8. Trade, profession, or particular

kind of work done, a3 epioner,
sawyer, bookkeeper, etc
9, Industry or business in which
work wns done, as sjlk mill,
saw mill, bank, ete...................
10. Date decezsed last worked at
this occupation {month and
year) ...

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN)..,

&\
odtﬂ ¢ DEC 2 0 1838 MISSOUR! STATE BOARD OF HEALTH Do not ase this space.
é - BUREAU OF VITAL STATISTICS
“3 CERTIFICATE OF DEATH
&
'g'g 1. PLACE OF 40496
d B Regintration District No 7 Flle No
0o
A E » Primary Reglstration Distriet No.... 420003 Begistered No.
§ ok ' st. Ward)
"o i
o a 2. FULL NAME
[%
« EE (8) Regidence, No msﬁ ........................... WP, oo e e
= .. (Usual place of abode) {II nonresident, give city or town and Stata)
E E 8 Length of residence In clty or town where death occurred yre. mos, ds, How long in U. S., If of farelgn birth? yra. mos. ds.
E E PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTiFICATE OF DEATH -
=
z X 3 SEX a comﬂ 5. SGLE MARRIED WIoOWI0.0% | 1 oaTe oF DEATH Gsowrsoar, e ver) 20t/ v 3
: 3 "“)’Y\A,Qo V]/Y‘\MMJz,oQ 2 | HEREBY CERTIFY, That T attended doceased fram
E SA. IF MARRIED. WIDOWED, OR m% h(ﬂf/d ............ L 19534, ton..\r ......... A By 9T
a (om) WIFE or w/ Iastsaw BAXWS.. aliveon... YA QW zm. . AT, oo ., 19.0.4¢ Deathinonia
E 6. DATE OF BIRTH {MONTH. DAY, AND VBW q / // [ to have occurred on the date stated above, nt4;o¢m
g 7. AGE YEARS ¢ MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
v KA day, .......bhrs. Data of aasel
]
; © 20 orm, min || €0 e..\r Y'Qs\ GJQ Q. ‘J\ S 9 5 W E— 1403
T
a
=%
)
w
B
%
@
-
v
-}
[~3

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

9_ (STATE OR COYNTRY) ‘n/ Y .
& M;«—%bc,d-zea_a \,%rw_ﬁé/s’b """"" ‘%
b | 13. NA
- _a E Nome of OPerntion..........coimimimriisissiiinenseesen sesesessesesine Date ol e
g8 & IJ e BoI{SrATEIB?!CcEOI(Ic“Y OR TOWN) What test confirmed diagnosia?... LARLYNE....... Was thero an autom?..‘\ﬁ.....
H Gﬁ o { 23. If death was due to external causes (violence), fill in also the following:
E g 15. MAIDEN Aceident, suieide, or homisddel.......visviiiiicnen.s Date of injury.................... ' 19.......
‘E L 6 | 16. mimHpLACE ) Where did injury ocour?
. é \ z {STATE OR co(uﬂg ;o (Bpectfy eity or town, county, and State)
b} ¢ Specify whether injury eecurred in industry, in home, or in publie place.
g y .
- Manner of injury.
E'g Nature of injury. :
h:lk: 24. Was disease or injury in any way related to pation of & ’?.m .....
|. 0 If a0, spocily.
m D et vhyy . [
=S (D / (Signad).. “TXoasr St up.
2. FILED. 7204/ 90 34/%1,«) Y LTy

(Addrems)............... O SQ.E.O\ < WA 8 3 Y » ORI

L) Regisirar.







