Do not use this spacs,

25761

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

V4

2. FULL NAM

o
g
7]
o=}
38
c§
X
No
4
o 52
Q

o 58

g pE

T p“ﬂ {a) Resld , No.

- . g {Usual place of abade)

> : 8 Length of restdence In city or town where death occurred ye. mes. ds. How long in U. 8., If of forelgn birth? yra. mos. as.

= 1

E E"a PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s W g 7

x o g 3 iji : 4. COBgR OR BACE | 5. %ﬁ?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % . /4

o §§ . Z 4 n 1 HEREE,)Y CERTIFY,

5A{AF MARRIED, WIDOWED, Ot DI .

<« wp ﬁ LARRIED, WiDO A e A S O AT

N ov {OR} WIFE oF g - \\‘. !

- = a = sawhZ M. alive on.... A b g

1] § M 6. DATE OF BIRTH {MONTH, DAY, AND YHR)M? - W, /S- 4P to have occurred on the date stated above, &

I:E = .3 7. AGE YEARS MONTHS 7 Dars ITLESS than i || The principal canse of death and related causes of importance were aa follows:
v 8 day, .cooceiind hrs. E Date of onsed
H 3% d g/—ﬂ [T min.

;_ -E 8. Tradf, profession, or particular

= e z iod of work done, a5 spinner, =

o :g - c sawyer, bookkeeper, ete.........oon ®

e B k1 9, Industry or business in which /

z S'E' a work was done, as eilk mill, 7 ‘-

Q v =] saw mill, bank, ete

g %" 2 § 10. Dato dm.edﬂiut( wnrlt:hed at 1 Total tme Grames) ||

oceu n {month an spent in .

§ g :. ety pa on {m ‘/ ) / ration......... j‘a Other contributory causes of importanco:

EE - 7 ‘/" L T T e T T D P P A P T PO P T PP PP PISPIR PR PPPRPEPIY

I on - 12. BIRTHPLACE (CITY OR TOWN).. " &80

|: 3 5 (STATE OR COUNTRTN, ; o

o eoriregunes s persrriansess e rneas ..

2 3% ¢ u | 13. NAME %

>: .§ m. 'I_ ame of operation Date of.

=4 g < | 14. BIRTHPLACE (ciTY OR TowN). 47417 What test confirmed diagnosia? Was there an autopsy?

Z c E & (STATE OR COUNTR

- g9 b R 28, If death was due to external causes (violence), fill in also the following:

5 14

a E a 'i’ 15. MAIDEN NAM Aecident, suicide, or homicidel.............cciininnan Date of infury......occoiarannn 19,

2 k . ‘Where did injury occur?

w g ) g 16. BIRTHPLACE (£ITY ORTOWNY.. .. g5l LA 4 4 (Specily city or town, county, and State)

': - E el (STATEO ) whethet injury occurred In industry, in home, or in public piace.

4 ;

z B 17, INFORMANT/ AL L dlBr 255 £ e LATC T,

ki (ADDRESS Manner of
:-2 18. BURIAL, ; § Afature of injury
o L)
;‘O PLACE - L/ JYC8 24, Was disease or infury in any way. ntndmo&rgu\ﬁonntdmmd? ................
nlig 19, UNDERTAKE!..,,M- < Al 2ty 2 1t 80, Specity .ty (W 1.4 J - .
= 3 (ADDRESS) C _ - {Signad) AN _ . “*}. » M. D,
20, FILED. 3 , 193é i (Address).............. - =
i - é é “~ *  Registrar. -lI» Z




.o .
v
e . - -
. * . P
- S . )
L e
cm e , A )
.
- » . -
“a . ...MHV .
- \ Lo .
hY L T T
. . .
. O N .
" ¥
;o
L




