WRITE FLAINNET, Wiin URFAVIIG (R Are=IAlo 1o A FLRVMARENT REVOURL
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, ﬁHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUFII STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH 3 8 U 4 l -

Registration District No.................

Flla No =

Tovmsl;; N : Reglistration Distrdet No.........2. 2.0 7 ... Registered No Q'ta‘g}.:é:
a4 £ M{, o "Wm‘} & M‘”—‘j& ........ LA rorrWard)
2. FULL NAME :L/go_j N qﬁzu.mm
(s) Resldence, No. WO V4 & x4 *:e\‘ Bt., Ward, . .
{Usual place of abode) (I nonresident, give ¢ity or town and State)
Length of residence In elty or town where death occurred yra. mos. ds. How long In U. 8., {f of forefgn birth? yro. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS 1)\4 MEDICAL CERTIFICATE 0: DE%’

H

Z/ 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED.OR || 31, DATE OF DEATH (monTh. oAy, o vean) (o] A‘W
A : N o

LL ?;/‘M 4&7 hat I attended deceased from

22, EREBY CERT/ N
5A. IF MARRIED, WIDOWED, OR DIVORCED /
HUSBANDOF @ R d [, SR L J [V B/ B U S 19,

{oR) WIFE OF ___

Death {s said
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) ‘o5 — /'S —/ "
7. AGE YEARS Mo y DaYs If LESS thad 1 as follows:
47 ’I 3 2 7 day, ....hrs. - . Daie of anset
OF oceeiiiranandd min, [1{_ Ay LA A . A
= 8. Trﬁd:a p;olesii::dn, or paxr;limﬁar %’/
of work done, as spinn SR e
[} mwyer, bookkeeper, ete.%f"’ i@/l—( .......
El s Industlr:'y ar gusineas ﬂu: wgﬁb .
work was done, as »
5 saw mill, bank, ete................. / o7 ol Ml ot 2 oot e Cor @
31 10. Date deceanod last worked at 11. Tetal time (yezrs)
0 this occupation (month and spent in
year).......... occupation.......ooceeceeee
12. BIRTHPLACE (CITY OR TOWN).....y .ol e :
(STATE OR COUNTRY) L Lottt Lor?
T
W | 13. NAME A O e 250
% | 14 BIRTHPLACE (crTyorTOWN)..... 2 et What test tonfirmed diagnosis® A bAAS
b (STATE OR COUNTRY) izl et e tA _—~ -
r / 23. II death was due to external caunes (vislence}, fill in also the folloWing:
¥ (35 MAIDEN NAME 227 o f o f /v Aecident, suicide, or bomifide?. ... Date of Injary.......cccperen T
™ S » e —
g 15. BIRTHPLACE (CITY ORTOWR)... /... ;7. Fo Fhere 7 injory e __(Spectly city or town, county, and State)
(STATE OR COUNTRY) ‘ Specify whether Injury oceyrrad in lndustrs,dn-bomiSTor In pabllc place.
17. INFORMANT (L. ettt ve LT WW L
(ADDRESS) — 72— Maaner of injury.
18. BURIAL, CREMATION. QR REMOVAL 4 - | Nature of injury
MCEMZ';. s AL _—-Asz,‘b?

24. Was dissase or injury in any way related to occupation of M?

1s. uunmman.r.mwa?ﬁff 11! 80, specity

{ADDRESS) & 7 Al (Stened)e S e L M. D,
w0 Fien L) 1> W3 F P, 22 (AQdrom) ... LO IS MNAOLLD







