MISSOURI STATE BOARD OF HEALTH Do not ase this space.
(ar 21 1838 BUREAU OF VITAL STATISTICS

CERTIFICATE (‘31-' DEATH 1]{2‘;(’);8.:8

1. PLACE OF DEATH

File No.

/- County..... 8y d Bl b el b e g
Townshlp... & Registered No..
City Ble e, Ward)

2. FuLL NAML..,Z.’E -
(& %&ddelce.No(... ) LEtm.. ... WM

L
i
]
g8
EX
b
2L
an
o
=
28
-4
A g sual place of abode) - . (If nonresident, give city or town and State)
S; 8 Length of residence In city or town where death occurred 8o, mos. ds. How long In U. 8., 1f of foreign birth? ) yrs. mos. da.
HO .
E"a FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
+ -
g g 3. X 1. COJOK OR RACE 5. s‘?‘ﬁi’zﬁ‘(?ﬁéﬁ'tﬂ?ﬁrﬁ?’“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) &g L .19y
g,_. - ? A 0% 22, I HEREBY CERTIFY, That I attended decensed from
171 g SA. IF MARRIED, WIDOWED, OR IVORCED ﬁ,mq, LG 1923 60 CA—ad” - EPYCX:
@ HUSBAND oF W 7 : &7 ’
-_s g (OR) WIFE OF VL. 1last saw mmveon..,a_zpﬂx., ....... ATy 19..F b, Death in said
- r:‘
Ela 6. DATE OF BIRTH (MonTH.oav.axovear) /2 ~ 797 = / £ & & 1| to have occurred on the.date stated above, afimn./k... m.
'S ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
=) ¢/ day, ... 7....hrs. Thate of onset
ag 47 3 |
%]
4% } 8. Trade, profession, or particular
LT Zz kind of work done, as spinner,
g - 0 sawyer, bookkeeper, ete........... Bl ALL
e & k1 9 Industry or business in which (7
, g‘g X work was done, as sfik mill, ajf
- =] saw mill, bank, etc....connenrnee oo A CTET R R
: é'g § 10, Datﬁudemﬁd at 11. Total
: t ocpypption an 5]
; § E' _ year). e /"/”066/ .
- @ 12. BIRTHPLACE (CITY OR TOWN).... . 37 QL etertBo. s
oW (STATE OR COUKTRY), 2 Dot Bt
38005 A B
- Bg | u[13 NaME M sl
g % P E ,_/ P~ 6 Name of operation ' Date of
g 2 v < 14, BIRTHPLACE (CITY OR TOWN) a”“"‘*g& L) 0. ‘What test confirmed dhw” there an autopsy?................
- 28 b {STATE OR COUNTRY) iy 4 J
02 & 23, If death was due to external eauses (violence), fill in al=o the following:
| Eg W | 15. MAIDEN NAME 7}1&4_.1 M M
- 8% = ¢ W BT e S
- Bg g 16. BIRTHPLACE (CITY OR TOWNY._ o - e.\‘i{/ (Specify city or town, county, and State)
oy (STATE OR COUNTRY) | Specify whether Injury oceurred in industry, in home, or in public place.
.' OE —
. B9 17, mronmm-.....%;...u%t._. & AL
1= {ADDRESS) LY g2l 15A Al Manner of Injury
Eﬁ 18. BURIAL, CREMATION, OR AL Nature of injury.
Qo . ; X — — .
59 PLA i 2 %—Q oATE... 4 LZ 1134 24, Wan disense of injury In any way related to cccupation of deceasad?. Z-las.
L5 1, UNDERTAKERM\@W It no, specily. e -
1 {ADDRESS) (Signed).... .Y .. Cotelinm. i Bremar B, ,M.D
s 7
20. nu:n)f-'.\'?'- wédd ..,.E.uaﬁ;a./ ALl (Addrém) ... 2Dt AL g e ALty







