Q\n
v

————

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 is very important.

—

orem  —

1

3

N.B.~=Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
JAN 3 4 100z

Do not uze this space.

42119

1. PLACE OF Xf

County..... Begl ion Distriet No. [P File No

Towmhiéé’_"w M, Primary Registration District Noé’zég ...... Registered No“l- ........................

Clty... (No A .8t Ward)
2 FULL NAME Aarod s o{g_ij,

(n) Residence, No, revrereriieta st tassnremantasrene snsas sraee L T T Ward. )
{Usual place of abode) (If nonresident, give city or town and State)

Length of residence: in elty or town where death occurred e, mod. ds. How long in U. S.._lf of foreign hirth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

1
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
R 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Dbl 18 wSH

Pt

5A. I/MARRIED. WIDOWED, OR DIVORCED )
HUSBAND OF L :

_

wae the word)
5 G/MJ' 22, I HEREBY CERTIFY, That I attended deceased from

(oR) WIFE oF _ Ilaatsaw b7 alive on..., e , 19,777, Death la said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) {7 (,;, /& - /73 4 || to have occurred on the date stated above, at. /... ..m.
7. AGE YEARS MOKTHS DaYs If LESS than 1 | The principal cauge of death and related causes of importance were as follows:
3 4 iy day Date of cnsel
[ b —
8. Trade, profession, or particular
4 kind of wark done, saspinner, g A S e R e e e A e |
o sawyer, bookkecper, ete ek
: 9, Industry or business in which / ¢
Py work was done, as siik mill, " _o—ree .
3 saw miil, bank, etc
2| 10. Date decensed last worked at 11. Total time’
8 this occupstion (month and spent in t.
year) ........ A eroepeppperne] p tion.
12. BIRTHPLACE (CITY OR TOWN)}_ %
{STATE OR COUNTRY)
el o d AT Py e e e b [,
u [ 13. NAME b%,cu oguba&b Y el
E - - g 5 Name olﬁpemtion, : —.U Date of.............
< | 4. BIRTHPLACE {(C1TY OR TOWNZ%WL‘ ‘What teat ::onﬁrmed disgnosis?..........ov.. (I .......... ‘Was there an autopsy?.
n. (STATE OR COUNTRY) et orny f = v
T 0 % . Z: y 28, II death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME , Jd/ L4 Accident, suicide, or hamicide?. pvorrired Date of injury.......cccveueee , 19
[ y ‘Whete dld iDJUTF GCCUTT......cocrurries v e ssase s s st e st s in
g 16 Bl(l;‘Tl'ﬂ:lal:‘cc% (erry _gn-row Ol A AL, D] (Spectiy ety or town, county, and State)
. Specify whether injury occurred in industry, in home, or in publle place.

[E—

—

12. INFORMANT‘%W. ?6 oot P | prseeee
{ADDRESS) e &g . Manner of injury

——

18. BURIAL, CREMATJON, EMOV Nature of injury
j/ ,(égy i
M"M e X orarsernene DATE 2 "——‘-—M*-——-"-ﬂ? 24, Waa diseass or injury In any wsy related te oecupation of deceased?

If so, specify.

19. UNDERTAKER

(Address)..... =

n renl2- /7. 19:22‘12....-.0@___.. ol

" Reqisirar, |

(ADDRESS) ’ Signoay........ 6. 4. itttV M. D.
eLygan b = A




W - - ]
. R -,
.Jr , '
+ i » v *
. EEE
. o4 Fl
" Toels
| . Ly
| ) .
| .
)
, .
‘
. e
’
", ¢ - .
1 . -

- ’ - ’
Y i ' R




