_ o MISSOUR| STATE BOARD OF HEALTH Do not use this space.
a4 131834 BUREAU OF VITAL STATISTICS
37292

CERTIFICATE OF DEATH
1. PLACE OF PEATH . -
&unw;a‘&"“"'ﬁJ Registration District No........... ?@1 File No........., porses 9689

Townshlp................ Primary Registration District No........... . Registered No.,..

oy b Haseins, 543, Mar ot Asrizg..

2. FULL NAME W <

(s) Residenre, No. o /...é....f ?} / .....
(Usual place of abode)

rtant.

is very impo

Length of residence in city or town where death occnrrod How long In U. 8., if of forelgn birth?

FPERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
35X 4. CotoR ofl RACE |5 3@3%;’%5? or 2t. DATE OF DEATH (MONTH.DAY,ANDYEAR) /) . 35— D W s
}77- W / ) 22, 1 H‘EREBY CERTIFY. That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED - - —_— —
HUSBAND oF /2 . : T 3/)( Wston LB B B e
(OR) WIFE oF Ilastsaw h.f. 02 elivoon... /2 2. 323 V wipgees 19 .. Death iz gald
26 =5
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) /ﬂ- - /7 to have occurred on the date stated above, at./ﬂ.. ..... el .
1. AGE YEARS MONTHS DAYS IfAESS than 1 |} The principal canse of death and related causes of impomncn were os follows:

Daie of onset

149434

day, ........... hrs.
9 ; OF coocrrereannsd min.
8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ete.........iinie @i

o) /1,
9. Industry or business in which !
work was done, as =itk mill,
saw mill, bank, ete.

10. Dete deceaszed [ast worled at i/'l‘otll timo eau)
this occupation {month and /1 gh
yeary...... oecupation ........................

QCCUPATION

2. BIRTHPLACE (CITY OR TOWN)
e (STATE OR COUNTRY) Ll T g

m LR TR RTTPY P T o

W | 13. NAME 2 “

I:l_: ;ﬁme of operation Date of
. < | 14, BIRTHPLACE (CITY ORTOWN)...../ “ What test conflrmed disgnosis?........ ‘Was there an autopsy?...............
e {STATE OR COUNTRY) LA =

¥ /9 23. If death wus due to external causes (riolence), &1l in also the following:

¥ 15. MAIDEN NAME Accident, muicide, or homicide? Date of Injury....coo.eervieene. L1909

b Where did in, oceur?

9 | 16, BIRTHPLACE (ciTy on Tawn} s ! - ory (Spocify eity o town, connty, and State)

(STATE OR COUNTRY) 2 . : Specily whether injury occurred in indusiry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

Manner of injury
Nature of injury . . L

24. Waa disease ot injury in any way related to occupation of dmsed'!\-u@
I 0, specily ’

(Stgnod). ). A Qs o, a

(Aatre) 5.0 ... 5..,. ........

3

N.B.—Eve
CAUSE OF




4
]
.
L] -
. ..
.
.
> O
-
" + . .
v :
'
{ .
t
T
. . y
v . P S
e e
. ;o
L .
A P .
-
- 4 ks
- tas
. .
Y-
. o
-

-

r




