MISSOURI| STATE BOARD OF HEALTH Do sot use this space.

. BURIAL, CI REM{V, ) Nature of Injury
puczw : )5“'[_( oate_ 23— w3
& —/ s ; — o ey | 24, Was diseass or injury in any way related to occupation of damaed?..m
19. UNDERTAKER......, At m A - B A S
(ADDRESS) /et ﬂ'

R,
P MAY 2 01835 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1~ —
-] 1 - J 4 4 D
3 g, 1. PLACE OF DEAE‘H :
,g-g . County ....... L4 M File No.
423 E Township..c.... 4..... " Regiatered No ? K
E.sa ; City.. / .......... - (No...... PN Hresteaeer iRt et R ar s Ret s St .. eveerreenes Ward)
56 M 5 V
2] 2. FULL NAME <k il ..
Ez ," 7 (a) Residence, NOJQ?MMMi. ,{L ............ WALA. oo eee e esessresessr st emeees oot e
[ g AR B {Usual place of abode) (If nonresident, give city or town and State) .
O Length of residence n ¢ity or town where death occurred yra. mes. ds. How long In U, 8., If of forelgn birth? ¥ra. mwos. "da.
=1 O
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
E ki 3, SEX 4. COLOR OR RACE | 5. g',:‘,g;%g_ﬂ(;‘,:}'gg- ey O 1| 21, DATE OF DEATH (MONTH. DAY, AND v P2 A / , 19,7
-] L ;‘ - s 7
35 M’/ MML(LZT___ 22, | HEREBY CERTIFY, That I attended deceased from
. IF . . -
i3 SA. 1F MARRIED, WIDOWED, OR DIYORCED Y / FUAY.. VX 1032/ 0. PECRAS. Lo 198788
2% (OR) WIFE OF , /{( ¢ LCe I last saw b A7, alive on LA / ,19..3..\5 Death issafd
-] 1 _ —
[ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 "/ ? / g 7\5 to have occurred on the date stated above, at..f....] @ .. 1
'.%'6 7)}65 T YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of importance were ns follows:
& - - -
< E o 8. Trade, proleasion, or particular
A r4 kind of work done, az spinner,
g b Q sawyer, bookkeeper, ete......co L L LA S e
HE8 || 1 9 Indusry or business in which
n.g' n work was done, as sitk mill,
a a ] snw mill, bank, otc .
B 4| 10. Date decessed last worked at 11. Total time (years)
= 8 this occupstion (month and spent in
g 5- year) ... OCCUPALION. vreieriscniiiennns]
g
E_‘: 2 12. BIRTHPLACE (CITY OR TOWWN) Q
BT (STATE OR COUNTRY) [N T Ry -
14
% g d u | 13, NAME m . W W
- 2 a2 (-(\_b E
o O < | 14, BlRTHPLALaE (CITY ORTOWN).....cc. g reorcomgboma v ‘What test confirmed diagnosis? V. % ¥
g E L | ¢ (STATEOR COUNTRY) MW 774
28 r g 7 - [l 23. If death was due to externsl en (vlolence), fill in also the following:
Eg & | 15. MAIDEN NAME ML M Aczident, suicide, or homicide?..... ‘/,. ......... Date of injury....ceerevven.e. 19,
- [~ Where did Injury cecur?
- Q | 16. BIRTHPLACE (CITY OR TOWN)...c eyt folury @pacily city or town, county, and State)
o it - Specify whether injury oecurred in Industry, in home, or in public place.
°
EE 17. INFORMANT.... ’gr~ T
S5 (aopRess) 40§ & Manner of injury.
E,Q 18
£
in =
AE
o
A




. . T, i
.
T
,
0 M .
!
.o
1
. ‘
i
B
: -
L}
; ; T
. .
.- .
B
i
. .' : : |
> ' ' ‘
. i ; \
., . . :
Tl . .- L .
. .
[ - ' )
R i +




