MISSOURI STATE BOARD OF HEALTH Do not use this space.

35
pug 221935 S CEhmiricaTE OF DEATH | 94187

. 1. PLACE O 3
”

} County.. Registration District No........../..... (0 I, S Flic No,

/ Townahip.......d Primary Reglstration District No....[g..D...O...\S ..... Registered No. 3 5#—
! Clty......... . . . st Ward)
' ' ol
: 2. FULL NAME’MM oS AL
: (a) Resid No. LTV 4 I Ward .

(Usual place of abode) (It nonresident, give clty or tbown and State)
Length of regldenco in city or town where death oceurred yra. mos, da. How long in U. 8., If of foreign birth? yra. mos. de.
PERSONAL AND STATISTICAL. PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED. W1 - 21. DATE OF DEATH (wonTH, pav. anp vear) (Y <4 0 4 4 _'2? 19,3

2 I HEREBY CERTIFY; t I attentded deceased from

1 3. SEX 4, COLOR OR RACE
1 E ) fz 1 G
5A. IF MARRIHD, WIDOWED, @R DIVORCED i

HUSHAND oF \
IFE OF

! . Ilastsawh............ alive on
[ .
: 5. DATE OF BIRTH (wonTn. oY, An0 veRR).\ « 4 {4 4 9 % 1 G 34 I to bave occurred an the date stated abave, at .m.
:. 7. AGE YEARS MONTHS "/ DAYS ‘ I m‘m 1 || The principal cause of death and related causes of importance were as follows:
I LT A 1N
. ! J or .‘.?..a...mln.
' Ly
. 8. Trade, profession, or cular
, F4 kind of work done, aga:ﬁnner
] sawyer, bookkeeper, ete..........oivinins
!' !; 9. Industry or business in which
] o work was done, as ellk mill, e,
| =1 saw mill, bank, ete
: ] 10. Date deceased laxt wotked at 11, Total time (years) || ™
! 8 thia oceupaticn (month and spent in Other contributory causes of im
; year)......... s [ pation
: 12. BIRTHPLACE (CITY oR Towny ) O Ly CA XA YVL/O
. {STATE OR COU‘NTRY) l l .......................................................
3 LY T
' & {13 NAME Aa-mr-( O WW )
- % E T d Name of cperation Date of
] <« | 14, BIRTHPLACE (CITY OR TOWN), ‘What tost confirrmed
: b { STATE OR COUNTRY) “A D 7 -
] T f; ‘é Q_*'JQ‘QAJ 23. If death waa due to ex uses (vlolence), fill in also the following:
I W | 15. MAIDEN NAME VO_AQJ( A O Accident, suicide, or homitido?. ... ..mccrerewererrsnns Date of injury..........o.occen. L -
' k Where did injury occur?.
J Q| 16. BIRTHPLACE {CITY CRTO) ! : o e (Specily city or town, county, and State)
3 (STATE OR COUNTRY) 7 » county,
: T £ Specify whether injury oceurred in Indusiry, in home, or in public place.
: 17. INFORMANT.... 4357 02\ __L/LJM&
(ADDRESS) g ALY Y1U/O || Manner of infury

"

1. BURIAL. Emn’uoh’; zn REMOVAL | | Nature of injury
! !2 Ly :2&' A
PLA ¢ e OATE f t ALD:Y 24. Wan disease or {njury in any way related to oecupation of deceased!................

If no, specify D £ i

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

19. UNDERTAKER.
(ADDRESS)

N.B.




b
- - - - - ’ .
. .
. - LY ., O N '
- ) - o
. * T ' -
: - t
1 . - B . .t - - e .
. ' I e w . v,
o i 2
1 ! :
. . g R P
- .
v
N ~ " ' :
- '
. t .
. [ " - % + + t
ﬁ ) ' . ot [ 2 1 Lo
. 1 . B 4 . "t
. . ' '
.. . H r '
. n
. -t ' B <L)
N * r. .ot ] i
. L ' ' ’ .
. . . . - . '
. v _, .
[N . v .
+ : . = .
. R B . . [ fo Tade vy T4 .
. . . 3 PR R . . u )
. - . R . .
s ) ) P o P
- b .
3 - L
. . T, v PR . . T . ! -
y . - * ' I gt R
. - .. N . ua Ve, e . e S0
o T : A A N o R R T e * -
! - - . -
e Lo . . . e, " s O . R e, ‘e L . Vg -
' .
- , M i .
. '
.- . * '
'
. . - :




