o . MISSOURI STATE BOARD OF HEALTH Do not ute this spacs. ‘
841 wiC1ls 192 BUREAU OF VITAL STATISTICS
_ga f 3 CERTIFICATE OF DEATH
o
'g E- 1. PLACE OF TH 7- 3 q 2 ” Y‘;
. R (LES |
E S 7 L ‘ Reglstration Distelet No ﬁ‘?‘ ; Flle No |
L . -
) g 3 —f—=— Registered NoW .................. ‘
-y
crrmreerernennBle s
g Eg ........ Ward)
g ME
x EE (n) Resldence, No.... Wmn
= . {Usual place of abode,
E S 8 Length of restdence In city or town where death ocenrred e mos. ds.  Howlongln U. 8., If of forelgn birth? ¥TS. mos. ds.
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
s !
o 3
3 s 4. COLO R RACE | 5. SIN MARRIED, WIDOWED, OR . -
= g g R TR POk e 21, DATE OF DEATH (wowtn.oav.ampveam //~ & w3y
o 22 4
H&REBY RTLEBY, That I “from.,
< g E 5A, IF MARRIED, WIDOWED, OR DIVORCED . i
w 8% E,‘ri?'\.’v“[?‘s’%i ........................................ S o < (oS S 19
2} s ‘E Ttastaaw Kol lcaon. . PP/ 0@ S ? Death fa aaid
% s, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / . ., )_. 7 , y g ~J to have occurred on the date stated above,at.... 4, 2L m.
T m,g 7 AGE MonTha, omd 1f'LESS than 1 || The brincipal of death & cauges of impo nc:/werq as follows:
E ggg / /7 dny, h;: v, J Date of onsel
y <2 OF covvreenenrnes il | (R et el P RN At A o
Z .'g 8. Trade, profession, or particular / . (/ 4
2 3 [ % e prtemion. or pureutar Al  Giecs..... A 0 M
g sawyer, CEDET, Bl iiiiieeriiessiemiteeenss sarraesrrsetessas s sresn e ygr s e e |
g =5 o bookk i 0
z &&= E| 9 Industry or business in which /% -
- o o work was done, 'as silk mill, . & SN AN
a] :‘ ? 2 saw mill, bank, ete. ’
& E.ﬂ § 10. Date deceased last worked at 11, Total time (years) T R
> & this occupation (month and spent n t. Other con yi
= g 8 b [ S OECUPAHON. ...coocrreceeoren
T s 12. BIRTHPLACE (cmomowm......hw “o
- = l (STATE OR COUNTRY) o s
= %5 o [ ...
" B8 | 13. NAME )
- _5 - E Name of operation
-l E < } 14, BIRTHPLACE (CITYORTOWN)........... N .f]... What test confirmed diagnoais?
z . S8 9. W (STATE OR COUNTRY)
=
5 14
Eﬂ W | 15. MAIDEN NAME ' N o]
. 35 |6 A
16. BIRTHPLACE {ct R TOWN)........... e
= ..aé E z (sn'reoncou% P~ %
Ba . |NFORMANT....C££.¢.....C/ / 47,
.E:.g (ADDRESS)
a -
56
1]
nlﬁg' 19: UNDERTAKER?.._. a
1= ~ ' (ADDRESS) '
"o
2 FIIM _/Z_[ 1\7;5 ...... :
)
{- {




B
.
- - .. .. .
. - \ . PRI
- ) .
- . . . f
» - N . i
. R . . R .
. . . .
. ' . - . A
i LT . . _ B - s R
P " . N FEY
. - ~ . Sy
f . ; R . -
" .-n A B Ty
. . . e . T - A .-
. . . -
. LT . .. LV .
B
H F , N . - - - - . -
* : ' " > .
t B . s
v , Lo
B el . L oy e . . B .- Lo
N - - . [ e . - .
. . v . . B
. -
R . - . .
- * T v . e . .
. - e T e e A ! o
.
. i ke m : ~ .- . .
e H . L
- m ' - ¥ . oy N + e .t
. g . H A . .
R AT b R L M [P . P <. -
' 1 - - - L - - - - . . - - - - - ——— —
3 : v . B - - - - - . - - s T -
DR} [ " - T T . . - e . . . T
N " o’ . . - .
.. L . . . . . .
: ' .
I : [ : . - .
- . - - -
e .
i - w“r - . .




