MISSOURI STATE BOARD OF HEALTH Do not ase this space. .
3Qi BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH - j 6 4 1(} 2
” 1. PLACE OF DEATH 025
‘3 County Flile No 0
Township. ./ / RN, (A L : . Registered No.
City ) : T Ward)

.................... /h

2. FULL MAME ) s et b A L S eane R SRR R R AR SRR R e
(a) Resldence, No J2s A oo e e o Ward.
(Usual placa of abode) (If nonresident, give city or town and State)

Length of residence In elty or town where death oceurred ¥ra. mos. ds. ow long In U, 8., If of forelgn birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

?’.&EXM (2,&?9, _ : WCE ’s. Biyone anrliiteﬂlépo 5’ 21. DATE OF DEATH (WONTH. DAY, AND YEAR) 4273 FI;; <4a 19:3 X

22, I HEREBY CERTIFY, Thnt I attended deceased l'rom ‘

SA. IF MARRIED, wmow% Q7C‘qj LT e TG 10 R 0. G LA 183 ¥
"(oR) WIFE OF Ilantzaw hM,..... aliveon......... &9, G A Lo 193 Y Death isnaid

6, DATE OF B]RTMDHTH DAY, AND YEAR) % / L -/ gé 8 +|| to have occurred on the date stated nbove] at../. . ""f{’m

. Exgct statement of OCCUPATION is very important.

b 7. AGE YEARS MONKTHS ?,, If LESS thon 1 || The principal eanse of death and related causes of impurtance were as foliows:
. any, ..ooand hrs. Date of cnset
E 7 é‘ g [ O min. |} L R KB A AT e, I
K | 8. Trade, prolession, or particular J
. ; z kind of work done, as splnner.%M W ....................
o= P 1] sawyer, bookkeeper, atc.......... > LR
a8, k| 9. Industry or business in which /VLJ—L‘—Z—" .......
sl F work was done, as sk mil,
@ o ‘?; =5 saw mill, bank, ete.
Py 15
10. Date deceased last worked at 1: Total time (years) |
% ':,‘a. 8 this occupation {month and ot spent in gﬁl [
'S LI . o VRN ACCUPRLION. .1ivrmrrirernemenans]
58 5
p \ i2. BIRTHPLACE (T 0n Town) /VLJD , /"""1
EES (STATE OR ... e eres e et s e 4 e e e
=g
T | stssrre e ehas e s caaasenar s s s s R be b s e R SRS R SRR bR b
EX G {13, NAME@"‘-ﬂ/a"""‘“‘“ \/
_§ R !I- Name of operation. Date of b
a E 9. E What test confirmed diagnosia?..........ccovnvmeninn Was there an autopsy?._..._.........
o
ane _ﬂ:— 23. If death was duo to external causes (violence}, £1l in also the following:
a 5 u . d Accident, suicide, or homicide?......cmmmm., Date of injury....... .., 19.......
28, = - Where did Injury occur? e SO -
e g§ g 16. BIRTHPLACE (CITY OR Towu)....._.‘.ﬂ 7 At nid Bpecity dity ot town: county. and State)
- m (STATE ORLOUNTRY) }/-r’ —— -— Specify whether injury occurred in indusiry, in home, or in public piace.
g8 17. INFORMANT /pk‘? AL, >ﬂ' LA
=m .~ __{ADDRESS) Vd Manner of injury

IL‘ 1‘( BUEEE .CREMAT R R 0 11 j vy’ Mature of injury
DATE : “- =1 24. Waa diseass or lnjnry in lny way related to occupation of decensod?.

19. UNDER‘I‘AKER(%\‘ JQ'- /l W'( If 80, specily.
(o) ’ G (Sign 9& L M. D.

o A Iz:{.‘[. At ,./. ATV o m' e (Add.mn) .fﬁ"';_f:( 5: %%SP} ...... ?jzemq
7V _ Sl i

Y ~

N.B.—Eve
CAUSE OF




A r . - Lo
P -
v ’
’
- i - v e T .
. 1 ) - )
s
.
v
1
. -




