4 MISSOURI STATE BOARD OF HEALTH Da not nse this space.
2 BUREAU OF VITAL STATISTICS
g g CERTIFICATE OF DEATH
o & 4
1. PLACE OF DEATH L ) f2 9y
EL . 791 26442
-5 B County y Registration Distrdet No........................ 5. A . File No -
_ w g % Town‘:hépﬁ. / . ; ... Registered Nao.. bégﬁ .........
E gﬁ .-; CHyr:ar fJ"‘ o -. ..... #/ . N
| d
§ ‘ﬂg Te) 2, FULL NAME g ...... . a9zt (Neraclye .~ .
.: E4 - @ Besidence, Now.... V.. 5. Br & C ot il ot Nowewa ... oo
g w3 {Usual place of abode) (I nonresident, give city or town and State)
; 13l ,;_')c Length of residence in city or town where death occnrred yrs. mos, da, How long In U. 8., If of forelgn birth? yra. moA. ds,
-
] P
E g% PERSONAL AND STATISTICAL PARTICULARS L’f’?f s MEDICAL CERTIFICATE OF DEATH
- e ; -

E § g 3. SEX . COLOE !?R ?RACE 5. 31'&3;555‘;‘(5?;52}‘:?:;‘:3' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) U>w€_.,. /}, ¥

n =8 U‘o"ﬁ/‘?’-— #M 2+ I HEREBY CERTIFY, That I atfended decessed from

o« 'g g 5A.IF MﬁEEIBEADﬂ\ngEWED. 1VORCED . ﬁ 19 to 19

o (RO | SOOI 7 SO UUOURRRRURS {: B
o= g

w g E (OR) WIFE,OF 7M f ad @dﬁz;o Ilastsawh ... aliveon... s 19 s Death is said

0 'g o §. DATE-OF BIRTH (MONTH, DAY, Amﬂnm ‘ 7 _/ia have oceurred on the date stated above, ae....]n%f\_.m.

.:_: ,5 ?; 7. AGE YEARS MONTHS DAYS The principal cause of denath and related ca of importance wera a8 follows:
v [ Date of onset
P ol M” S 6
. = | N ¥ 8 N~ Y 0000 P e i

¥ <3 %, Trade, professi articul .

z < z Xind of work done, a8 splnner, W

1 % 3 ] sawyer, bookkeeper, etc.

G Feé | B g 1na r business in which |

F4 &g‘ { E w?rtliyw:s done, as sllkwmill. _‘f i eIty SELEaaEt:

E a Bn \‘» 5 saw mil], bank, atc, ‘I.\ &

< 5‘3 8 10, Data deceasod last worked at 11. Tstal tims (years) \“’-

L 3 py 8 this occupation (month and spentt in t é A

g g a year)........ occupation..........X..... £k, d

[N = - i -

T o& ) #|| 12 BIRTHPLACE (cmroRTowubﬂmw......ﬂ....u....-......_..g .

F B : Iy (STATE OR CQUN-THYJ‘ \ erraire e sese er e ) .

= o . . 3

3 'aﬁ & 1 1s. NAME % O(a-w, o 4= e

] X t !

>... % A E { g / K,Nnmo of operation Dafp of........ C\}

@ -~ < | 14. BIRTHPLACE~(CITY OR TOWN; / " What test confirmed diagnosis?.........ccoov.ovemue.... Was th topsy?..... Tch.

i' gE /-‘~! - (STATE OR COUNTRY) ) g 2o e B ey

- ge- T w . 23. If death was due to external causes (v!olent:e), fill in also the following:

aj. aa & 1 15. MAIDEN NAME Aceldent, suiclde, or homicide?...&htrmtom» jP'm ot tajury....Z fod. 1834

3R F Where did injury oeeur?.............ue biden st [ AP - - NP

w Ha Yy g 16. BI(I;FTHI;L.ACC% {cry o= Tom...... S 0 - _ ) (Bpécily city or town, county, and Btate)

t - E UNTR 0’% Specify whether injury oecurred in indusiry, in home, or in public place.

I .

g 7. INFORMANT....%’VMA- DY ol A | P ,}%‘:w A g 5 S—

3 .%Etl {ADDRESS) I3ty A (Pl « || Manner of injury.. £ Stinid »-/jf.a.‘. 9/]’/@&0’,‘ ~ A2

2A 18. BURIAL, Wnan RE@BJ / 3 qr. Nataroof infary.c L O bsn, L. 4.7 %
o ’ - i
&O PLACE b £ - il e= = I0A J B 195 | 24, Was disaa.u{or inin/ry in ax; ; related. to occupation of deceased?...... S
s 18 19. uuomaxm?i)(?é.‘_gi._?'_. M It 5o, specify...\ A oy )
3 €0 (ADDRESS) P TER T Sigaod).... Lo, L s Wt A A
; R° 2. FILED], e / (Addressy. /;;/M Cormpr et
: g Registrar, 7 v o '

: ) % T
- ' -~







