place.
F gﬁ 17. INFORMANT. 0/ :
.';n { - ” Manner of Injury.
& Fs 18, BURlAL.linhCIA"l::-O?:. OAR R:JH&VAL l :2 ) 1 ~ 3 Nature of injury.
‘ &im PLACE AL DATE = jL S | 24. Was disanse or Injury in any way ocwpationofdwnud? ........
E Fﬂ.g 15, u;:fnmgﬁmmf}i) K IN.Q s Cl, Fopis 1t 80, specily. FAM ‘
i zu ........ Pt i, N T
. 20. FILED:ZAQ_‘:Z A Vi % M. Loty C— ST e T SN e gl S s 1 W r
« F ot PC_ Registrar. /




. ! . . o Cae
) . P . ..
, ;e . Lt
. . ' L A - ‘e ! .
. R .o
. . o . . - -
N . : . B
] v . * -
. - - ° . .
. . . . . ' . .
. + . * -
LT - - PR ' . . 3
. - = . . -, - ~ M L
- - . ' . v !
Bl . ' N 4
. ' - " . A
- — ° o il
. .
- - - [
B s
.y - - '
1 L .
. f
. .
.
- v - N
B
N P
*
. . = MY
- . . ' a
. f
. »
. . .
f
. F. '
T - - -




