MISSOURI STATE BOARD OF HEALTH Do not nee this apace.
TAUG 9 1988 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 79 1 2 4 5 5 4

Reglstration District No....

1. PLACE OF DEATH

istrict No.

a]
"3‘
' 2. FULL NAME L e B LT N .
] R I A i I o M
T {n} Reddence,No...Z.\..‘.é.- 7:7"" o PSRRI - | 3 (QD ......... Ward.

(Usual place of abode) {If nonresident, give eity or town and State)
E Length of resfdence in city or town where death oceurred ¥T8. mos. ds. How long In U. S., if of forcign birth? yra, mos. da.
al
E PERSONAL AND STATISTICAL PARTICULARS N MEDICAL CERTIFICATE OF DEATH
E SEX 4. ¢o B R | 3. B MARKIED. WiDOWED: OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7 - ¢ 1903
1 22, I HEREBY CERTIFY That I attended deceased from
< 5A. IF MARRIED, wmomzﬁjwoncso //.4 M . 7,.. 7[- " 19..;5 to. 7 - ? 109
. Camd
n (o0 WIFE oF ) Iiastsaw h.{e alive on =9 .19 35 Death s said
n 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %’W ‘g JFTR ta have occurred o the date stated above, at. /:.‘-5‘!9 .
r 7. AGE YEARS W{ T DAYS | If LESS than 1 || The principal cause of deatly and related causes of ifdportance wore a8 follows:
-
'E ( \5-’\5 % Date of casel

8. Trade, profession, or particular
d of work done, as spinner,
sawyer, bookKeeper, ete...........

9. Industry or business in which
worlt was done, as silk mill, DL L LT T LT BSOSO SISO S, AU FSUURNY ORI
saw mill, bank, ete.......... k
10. Date decensed last worked at 11. Tetal tima (years)

this occupation (month an . spent in this
vear).......

OCCUPATION .

A

. BIRTHPLACE (CITY OR TOWN) 4/7( J % s _ .
(STATEORCOUNTRY) = W~ drsa, Zile R

"f.‘”- 13. NAME ﬂéjdm«-{[ @ﬂlﬁw&e

—
N

Name of 0peration...... e

I
E 14, Bl(RTHPLACE (ciT;;in TOWN) W / What test confirmed diagnosis?
STATE OR COUNT|
T % % 23. I{ death was due to external causes (violence), fill in also the following:
Y [ 15. MAIDEN NAME e ! Pttt ], Accident, suieide, or homicida.. .=, Date of injuryewwr==="_, 1. o=
£ Where did injury oeeur?.. .
: g 16, BlFsi_'rI':ITl;laﬁaCE (%:TT; »3“ TOWN)/ // 4 / : (Specify city or town, county, and State)
( coul Specify whether injury cccurred in Industry, in home, or in public place.
17, INFORMANTL. =y Mt U
(ADDRESS) o/ $~ 7' =24 ,ﬂﬂ?_(u/)\_ i Manner of injury..... T

Nature of injury.mer 0.,

18, BURIAL, GREMATION, €] } REMOVAL

PLA : Laaler _ s’ ../.,-2.{,.._.-._.19..3_-

19. UNDERTAKER .
(ADDRESS)

0. FILED_! 1.1 18.3:. 19..

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propegly classified. Exact statetnent of OCCUPATION is very important.
. .
B




0
.
'
+
i
b . -




