MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

: "))b‘ -+ CERTIFICATE OF DEATH 4 0 8 3 7
\?‘1 PLACE 6B£EATH’)/L{ PR é o 3 !

rtant,

"

Ty impo
2

ELs County.. e et Reglstration District No.. LI
é; Township./ Primary Registration District No.... ¥ =S ’ Reglstered 1“#’02'J ..................
j,/,,_.,‘,.—qc/\
3 Clty..... 2 (No......... l/é . JRURUSUUTIONS - | J Ward)
. 3 4
e S T & K

2. FULL NAME Jg ( }& ettt e et et e et et ettt e
(n) Resldence, Wo.......c..covrerrrevenrecannns St., ......

(Usual place of abode) ( city or town and State)
Length of residence In city or town where death occnrred yre. mos, ds,, Howlengin U. 8.,1f of forelgn blr}h? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS : ’y MEDICAL CERTIFGATE OF DEATH !/
] N
. D,
S . W oy O%  |].21. DATE OF DEATH (MONTH, DAY, AND YEAR) _ .19

[3. SEX 4%]3 RACE
%f’(‘d/g ~ 22. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVOR . — —_— ~ —
HUSBAND oOF ;W . /2 .......................................... » v A M/Z{/, ].23?
(OR) WIFE OF Ilastsaw h@n‘/ alive on hitnd / 19 “ Death is said

properly classified. Exact statement of OCCUPATION is ve.

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

6. DATE OF BIRTH (WONTH, DAY, ANDYEAR) 3 =~/ 7 7/ f 7o to bave oceurred on the date stated above, at 4o " sBh m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of itmportance were as follows:
day, e | = r—
L J 7 Y [% JR—
8. Trade, professlon, or particular
z kind of work done, as spinner,
{ [*] sawyer, bookkeeper, etc.
[ 9. Industry or business in which Zyiﬂw oV e
Y)‘)J by work was done, as &llic mily
=} saw mill, bank, ete,......ccoc i e B s
39 § 10, Date decensed lagt worked at 11. Tetal time (years)
P this occupation (month and spent in this
a year)............ pation
Y
& “7|| 12 BIRTHPLACE (CITY OR TOWN) S
a ¢ (STATE OR COUNTRY)}
4 r Vs ;Lﬂ__b ;
g W | 13. NAME b s &
- E v ] <
o«
E " < | 14. BIRTHPLACE (CITY OR TOWN) E— ‘What test conflirmed diagnosis?..
SRR (STATE OR COUNTRY}
- I 23. Ii death was due to external {violence)}, fill in alzo the following:
a ' li' 15. MAIDEN NAME ¥ Accldent, suicide, or homicide?.... A< j ........... Date of injury..«L. 57N 57N
a E v ‘Where did injury oecur?
a% ! g 16. BIRTHPLACE (CITY onmwm (Spm,y ety or town, county, and State)
¢ (STATE OR COUNTRY) ﬂ‘_ Specify whether injury oocurred in tndustry, in home, or in pubiic place.
E 17. INFORMANT o et
S {ADDRESS) / V&f’t L Maaner of injury... ﬁ M

D

N.B.—Eve
CAUSE OF

. BURIAL, CREMATION,.OR REMOVAL Naturo of infury....... ) ya U—L,.P _____________________
PLACE ﬂz&f‘l& DATE. '7/ ‘7,/ IX l‘?j—.‘

ﬂ - = 24. Was disease or imnry in any way rela ou:upation of deceased?...
. UNDERTAKER b :E’" iy y o 1 80, specity £
{ADDRESS) : ks s Bt = h) (Signed) Q7 L—: M. D

2. PERLike. L. X ..... 103, 84371/;/ ¥4 W (Add:m) irsic Ueors a_g ... Me’




. 1 . n . . . . - R
A . v 11 N w ot “ - -
e R . [ | * -l ‘\ > s
ay - 'y - - A + ' -
M . - 1 ' . fl !
. . v PO N
B .ol
. : : ‘ 1
. - e . v
\ .
* . |
! . 7)
- - -
.
. .
; .
-
. R .
. ]
- 1
- .
P L '
R
. ‘
- . N
.




