MISSOURI STATE BOARD OF HEALTH Do not use this space.

Specify whether injury occurred in indusiry, in home, or in public place.

17, INFORMA Q P, d\—-ﬂ' .
(*DDRESK\?CtJ&QM >\‘ A}ix:u:el' of injury.
18. BUZI?EATION. pr m_“ N\ Nature of BJury. .ocovromscsics .
P e S i == DATL&T_._M_% 24. Was disease or injury in any way related to tion of 4 d?
- ot N DO

I 8o, specify.cr. ...y
19, UNDERTAK SR 4
(ADDRESS) M” \ A = lmny (Signed)

20. FILED g -2 193‘/ WW/ P —l e

os BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH
h-=1 v - (
3 B Reglstration District No File No
B Y e
w B ratlon Distriet No... oo (3. %K. Registered No.................. g,
z > —tn U L
.4 e T S R S8 Ward)
oz _
< = 4 erren AGCALSL N Al
E ] 3 (8) Residence, No\.ﬂ\:‘bo ................. AN AL CON— . { 1] N . . "
P g 3_’_ (Usual place of abode) {If nonreaident, give city or town and State)
>,; ) Length of residence In city or town where death eccurre a yTh. mas. ds. How leng In U. 8., It of forelgn blrth? yra. mos. ds.
[ L )
s 8 —f PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
-]
£l = -
ﬁ =l| 3.SEX 4 R RACE | 5. SINGLE, MARRIED, WIDOWED, OR —_—
3 d % COLOR © %“roncsn torife tho ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S \ , 193
ﬁg At 22, I HERERY, CERTIFY, That I nttended deceased from
33 5A. IF MARRIED, WIDOWED, OR DIVORCED _— e .
T BOeBANG OFNEDORDIVORCED N [ R SR L 199 Rto..... ot OO 1 o
23 WIFE oF . = — \ =] .
._g 3 (oR) . Tlastsaw h S aliveon. ... by 1605, MedDeath is said
» 0 .
3, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (—% - Ny 7 70 /| to have occurred on the date stated above, ath. .. 3 & CaL
.g‘d 7. AGE YEARS MONTHS DAYS- If LESS than 1 The principal causs of death and related causes of importance were as follows:”
] ' @ ) ‘ Date of onset
m E ol onse
- K] 8. Trade, profession, or particular p
., Q z kind of work done, as splnner,
T =] BAWTET, hOOKKEEPEr, OLC .. ....ccoeverveeennsres Mo T
=g E | 9. Industry or business in which
B & a work was done, s sifk mili,
Ba 3 saw mill, bank, ate
oy 8 10. Date d 4 last worked at 1. Total time (ﬁ.mm) /A RO RO
E'ﬂ 4] this oceupatien (month and spendin this Othier contributory causes of importance:
Tl FOBI 1oveeermemremeresinsns s eememanssnaessroemsa eeteseries 0CCUPALON. ..o vosariierinn s / ) s )
g 12. BIRTHPLACE (CITY OR TOWN).... =y /o, _
o5 | (STATE OR COUNTRY) Y Y\ AN :
vﬂg o a4
o
= u 13-NAME\A3Q_MJ—.) DLA_/WW_ .
'g n 'I_ N:_i.;:ne of operation R Dhate of..
w @ ] <« | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?........ocivcvicnnneniinns ‘Was there an aur,opuyH. Lg
8 E h { STATE OR COUNTRY) ' —
g8 o 7 23, If death was due to external causes (violence), fill in also the followd:
E,a u | accident, suicide, or homicide?. . Date of injury....
Sa, 5 Where did injury occur? . e .
'E 16. BIRTHPLACE (CITY OR TOWN).... N i e AT e ] (Specify city or town, county, and State)
= g Z (STATE QR.COUNTRY)
=]
:E
Sd
b
1]
QO
T3
o
Bao







