(B MISSOURI STATE BOARD OF HEALTH Do not uge this epace.

SA. IF MARRIED, WIDOWED, OR DIVORCED
HE T AN WY, PP = vy S
{OR) WIFE oF
o
6. DATE OF sm‘ru (MONTH, DAY, mm@»‘—q / ?"’/ff ,

1. AGE MONTHS I LESS than 1 of Ithportance were ua follows:

2 I HEREBY CERTIFY, Thnt I attended deceased from

,19.5]
léfDuth in smd?

% \ \ s r} hd
8. Trade, prolesson, or psrti'
kmé of work done, as
sawyer, bookkeeper, etc.
9. Industry or business in which

work was done, as gflk mill
eaw mitl, ba

10. Date deceascd la.at worked at
this occupation (month and
FOAL) oo e cervsracaretsassa s seresgeasanemss srn s

24 7, / BUREAU OF VITAL STATISTICS
...E e CERTIFICATE OF DEATH
325 D7 25110
g.ﬂ’ § Registration DIstidct Now..yovoerer 50 2t

Q
E ; &) A NG.. oot
o.z.. [\S ................................ Ward)
ne 6e
E E —4 ....... e s
pt g % (If nonreaident, give ¢ty or town and .:State)
s 8 h yIB. mos. ds. How long In [. 8., If of foreign birth? yra. mos. ds.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

| '7
ﬁ E 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) / ) .«39‘,/
[
]
48
O
-] £33
o R
EL
|
=
4]
<

) 5
OCCUPATION

. BIRTHPLACE {CITY OR T
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
A —
I

14
1
E ame of operation... ... s R Date of...coconiereeeceeeecn
\ E é’léu there an autopsy?.. %
T — . WX 23. If death was due to externn] causes (violence), fill in also the following:
g 15. MAIDEN NAME %% yd Accident, suicide, or homleide?............. P, Date of IDJury.....co..rirmerney 19.......
= ‘Where did injury oceur?.......... "
! g 16. BIRTHPLACE( ..... M (Spacify ity or town, county, ard State)
(STATE OR COU Specity whether injury occurred 1o industry, in heme, or in publlc place.
17. INFORMANT....
a2 (ADDRESS) Manner of Injury.
pa 18 Bi% 2 | Nature of injury
$ F"24. Was disease or injury in any way related to occupation of dmed?%"‘

If a0, specily. an
15. UNDERTAKER, . AT . ot ([ :
(ADDRESS) ' - (Signed} *?/MA’C’—.@&@T L/!-’L) , M. D.

R 1 f Y
R ‘ s
20. FILED.. '/' 5_0 194 k.’ i h— (Address)......... 2 ,?_;ﬁ_,&M' i

N.B.—Eve
CAUSE OF







