MISSOURI STATE BOARD OF HEALTH Do not nse this space.
SEP 16 1826 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA'rlyg 1 2 7 6 9 4

1. PLACE OF DEATH

File No.
WN&: ................. 6738
! L AOPFLE. e, Ward)
)
)
!
' {If nonresident, give city or town and Stata)
ds. How long In U, 8., If of forefgn hirth? ¥T8, mos. ds.
MEDICAL CERTIFICATE OF DEATH
/3- , b LR R RAGE 5 B Rt taoriio the o' O% |1 21. DATE OF DEATH (MONTH: DAY, AND YEAR) LA 19
y 2, t HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED
o0 D | LT 2SO ,18,.....
(OR) WIFE oF Ilastsawh........ 2Ve On. ..o, . Death iaeaid
6. DATE OF BIRTH (MonTH, pav.anoverr) (p —#2 6 = 3 3 to have occurred on the date stated sbove, at...

EPTR * B o1 1Y
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The orincipal cause of desth and relsted causes of iufp’ortancn were as follows:

/ LPeritonitis, e
8. Trade, profession, or particular -.Pyonephrasis, left, .

z kind of work done, ns spinner,
Q mawyer, bookkeeper, ete... ... cvrrcnsnirerseelrenrrne 4 kppandicitis.
l; 9. Industry or business in which 7
o work was done, as sfilk mill, A JA /A A T 7 st oo P e I FUON
2 saw mill, bank, ete. ) J
§ 10. Date d I last worked st . e —
;’::_)m“l"m’“ (month and Other contributory canses of importance:
.......................................................................... b

. 12, BIRTHPLACE {CITY OR TO' S By P AL Ao P

j (STATE DR CO RY) I
E 13, NAME i § ) s st sttt e bann .

7 E + Lo M/ ; Name of operndan..A.P.penﬂ\ic.tOmy Date of. ..

S e aumuucs (eIry onm%/éémt%mm Jm jr What test confirmed dingnosis?........ooroovvviunse Was thers an autopsy! XO B S
& {STATE OR COUNTRY) T 7 i

p ¥ W ' J 23. 1t death waa due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME AL Aoz Accident, sulclde,or Bomleda?... 4ue . Dt of Y. V19

‘Where did injury occur?

;’ 16. BIRTHPLACE (CITY OR TOWN ), U oA A {Spesily eity or town, county, and State)

(STATEQRCOUMERY)

Specifly whether injury occurred in industry, in home, or in public place.
el

) ) &) 4

7. INFORMANT.................
10N, Nature of injury

-

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould state
EATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

mEEEE § e ¥ TR TT.. Yy FESFFEEOWEEE AAEAEEEITT W OSETEAFR R FINAW ORW 7 fF TwAYRITVWM TRt W ¥

'
1

3

N.B.—Eve
CAUSE OF

(ADDRESS) - e/
8. Buﬂlwg OR REMOVAL
PLA et M‘A’“’"‘”—” o 24. Was disezse or injury in 3

19. UNDERTAKER. &wos. LA DAL L LEE. - . z gy 1180 BPOCUF il & %
{ADDRESS) e, ) . = | STTigrimed _ ; i e A S oo Pl

2. FILED, .5







