. 1. PLACE OF DEATH

Townahip......, £....pcn by

MISSOUR| STATE BOARD OF HEALTH Do ot use this space.

NOV 13193 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7501

Reglstered No.ggaﬁ .......... ‘ \

Ward)

Al

() neddme N / .......... RE L.

(If nonresident, give city or town and State)

mdreddemhdtywwn where death cccurred ;dm Torde, How long in U. B., If of foreign hirth? ya. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS {j{; . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED

) 7. AGE YEARS MONTHS DAW If LESH than 1
/ | day, ... hrs.

! ‘5 ;‘ 1 — min.
| Trade, profession, or particuiar .
'z kind of work dune.usplnnu, % 4{

0 sawyer, bookkeeper, ete........oc........ bre et WU ). VETPRON

F | 9. Industry or business in which \ F\'

E work was done, as silk mill, (\ \

e ] saw mill, bank, ete.. Lt

§ 10. Dato deceased last worked at 11, Total time ({m)

thla occupation {month 91 spent in
(=1 TR 3 cecupation
] 12. BIRTHPLACE (CITY OR TOWN) W
i (STATE OR COUNTRY) ki . >
- >

14
V& | 53. NAME
I
. & | 14. BIRTHPLACE (CITY OR TOWN)/{... Ea vty ..
+ B { STATE OR COUNTRY)
f g 15. MAIDEN NAME /Mw
é 8. B:rm-wucz(cmomowmw W
P Z (STATE OR COUNTRY)

7. INFORMANT .
(ADDRESS)

HUSBAND oF r
(OR) WIFE OF
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) SR JJ 4

Iifﬁﬁﬁﬁi:. 87 et . ‘

2t. DATE OF DEATH (MONTH, DAY, AND YEAR) W//ﬂ 897

2, I H E}BY CERTIFY, That I attended deceased from

to have occurred on the date stated above, at. & -gr"’ m.
‘The prinelpal catse of death and related

I Name of operation...

. Date ofg,'b?_,?y

‘What test confirmed di.ltnodl'r ................................ Was there an aufopsy?. ' 0.a...
28, If death was due to external causes (violence), fill in also the fnl.lowil&:
Accident, suicide, or homlicide?........ovvrvciicirainns Date of Injury.....cccveeiemsune + 19
‘Where did injury occur?, "

‘Specily city or town, county, and State)
Specity whether Injury occurred in Industry, in home, or in public place.

Hnn.ner of Injury........
Nature of injury.

24. Was disease or injury In my way related to occupation of dmed?M

19, UNDERTAK] =
(ADDRESS)

18. BURIAL, aﬁgon on-nzovz (m_é M 2 .3

II 30, speciy........ Lodor

(Signed)..... ,;q .... ..... 5, o . M. D.

(Addrems)..........

R L P




~
- 1
PR
.
1)
. .
i
- y
. i
: ,
i
- '
a3 .
LIRS 1
. [
- !
k 1 N
. .

L)
. H
. .
# ' ¢
g -
ﬁ, ’
) - R .
. = if
& N ,
I !
5
1’

e

. 2
.
l. - r 1
s
. ~
. . . "
G awte .
‘ J
., ¥ PR
# o e ! - Ot
[
&S.m.
- PR . .
X * l}ﬂ. 3 ,u..}.f..
. N .
Y o ¢ S e
: . -
.t B
- V . kN
oy 3 - WM
o oA .
: R
« o+ ..h_ Eaa— -
- N §
. - ., '
, -
.
’ -




