Ll o d Ll

MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS
MARL 91935 CERTIFICATE OF DEATH -
1. PLACE OF EATH 7715
9/“7 County., .. Reglstration District No....... .. /10 File No. .
Towgsh s e ol e A Primary Reglstratlon District No.#” LA & Reglstered No....... p, A

City... 94X SN R A (Ne....... g e T 8t e ———— ‘Ward)
& 2. FULL NAME (k= A/_{ N HO—{_AJ\M
(») Resid Bl i, Ward. Lo .
(Usual place of abode)” (If ponresident, glve ¢ity or town and State)
Lengih of residence In ciiy or town where death occurred 8. mos. ds. How long in U. 8., If of forelgn birth? ¥r8. mos. ds.
. PERSONAL, AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S A the ard) o | 21. DATE OF DEATH (oNTH. DAY. AND veAR) JEie 4 9 165

Jﬂ. 1 HEREBY CERTIEY, That I attended deceased from
S H-WARAIED, WIDOWED,
+ARRIED W o;‘am 52 12. 7 ‘5 ......... 8.3 o J A B 2 0T
(omrWiFE-or " . | Tiastawha n—é— M 2 53 P 19.3% Deathissald
6. DATE OF BIRTH {MONTH, DAY, AND vgmmd/l_ / l '/ x (9 X to have occurred on the date stated above, at%...::‘.’. ..... m.
TAGE YEARS MOKTHS DAYS If LESS than § || The principal eanse of death and related causes of importance were as foflows:

Daie of onset

b7 /! /=

D)

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc,

-~

W

®

|

TH

wWhilh FLAINLY, WILlR VAFADIG 1WRE==17le v A TTRAIANLINE

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

z
]
'; 9, Industry or business in which
o work was done, pa mdlk mfll, Al
=] saw mill, bank, etc.......
§ 10. Date deceasod last worked st 1. Total time (years) | g N R
this oeccupation (month and spent in t|
b T ; " 3 ﬂ QOCUPRUOR. coecrrirssrris
12 BlRTHPLACE(I:ITYon'rnml)...z............_....... ‘;- LT .. / I
(STATE OR COUNTRY) o Y : i rventraenesenon frosrarrorrenseneace
: T T T (. O T T
1l | 13, NAME . . W —
E W — Namo of operation.....c....e..ihot Date of. - .
<« | 14, BIRTHPLACE (CITY OR TOWN) FAY e e ) What test confirmod =1 ) Y . T ‘Was there an autopay?._..........
" { STATE OR COUNTRY) ¢ s
e IZ‘/', E ; 23. II death waa due to ex ‘causes {violence}, fill in also the following:
B | 15, MAIDEN NAME Accident, suicide, or homieide?........- T, Date of injury..... ey 190000
E -} ﬁ/ﬂ y ‘Where did injury occur? O T
5 16. Bl(ml&Cchﬁ:g: xt;R‘l‘o - y i Specify city or town, county, and State)
‘ *
J 7 Specily whether injury oeturred in lngl_gg_ry__._lg home, or in public place. /
. INFORMANT... ﬂ-@— e A A O oy 4N e et | e e e A AR AT SR 1 1471
( ADDRESS) I} Manner of injury........5 ..o Bros Ao
.Bunm.ea TION. OR movt‘ . ZZ g / 6-\ '3 FRatare of infury e T e A e L
4
PLACE by OATE "/ =t 24. Was disezsa or Injury in any way related to o tion of d dr.. 1<,
. UNDERTAKER.. AP f A et A | § : /

(ADDRESS)




LI

ey o

-

COTSL Wt ah

————

-
=

Lt




