WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS XY
CERTIFICATE OF DEATH 32 1}
ALV S |

791
10@3 Flle No. f" 859

important.

4 Begistration Distrlct No.
‘{ Primary Registration District No Registered No,
(No..ﬁ. St. Ward)

2. FULL NAME I
(a) l(iﬁsldence.No ............ St.,m /W Werd. -\N—K}QM 1—0&

‘suai place of abods) ) (If nonresident, give ¢ity or town and State)
Length of resldence In city or town where death occurred yra. mos, ds, How long in U. 8., If of forelgn birth? ¥ra, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS f " MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MonTH, DAY ANDYEAR) | —NA — a8

3. SEX 4, COLOR RACE
A - DIVORCED (wrile the word
MIAYY RAYA Y ERE '
- 22, I HEREBY, CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED OR DIVORCED - — — —
HUSBAND OF O Egj ﬂl._g Donandl \ 2k B3t 2k, 153
(OR) WIFE OF e M1 1ast saw W"’niive on V- H _ 193-,:6__ Death is nld

I'B u o e
6. DATE OF BIRTH (WdwTh. pav. anoveam) ) 2= ~ 22 Ivevt to have oceurred on the date stated above, e

e properly classified. Exactstatement of OCCUPATION is very

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

7. AGE YEARS MAONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
— / ! - Date of oasel
> 7 A [ 2=
8, Trade, professio +
F4 kind of work -
) 0 sawyer, booklaebér, ete. ... O AL A i B et e
Il E| 9. Industry or busines
Cff &) e dm&)ﬁwzo )Wmd—mao?fé
\“ = = saw mill, bank, ete?. ... . SN VS L E LA DA N (X
2 Y | 10. Date deceased iast worked a 11. Total time (yeamm)
b 8 this occupation {menth an upe_nt ln
E Year) ... . pation
plt
= 12. BIRTHPLACE (CITY OR TOWN) OA-Q\-QAJ—& -
g * _ (STATE OR COUNTRY) fo B-X-20
14
2 i | 13. NAME Wy gt,hQ\W £ -
& l:I_: “ Name of operation Date of. .
E < | 14. BIRTHPLACE (CITYOR Towm ‘What test confirmed di xin]. ‘Was there an autopsy?................
b 2 b (STATE OR COUNTRY) e R
- T % A— 3 23, If death was due to external causes (violesce), fili in also the following:
§ % 15. MAIDEN NAME Mﬂ\dg\- \ M/Q-Q/\./ Accident, sulcide, or homicideT.....ooo.mmeemscreecrreenes Date of injury.......ccovee.. ,19........
A B Where did i occur? :
8 2 || Q|16 BIRTHPLACE (crry orTowN) Y cE R T A e (vt ere did injury occur Epociiy ity o town, county, and State)
E el (STATE OR COUNTRY) S Specify whether injury oceurred in industry, in home, or in publiec place.
- 17. INFORMANT YW O S A i, % a1
.E.E (ADDRESS) - Manner of injury.
18, BURIAL, C Nature of injury.
;"8 coare L~ 2 2 . :
Tfﬂ PLA —=]{| 24. Wens diseass or injury in any way relatad to occupation of deceased?..........c.onet
. U0 If s0, specity. . A
a2 {ADDRESS) i (A ’NV\_, . u\a,‘_,[.__
B3 : A (simen ML D.
2. Fep, ute sk W v PPN o - - V= DR . 10

o




-
]

ids 2VIARDIRYBLIYYS -
>t 9y wi TOITATOS

N ot

L FREEE T e, TR T T

L3

\r
LR ‘:’ur?l ha:quJa ¥ @182 od blusda nodatrclaidn mati vy
'Ln- N LS "ﬂ""f\:snicrf v 3""}‘,_{'17




