q\{ﬁa’ . MISSOURI STATE BOARD OF HEALTH | - Dosotuse s spece.

492 BUREAU OF VITAL STATISTICS
%.5 . CERTIFICATE OF DEATH '32 Ny
TN Q

L3

7oL | 920

. M%m ~23—2 . N T
2. FULL NAME W &WM

(a) Igﬁdden;&c?:[aﬁeiaﬂe’ ......... 6? cﬁfﬂ/b—- (}/ ............

[at = el g

AGE ghould be stated EXACTLY. PHYSICIANS should state

ty or towm acd Sl:abe)

. Exactstatement of OCCUPATION is very important.

E Length of residence In clty or town where death ocenrred ds, How lonz in U. 8., if of forelgn birth? yra. mos, da.
al
E PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
E 3, SEX 4 c°'-°2/f”‘°£ 5 vencen Gorirethe wardy O || 21 DATE OF DEATH (MoNTH. DAY ANDYEAR. R oy 2 & 19 3t‘/
L %7 MP %ﬁ et Y At S 22, I HEREBY CERTIFQ/"I'lmt I attended deceased from
< SA.WFMammieD wioowep,oroivosces || g P I | B 2B 193
n ——— .
- (oR) WIFE oF gaw b3 aliveon... ’ 193..%. Death is said
4] 6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) F7 0= 5 9 —~ /' F 53| to bave oceurred on the{ghte stated above, at7c='m '
L 3 7. AGE YEARS ~ MONTHS DAYS If LESS than 1 || The principal enuse of death and relat.ad causes of importanee were as follows:
' =) ' day, .coooeeee hra,
é @ XQ . 92 / [T min.
> _'g 8. Trade, profession, or particular
- T, z kind of work done, as spinner,
5 3 L= ] sawyer, bookkoeper, ete....... L 5 el L0 e lrl

B &, k| 9, Industry or business In
z (] E work wes done, as sllk mil,
o B - =] saw mill, bank, ete......cooineiene
T 23 8 | 10. Date decessed last worked at
> E B 8 this occupation (month and
5 & E FBAT) oot iieimpocenor ms e eanstaessassre smensonntens

=
I of || 12 BIRTHPLACE (crrvorTowny T T - -
= B3 || wmomcoumy L2 A e (Co SZEE
- ~

= z ¥ .
4 2g i | 13. NAME —. ;MM(%W I —
- Qe - E T ( @7“‘“ of operation Date af.ceeeeeneneenee
4 g2 1 || [ 14 BIRTHPEACE crrvorTow <l 2 What test tonfirmed diagnosis? Was thers an autopsy?... ZA72L...
Z bl b {STATE OR COUNTRY) e B B N v
3’ g3 ¥ 23. If death was due to external causes {violence), fill in also the following:
T Eﬁ 21| B [15_ MAIDEN NAME Qm_ Aceident, muicide, or homicide?....omrmmummmmmiminn. Date of Injury........ccoveoven, A9

2 & k — Where did Injury occur? =
"_‘ a | ‘b:—" g 16. BIRTHPLACE (‘i:.}';\ga To“m‘ - X5 5 (3pacify city or town, county, and State)
i:. -] E (STATE OR cou Specify whether injury oceurred in Indusiry, in home, or in publie place.
z B3 17. INFORMANT... @ﬁmm.- 2 o]

=R (ADDRESS) Manner of injury.

. OR REMQVAL

Eﬁ 18, BURIAL, CREMATION, OR REMQ 26 39 Nature of injury. _

153 "'-"“Wm— DATE ‘KL" 24. Waa disesse or injury in any way refated to tion of d ar. 2%

'-g 19. UNDERTAKER.. M-éﬁ_ A1 80, specity

& L~ (ADDRESS) o ’ (Signed)........ ﬁ ﬁf'

3 i e Ao

2. FiLen; -y, = U ‘ _J.!ls.. A ‘ L A S e A WA (Address)......,.. o Wil % IO L




. o ) o . o . -, wloe o . :
- - - . . coa « N T 3 i
) . .. 1. SelaT R - L ' . LGt
P
- - —— . ° ’ o
. . . . ..
. Siulin (R
. . . '
. - PN b . :
) . . . i o
P ~ ! .
]
. - ) ; . o
. N : I
. — '_. '
.y
-
- . 1
. .
. * ;
. sy .
' N »
. . LI ! '
[ [ 1 N [ A ‘ ' * l '
' L . I
. . . Vo o
' ) ‘
. ' '
- "
¥l
. o
P )
-
.
. . -
, '
. + ) ’
- - " '
" )
. ' ‘ - '
) . 1 - .
.o ' h
. +
- >N t
. " :
‘ .
f
. .
. - T
. .
. .
- - v
[ ) .
. s
' " :

y

; I Fawgosy TG
. - - - o Y T




