ke
A
U
éa MISSOBURI STATE BOARD OF HEALTH Do space.
i UREAU OF VITAL STATISTICS oL nae (s spece:
. %E 1. PLACE O 7 CERTIFICATE OF DEATH
- County.. it dﬁ = 9 0.
[ ] ) § ‘ (
) g% L - Reglstratlon District No......... éc} /5!)17.)
Lo ol B oo B ol o e Y - i 2y File No.
2 3 o Reglstration District No.....a3. . o3 43 @ e AL
0 = oan ) I {1 ot o Bmmm No
] EEH s ot e Attt e d e AN ozt o / .
Bl e A T AR Ward)
|- . g: (‘) Restd R A
= L (Usual place of abode) = O . R
1] EU ngth of residence in clty or town where death occarred ¢ e mee e Homiomglat. g, imon
z S . f . e e ity e
(& vt ds. How] ¢, Eive city or ¢
2 2% PERSONAL AN ong In U. 8., If of forelgn birth? o and State)
= ﬁ 2 D STATISTICAL PARTICULARS = — =
r A& 3. SEX 4, COLOR RA| , MEBICAL CcERT!
E E E =%ﬂ/{ ' 3 Sﬁgfcﬁ MA("‘R'ED. WIDOWED, 08 FICATE_? F D? ™
25 > write the ward) 21. DATE OF D)
> 25 7 . V//{ b EATH (MONTH, DAY, AND YEAR)M_ 7 39[
n 24 HUSBAND OF “m"d' y
T '.% 3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /—-— g P i g A ,' """""" 4 193%
|? ga 7. AGE YEARS MONTHS D ‘s If LESS e g, Do
1 ‘o — than 1 The principal cause of' iy
| & Sy | =] 2 e e A
2 52 z 8. Trade, profeazlon, or particular 4 S olo- oot
g b z 2oy profession, or particu) T e Dete of onset
g 3 2 ; B e B
Z &g < 9. Industry or busi
= g g % work was don;:u; Elkwsfl}ll
- gg 3 saw mill, bank, ete.. :
I* 10. Data Eut Rl ¥ S EEL I A T TR LT "
o | Husmaans | REGY '
Ay ol AU 9, ......... et /% :
2 va e occupati ¢
r o -‘é ’ (2. BIRTHPLACE (crTv or TOWNL=2, : 7 ¥
> 248 x ATEOR COUNTRY) 7~ [ ARt ;
- E & g 13. NAME = % ”.AMAVZ ’
IR e o
- a1 . PLACE (cI A
= 88 J - sn-rsoncorgmrg.gh S A I/ ., BING OF OPEIMLIOD oo Pz i
S E a E 1 AR What test confirmed B Date of..........cco.juncimenns
-t § | 15 sAtoEn nAME 2K . 23, T death was due to - st e L
/ e to external { '
y g ; causes (viol i
y Ea é\ g . IRTHALACE (cor o oW Accident, svicide, or homicide?...... s (violence), il in also the following:
X ; E (STATE OR COUNTRY) i Where dld Infury 06ms™.........o . Date of fojury...
> o< 17. INFORM - o s ndasi,
. N Specily whether i y elty of town, county,
:é.g oRmA njury oceurred in Indastry, in bonse, or in Pt:b;::it:u)
™ 18. BURIAL, CR M :
b  5) nner of InJUry......c.oveeeeervriririnne
‘fﬂ o 2 A, R
X7 F o/ AT A '
19. UNDERTAKER 210 /. BA\es o .
ot (ADnREg(i £ £n disease or injury in any way reiated to
A3 “t77 -“7-’5.-. . -
20. FILED-} e WA * 4 ' ,




[P

e

PO
]
. P
P N
. .
-
“r -

- - *
El P
Ii
PO ‘
: .
L e
: Ll
b *
,
-~ [ -
bz o=
It <y . [N ot
3
1 - . -
L]
.
'
\ . ‘e
4 - iryoud
] _— . v e
' JE
- . ae e
: .~ - k- a
T .. . e
. B - -y
, .
.

e e an whw s = e




