»

~

"2

RMANENT RECORD

4 P

D

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

9&.‘\65 OF DEATH

e u%ﬁ

Do not use this space.’

41405
106%‘3

791
AR

Flle No
Registered No.

2. FULL NAME........ & aé‘ﬁf;m/‘?‘
“(a) E(ttejs!dence. No.w2. 2.

sunl place of abode)
Length of regidence in clty or town whm death occurred

(I nonresident, give city or town ond Sbate)
ds. How long In U. 8., if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

>
o | MEDICAL CERTIFIOATE OF, QEA

Twets

/‘»’/’/63 .18

21. DATE OF DE‘TH {MONTH, DAY. AND YEAR)

4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED, OR
- Diw @orite the word)
.f(__lxb‘l.‘_)—n"f

SA. IF MARRIED, JIIDOW'ED. CR DIVYORCED *
HUSBAND ofF

CAS

Lo
p——

2. 41 HEREBY CERTIFY, That Iattended deceased from
T LIS [ S
aliveon . Deathiszaid

to have oeeurred on the date statad above, at....£.. 7
The principal cause of death and related ca of nzlportance were a3 follows:

Date of onset

Ilasteawh

15 »19....

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIONjsvery important.

i

D

(OR) WIFE OF 2t e
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) =~ &rmef s v
7. AGE YEARS MONTHS Days If LESS than 1-
—
b3

8. Trade, profession, or particular
z kind of work donie, a8 spln.ner.
0 sawyer, bookkeeper, ete...
E 9. Industry or business in wl:.ich
& work was done, as gilk miil,
=] saw mill, bank, ete.
8] 10. Date deceased last worked at 1. Total time (years)
8 this occupation {month and apent in this
N FOALY ottt it s s s oceupation........ccoveneenee
12. BIRTHPLACE (CITY OR TOWN).........cooos frovirr 20t ol oo — -

(STATE OR COUNTRY) ’Q"SL o2
g 13, NAME yi /
=
< | 14, BIRTHPLACE (crgb et Topd] /., S~
L (STATE OR COUNTRY) ! V. /
[+4 7 /
& | 15. MAIDEN NAME (fdd LSNPV
= k4
0 { 6. BIRTHPLACE (CITY ORTOWN) o
z (STATE OR COUNTRY)
17. INFORMANT 3;""‘"‘4‘ ﬁ -‘Z«-—*ua—r'* "\

ADDRESS) e B gy T - ]

Manner of Injury. l

Y;Xnma of nperltwagh é Date of, Y
‘What test confirmed dingnosis?. M.l ................ ‘Waa there an autopsy? L2,
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........ccveecicinvenen Date of injury.................... ,19........
Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury. ,/-\

,,__/(_ W3

occupation of deceased?...

18. BURIA:CREMAT!O; OR RWNIAL

UNDE!’I’AKEL.‘.'.—'........

N.B.—Eve
CAUSE OF

24. Was di ur ﬁ
If oo, lf)eu'ly

19,

(AOGRESS) > < ‘-‘f""! (Signed) ;= -@V. M
ch :n— _: / / /

PR LT Whhmh A * Chivs: i Bt G e

/\7{’1;, ?' 4






