&4 Mi
a3 E SSOURI R
k- SEP 8 BUREEJQTE BOARD OF HEALTH Do |
3 8 0 1434 F VITAL STATISTICS not use this space. |
—§.§ 1. PLACE OF DEATH CERTIFICATE OF DEATH
@ E’ County.. JA ea}{SON . 3 g
g E'E Township. b Registration District No 9 @ 2 () '] 7 7
8 %g NS AS G T . ReﬂﬂWnDlstﬂctNo ..... _D @_9 Fite No l‘ e .
- I3 = v B ST |
3 RE 2 rue rame. bR E0 \/\/ : (BE'S"'I DA edistered No...... 3.2 I |
& ORI 3 |
. (a) Reside 2. H (s
'z- wg m]n;[.;cl:,:i-iaé LI W Fs ........ u TE A o !
& =o Length of reddence In it w
z S & ¥ or town where death occurred yr. ... Ward.
=4 =1 mos. da. H (It nﬂnresid};ﬁ; ___________
E X - PERSONAL AND STATISTICAL PART o ongin 0 8 T o o it mt;(r:.r town and Stata)
g S 3 SEX 4. COLOR OR leAre -z MEDIC —
. RA AL
w3 g A /l A CE [ 5. SINGLE. MARRIED. WIDOWED. OR Lo CERTIFICATE OF DEATH
< 3% e I Weite | Danneed  |n DATE oF DEATH (u
@u 5A. IF MARRIED, WIDOWED, OR M oNTH, 0AY, AND YEAR) A ( 3
n 2% HUSBAND , OR DIVORCED : 22, 1 GUST-2 .1 3‘{
= = (0B) WIFE ‘ . HEREBY CERTIFY, That I stten "
% Em 6. DATE OF BIRTH i/l T Zf 19 A4, to. Q« ) --ded Gocensed trom
E ;E 7 AGE gk {MONTH, DAY, AND YEAR) teaw h.dass . aliveon..... B ’ ------------- V192
H H b MONTHS to have occurred f .18, D
. 28 A 1 Oavs  |If LESS Guan 1 ]| The ornclpal e e e o, w5005, Fi Deanlemia
= Y 4 | . hrs. T ca
E ?; :' v k4 8. Trﬁ;,'; p;"faon. ot cular L1 Jo—— mj:, oees of impomnce WB!BM]E
g I5 0t BB (oo o
. A
- g.g (i E 9, Ini'ult{y or business in which ST S S——
o Yo 5 Fork s done, as sflk mill
& by 2 8 mill, bank, etc. ’
z E . Q | 10- Date doceased. tast worked ot 53
5 ¢4 occupation (month and 11. Total time {years) [ &
g E b 3 F RO Jr— spent in tﬁia B; ﬁ’b """""""""
E g: ‘: T — o oteupation.....ouirrrene Other bon b ca 1
; % 5 & || 5 " stateor counTry D)RTOWN) =l e S £
- o e TS -
- ea W [ 13. NAM QLB AT
> g g EI;JJW C’J A s
Ea,. O T EAU ....................
E <4 B - :
Z B L [RTHPLACE (CITY OR TOWI j.. o h . ;- N
3 g2 T (STATE OR COUNTRY} " ame of operation...... et
o EE & | 15. MAIDEN t tost confirmed dingnoais? Date of
y ’Ea s u ,:_ NAME O 23. I death wes due to external Was there un autopey?
X fa) 0 Ly i ex causes
k- "5'5 @ £ B%‘}Fﬂ‘;&,‘;‘* (ciTy 4Towm A t, sulcide, or bomicide?... (riclence), &1l In also the following:
g ; E mum‘%‘”‘ - Where did Injury R Date of injury.,.......... 19
g& b’ . oceur o Do T
2 Spesity whether iajary cocarred L PolY Sty of towh, county, aad State)
: 2 ] G GisZ, ury in industry, in home, ;f"l:“::gﬁ':: ::u)
a o QVAL Maﬂnﬂ.‘ of Injury .
15 = S—— nm-'@,_‘f 74 Zé Nature of infury
X7
i x5 10, unperTaker. I W NE -CH 24, Was diseaso
: ) A Al WL AN MY = . i
. #0 (ADDRESS) =YY COME /ﬂ,s.._ﬁ&.nﬁu.”s%,, o Cease of Ifury in 21y way reted to occupation of deceasod? U
N.F . '
v Zos o Regisirar. | (Address).. 5’2 7 .. W‘ = ": e o B D




120 Pewtbs Bedy

[2-2:3 0




