MISSOURI STATE BOARD OF HEALTH Do not use this space.

o // _le a-/f /% 4

Name of operation...... . Date of.
14, BIRTHPLACE (C1TY OR TOWN).. ﬂ,L What test confirmed disgnoais?............uewveereennnen. ‘Was there an autopsy?
(STATE OR COUNTRY)

W 23, If death was due to external causes (riblr_nte). Al in also the following:
15. MAIDEN NAME % Accident, suicide, or homicide? Date of injury.. .19

‘Where did injury oceur?......

MOTHER| FATHER

16, BIRTHPLACE (CITY OR } {Specify city or town, county, and State)
(STATE OR couwv

Specify whether Injury occurred in Indastry, in home, or in public place.
17. mroamrrr W
(ADDRESS) | 4 _Aotfien hag Al 2 L Manger of injury.

. BUR[AL.]CREMATlOH OR Rmo Nature of injury.
3 4 _/J :-31'
PLACE . L e . P e it &) 24. Was disease or injury in any wa

.unnmam/‘ . g ALY o, of AEVU— If 5o, spocity. A7 P
{ADDRESS)

24 BUREAU OF VITAL STATISTICS
E E ()' : CERTIFICATE OF DEATH
o !
'gg- 1. PLACE OF DBEAT, 9;;9(’(}
) B3 o 2 o A AT Bedﬂtrlt.lon Distriet No....... ,702/ ...................... File No il ooy
% S & B Primary Registration District Noﬁ\) ............ Registered No.
Uﬁ A | = USSR 1, S  — . st. Ward)
@S o
Ep ) 2. FULL NAME...
R w {2) Residence, No. Od’ud
. E; = (Usuzl place of abode) ) . Pt
: 8 =K Length of residence In city or town where death occurred e mos. ds. Howlongin 1. 8., If of foreign birth? yra. mos. ds.
B3 >
E"s PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIF’ICATEAOF PEATH ]
i
3. SEX 4. R OR RACE | S. SINGLE, MARRIED, WIDOWED, OR )
= g P C( °"]° % DivoRcep,(apite the word) 21, DATE OF DEATH (MoNTH, DAY, anp vear) (L#VYF7)~ /, .92
ﬁg w W/))Luﬂ EBY CERTIF hat /7 gtended oceased from" %
o w» Sa. IF MARRIED. WIDOWED, 0 DIVORCED VJ"l U'Q: }( / , /. 1
@ % A VA .
[*] i
ﬁ & on) WIFE ow ua@l % vl aliveon.. /Lty PTLE LS g ... . 1@7 Death s safd
'é“‘_ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - / é / g é g -/= stated/gbove, ut....‘........_.......‘m.
ﬁ-g I AGE Yea MONTHS DAV 1f LESS than 1 h and éélated causes of impgrtance were as lollows:
m% é Z 7“ day, ... hra.
Qs ' : OF v win. || /AU LGP YU T .
_% 8. Trade, profession, or particular
T z kind of work done, as lplnnet.
g -g. , |g- sawyer, bookkoeper, etc e
S, 9, Industry or business in whxch
3‘2 1 E work waa dome, ma gilk mill, el e e BBl i [
agk || 5 saw mill, bank, ete R o g E
h-gn‘. 8 10. Date d tnst worked st 11. Tota! time (years) pan ¥ E T
E b [+] this oocupatxon (mont.h and spent in \ .
§ E year} ... ,pccupnthn
-
- 12, BIRTHPLACE (CITYORTOWN)
2% I (STATE OR COUNTRY) %ﬂ‘f
35 '
58
!
a
(=]
E
g
-
E=J
g
2
L)

WRITE PLAINLY, WITH UNFADING

EATH in plain terms,
LY
);-J

D

CAUSE OF

s

N.B.—Eve







