l ~

Vot 3 MISSOURI STATE BOARD OF HEALTH Do not use this space.
V.l ® BUREAU OF'VITAL STATISTICS
a f:?; - CERTIFICATE OF DEATH
& Il %% pLace o5 DEA ! : ¢
'
E‘ (| Counudf‘" P28 %ﬁ& Reglstration District No [# % Filo Now....... 12121
% Township..! CC Ll s e Primary Regletration District No... 7. ZGYJ ...... Registered No...... Ae O
% City. . m £ {No..., 8t. Ward)

2. FULL mus%f'l&'m%q

(8) Resid : - Ward, e,
(Usual plnce of abode) (If nonresident, give city or town abd State)
Length of residence in clty or town where death oceurred yra. o8, ds. How long In T, 5., if of forelgn birth? ¥TB. mod. de.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

;‘ SEX M 4, :j%g:mz 5, Wﬁw-“ 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Qﬁ,(; ga ;f

Bzl Pt 2, HEREBY CERTIFY, Tl

SA. IF “ﬁagggﬁgI%RGD
/
{OR) WIFE 0 Ilabtsaw h LA, alive on@(q&:{/ ........ . 193
‘ -
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} M 2 /{J-.Y; to have occurred on the date stated above, at....... 5 ....... .

7. AGE YEARS MOKTHS L4 DAYS .| If LESS thon 1 || The principal cause of death and related causes of importance were aa follows:

76‘(7_5“] // Date of onscl

8. Trade, professiong, or particular
kind of werk done, as spinner,
gawyer, bookkeeper, ote........... A 0 ALk

9, Industry or business in which
work was done, as itk mill,
saw mill, bank, etc

10. Data deceased last: worked nt’ 11. Total time (
this occupation (month and . spent in
year)... oecupnuon

A

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is ve

R A

OCCUPATION

-
. BIRTHPLACE (CITY OR TOWN)... 4

12
2 ' (STATE OR COUNTRY)
3 ] % Mm P ; )
i | 13. NAME H ] SR
'_é E 6Nnma of operation & Date of
= < 114, BI PLACE (L'ITY OR TOWN) M"W What test confirmed didgnosia?.......... ... Was there an nutopsy?................
> I b ( STATE OR COUNTRY) &
3 T %f 28. If death was due xternal causes (violence), £l in also the following:
E ¥ | 15. MAIDEN NAME Ll Mbd—— Accident, suicids, or homicide?.........evcieceenee Date of injury..........eeemner I T N
] 5 Where did IDJUIF 0EEUIT......un..cveuresoercnsncsesereseesesseeeemeeesesseesssseseeeeersseesss s
:g , s IS._BIRTHPLACE (CITY QR TOWN).. £, Specify city or town, county, and State)
- (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
g 17, ForMaNTR 2L 12 by fre 1 T NP |
= (ADDRESS) [+ Manner of injury

tﬁ 18, Bunm7;: ATIDN, OR oV Nature of injury...... .
l
,,,.,,.,ﬁ d{/wloxlq ATE M Y o . 4t

[

E: / P'24. Waza disease or injury in any way related to pation of d
Xz 19, UNDERTAKER 2 A2 f‘.M E Lo &,

1= (ADDRESS)
]

2O

20. nuzb.__u,fﬁ_u. wfﬁ_

Registrar, -




.,
L .
fl
. o .
-
s

L)

!

. . »
! .
Al
'
) * ! “ . i
i . A
. .
oo N (L .
# . o :
. -
' ' ) U At
' . L. i
) . e -
. . . -
L . . . .
= . - - .
. . -~ -
. .
. ] .
ST
. A
b M - , .
r - ’ - P .
. ) .




