AUE 26 j5;5 MISSOURI STATE BOARD OF HEALTH Do wot e tis pace.
+ BUREAU OF VITAL STATISTICS
a CERTIFICATE OF DEATH . -
) : 234852
g 1. PLACE DEATH d t) 22
‘E' Counlr&. o0 Yoo G 32 270 i % < AP SN Beglistration District No.................. 6 ........ / .......... Fite No
4 Townshipi /@ rdmaetr o . Primary Reglstration District No.,, S Registered No.......... / I\~
] a Cit (Ne. St Ward
4 ¥ . )
1 2. FULL NAME Z’ ' & ﬂ é\W
7
(a) Resldence, No.......... / 8t., Ward. e -
(Usua! place of abodé) ""{Ii nonresident, give city or tuwn and State)
Length of residence in city or town where death oceurred yrs. 2 mos. 2/ ds. How long In U. 8., If of forelgn birth? ¥, mos. ds.
PERSOMAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

&
3
w
o
g
a
5
Qi
ZE

<
“5
3]
58
3*5

-

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
A g R DIVORGED (10r1ip the word) || 21. DATE OF DEATH (MONTH. DAY, AND vurgg
35 M gfwd > 2, I HEREBY CERTIFV,
g ﬁ SA. IF nﬁsgg{)ﬁ\;lggm.on DIVORCED . %
D A
2% (OR) WIFE OF Tastaaw h"EZ. alivoon.,
. ‘ T ’

'§“‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,?{ /f(z "0 have occurred on the date stated
a9 7.AGE _ YEARS MONTHS | = DaYs 1LESS than 1 || The principal cuse of death and related ‘
m day. ........... Ars. e
2% g L A Nl Weeatr € Lanatal, fa :

-3 8. Trade, profeasion, or particular s
o o z kind of work done, as lgnner, A | B
g —E g sawyer, beokkeeper, @
B 9. Industry or business in which
g‘n' E work was done, as silk mill, - A—
i §. 9 saw ML, BARK, BLC...couciimisiirrn et is s s st e e
%‘_2 g1 . Dage, deceased, lust worked st 11. Total time (years)

0 oceupation (mon an ‘ . spent in

¢ E‘ vear) ... A pation o
8a .

= 12. BIRTHPLACE (CITY OR TOWN) % 2
3 - ﬁ {STATE OR CQUNTRY) // M P 2 T | R RS SR
30T ,
88 | %

: [=

: E ¢ § 14, B{RTHPLACE (CITYYOJRTO A= o A ‘Was there an sutopsy?...............
a L STATE OR COUNTR 4
E-§ e T ﬂ) : : E 23, If death waa due to external causes (riolence), fill in aiso the following:
Ea g 15. MAIDEN NAME ﬁ ~l—e£_ Accident, suicide, or homicide?.........cciiiiimviccenn Date of infury.................... W18
&g, = ‘Whera did injury occur?
g O | 15. BIRTHPLACE (cITY OR TOWN)...... o M Spaciy iy or toun. soty and State)
% E (STATE OR COUNTRY) v Specily whether injury occurred in industry, in heme, or in public place.
g -
L

Manner of ipjury.
" 18. BURIAL, C| 1.8 Nature of injury.
A )

24. Was diseaso or injury in any way related to occupation of deceased?................
I{ 8o, spocity. 73

(Signod).. ‘4;’ L

(Addresy).......... o

i

3

CAUSE OF

19. UNDERTAKER....
(ADDRESS)

N.B.~Eve




.
L)
'
' ' ..1
o
i
+ '
. AN .
- W
N .
- . N
. .
.
Ll .




