MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

MAY g é: 1?35 CERTIFICATE OF DEATH . 1 2 4 4 F;

1.-PLACE OF T z Z
5 County... # Y. =

e Begistration District No... File No
v/ To o e Ay U et e Primary Registratlon District Registered No
Cliy... —_— - US| FO Werd)
-
2. FULL NAM EM.{J .................................... m e
(s} Bestdence, No st., Ward. . o
(Usual place of abode) (It nonresident, give city or town and State)
Length of resldence n eity or town where death ocenrrod yra. mos. ds. How leng in U, S.. If of foreign birth? yra. mos., | ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH

3. SZ 4. COLOR ZR RACE

SA. IF MARRIED, WIDDWED, OR DIYORCED
F
(OR} WIFE OF

. - f
5. SINGLE MARRIED, WIDOWED.OR || 5. DATE OF DEATH (monTh.oav.ainvern)  ht —= K 3 = 1087
L4
M’ 22 § HEREBY CERTIEY, Thot I attended deceased from

4—/?'_ ............ L 199% 4o tf ’-42' 7z = 1

6. DATE OF BIRTH (MONTH, DAY,AND YEAR) (L<Cr Lhp , [ T (f/ 3 |} % have occurted on the date stated above, at..... f.... 0.7

3.;AG E YEARS M%
\ 27

- N
Ctl’Q 1 8. Trade, profession, or particular d
5 Kind of work done, a8 splnner. I | Oy P e . P " et ies o AT
sawyer, bookkeeper, ete. ... "
9. Industry or business in which
work was donhe, as silk mill,
saw mill, bank, ete.,,

10, Date deceased last worked at
this occupation ont
LT P—— - Y J

. Deie of oosel

OCCUPATION

4
12, BIRTHPLACE (CITY OR TOWN)...
/ (STATE OR COUNJRY) "

[+
i | 13, NAME M W ;

/ E Name of operation

/ < |l RIP_!I’];%EO ey o }?WW What test confirmed diagnosia?

STA NTR
T /z/ 7 . p, A 23. If death was due to external causes (violence), fill in also the following:
'i’ 15. MAJIDEN NAME I l‘ (1... Accldent, suicide, or homicide? Dats of Injury.................... A9,
[~ A % ‘Where did injury occur?,
g 16, BIRTHPLACE (CITY O TowN) 2757 e emeeeseeseraseren (Spocity eity of town, cotnty, and State
(STATE ORCOYNTRY) ’h" A Specily whether injury cetwred in tndusiry, in home, ot in public place.
N 2 [/ L

17. INFORMANT L1257

{ADDRESS) rr i Manner of injury.

= y
. Bumm.gmnmnﬁn REM g 7/( /Z% ‘d("—u.um of injury.
FLA = - ; ey oo W)} 92 Wen disease or injury in any way related to occupation of doceased?......comee
i1
-

) 1f us, specify

s
1

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.

D

N.B.==Eve
CAUSE OF

T

VA
DEZ = _
.Ul‘(lllnr;‘_&“réslgg .......... ¢ .. ....... i
2. FiLep Adaf 6..1035 " 2 Tecelo K foze ] (Ad







