-~

w 18 %35  MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

hl bl R L

y supplied. AGE should be stated EXACTLY, PHYSICIANS skould state

1. PLACE OF REAT ’ 25 1
H 3 (% -._} WJ 7 ‘(J 1
Cooaty.........» gistration ) File No
Ttn%. ) 7 / ‘Z fm A No.. (ot bo
Cityp L / f B s WaEd)
2. FULL NAME \_/ -’e Z ﬁ /
{n) Besldence, No /)76& é/Q@" el "t Lc"" .......
(Usual place of nhod&———— (If nonresident, give city or town and State)
Lengih of residence in city or town where death ocenurred yTH. mos. ds. How long in U. 8., If of foreign birth? yre. mos. ds,
PER/SQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- b

/ - rd
2,5“ 4 COLOEE?R :R“CE 5. 5‘"“‘:@;’5"‘(‘:‘;‘}&:‘,’-&":“')"°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Age. / Z 934
I M—a& %%L@WG HERERY /SERTIFY, I attend Mrr
5A. [F MARRIED, w:mw% éiq Z , /p/ /BJY /&;{-ﬁeﬂ a
(oR) WIFE oF Ilastsaw b fx7,. aliveon J’o«c 4 19 Daath ta satd

roperly classified. Exact statement of OCCUPATION is very important.

S T T TR ey e R e R R RANERFY e O FEEREFRY OB RFEIFW O 4% O F EmyiNFYRSRET EmTY W

i)
6. DATE OF BIRTH (MONTH, DAY, AND mm)M Z2o-1§ é C |! to have cccurred on tho date stated above, . 857 .
7. AGE YEARS I~ MONTHS mvs If LESS than 1 || TR cipal cause of death and related causes o igonanco wetn as follows:
V 5 ‘7 dny. ............ hrn. *
________________________ 2778
8. Trade, professon, or particular ‘, /

< kind of work done, 23 splnner, -------- R

Q sawyer, bookkeeper, ote.

t}_‘ 9, Industry or business in which

o work was done, as ellk

o 35 saw mill, bank
= .g g 10. Date deceassd lm worked =t 11. Total time (yaam)
B b 8 this occupation {month and l/ spent in this
g a WOAE) 1l i ivitretatimiieeiesbanrmsbentmsaenssnsmemenss vees gecupation......coeeeennnnes
2 ﬂ /
oD 12. BIRTHPLACE (CITY OR TOWN) // .
£ g ?, (STATEOR COUNTRW— _&"f #2F | +
-]
k=1 . 4 [P Lokt
28« || W13 NAME el
g _\)u I Name of operation o fDe . Date of................
0 = - : A Iﬁ E

g E “ L f IRTHP ‘What test confirmed diagnosis? . “Was there an nutopqy‘!.........z"'.ﬂ..
. A .
BES T 23. If death was due to external causes (violenee), fill in also the following:
E .5 lil Accident, suicide, or homieide?.......ooooonvvueeeenns Date of injury.....cccainns ,15........
g S k Where did injury occur?
E H g 16. BIR’THPIEARCE (C 'SRT «Specify city or town, county, and State)}
k! E {STATE OR ) Specifly whether injury oecurred in industry, in heme, or in public placs.
83 17. INFORMANT ¢
£@| Manner of injury

(ADDRESS) e~

D

N.B.—Eve
CAUSE OF

Ij *Nature of injury

- 24. Was disease or injury in any way related to pation of d d? e
19. UNDERTAKER.... T.|| Xt so. specify

o AT}
(ADDRESS) 2 A (Signed) M MVW‘ . M. D.

5
». FILED__MJ :9@‘ Mar (Addrem) -




. ' - . . “ . |
N . .. P -
. R H ' . . - .
. - . . ' |
L I - . - |
- . .
. . . ,
¢ . . . . . .
. . e }
1 N -
. . - .
15
b - .
: i .
- - N ' "
- s
. '
] ! .
i N .
. - » v
+ L : R "
.
' . . .
PRI ]
. " ot
' . - . 3
., .
. iy
v ) .
; . . P b I . .
oo - 7 . e - . K
A - . - . ' . - EETET ' s
- . - . . H
' X - . . .t - i
. . .
-
- . g . .
' } Lo .
.« N oL . . .
’ . ., .
: . . 1 -
i * N ) P L .
. . & .
" - B A "
v [}
. . . .
. . o ‘
. T ' . ’ .
" . ' L ’ ' . . .
' ’
"
: -
R T . P .
. . 1
‘ .
- " -
- - .
.
'
- i
. - ” . ' .




