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‘}“ 1. PLACE OF DEATH

City.......L.]

2, FULL NAMEHOJt.b .....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH g

(n) Resid
(Usual plaee ol abode)

Length of residence in city or town where death occurred

How long In U. S., If of forelgn hirth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the ww

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF E_g y ; r I Q )

(oR) WIFE oF

Ilaat gaw h.&... aliveon..

6. DATE OF BIRTH (uonru.mv.ﬁnvun) Oy YWIL R
7. AGE YEARZ MONTHS DaYs gLEéS than 1

8. Trade, profession, or particular
kind of work done, a8 nplnner,
sawyer, kkeeper, etc..

9, Industry or business in which

saw mill, bank, atc....

10, Date deceased last workad at
cecupation (month and

OCCUPATION

work was done, as nilk mm.

-
[ d

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

‘QAJLQ_QWW

13. NAME

14. BIRTHPLACE (CLTY OR TOWN)....
(STATE OR COUNTRY)

} Name of operation...

21. DATE OF DEATH(uom.Du.mnmn)Lszoijm 3 .1dz
¥
22, I HEREBY CERTIFY, That I attended deceased from

..,,-23 193 ... + 549.._@

2

to have cccurred on the date stated above, ltl 1. \.Q.-O D, m,
The principal cause of death and related causes of § rtance were as follows:

. Dats of. ﬁ-&‘.’—?}

there an autopsy?,, .. Ay

‘What test confirmed d{anosia'n‘ gyt

15. MAIDEN NAME

QMM,

MOTHER | FATHER

16. BIRTHPLACE (CITY ORTOWN}., .........,.... K. %D
(STATE OR COUNTRY)

. INFORMANT .
{ADDRESS)

—
~

Manner of injury.

23. If death was due to ex
Accident, suicide, or homicide?,

Where did injury cecur?,...........
(Specily city or town, county, and State)
Specily whether injury oecurred {n industry, in home, or in public place.

uses (violence), fill in also the fnlluwmz.
B S Data of injury.

Nature of injury

. UNDERTAKER. W Yh

(ADDRESS) & 1)

24, Wnsdismeorlnjuryinlnywnyreht&dtuoecupuﬂonofdmm ........
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