DEC 12 1ggg ~ MISSOURI STATE BOARD OF HEALTH Do et une this soace,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?9 11 37 *“‘! 2 ]

Registration District No .n @ﬂg Fllo No.9695

1. PLACE OF DEATH

-
=0«

24. Was diseasg g

. BURIAL, CREMAT’ION OoR OVAL Nature of injury
M&&ﬁ;ﬁ&%ém——z% Wrr. 20 1230 ;
! S_Md./-’

19, UNDERTAKER.... .
{ADDRESS)

» rliEs) 191935 .

24
4
[
3
= &
2 H
5%
[72]
4
2 g: No.. 217 ..o... 5{@’4.&. m% T TR Ward)
Ho
s Ei:‘. 2. FULL NAME.Y/ %wo Q. Matlosa
C p..E (a) Residence, No... 5. \Ja %.A«LMM ...... St., / ...... Ward.
- R (Umunl place of al ) (II nonresident, give city or town and State)
5 E 8 Length of residence in ciiy or town where death oceurred yra. mos, ds.  Howlong in U. 8., of foreign birth? yra. moa. ds.
Q
; E"o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
-}
ﬂ ﬁ 3. 5K 4. COLOR OR RACE J 5. SD',’,‘,‘G,"E‘ M'}f,,“,,'&:"tfe"’,?:{.fg' oR 21. DATE OF DEATH {MONTH. DAY, AND YEAR) I A1, 18 35519
o . RCED
z2 iidale HL te - Wedorwedd | HEREBY CERTIFY, Tt I attended from
o h -+ 5A- IF MARRIED. WIDOWED. OR DIVORCED &, oisL o %—‘p /g o3 S
.g e . Huss}AgE Lo, { r 1 , 19ms
= R ©OWIFESr (B /sy g Vi a. Y, lutnwhlh atlve on M yd 157 55 Desth tn anid
gh": 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) /9~ 2 & ’2/_ to have occurred on the date stated above, at.(! /S‘P
Eg 7. AGE Years MoNTHS DAvs | If LESS the 1 || The Defncipal canse of death and related causes of Importancs wers as follows:
o] ve day, ..o .hra. Aﬁ Date of osset
2.% e 7q i T min. [ | "l-@ X Mﬂ_"v Y
. B. Trade, profession. or particular
L -] F4 kind of work done, aa lpinner. ------------- ’"‘:7 ..........
g ? h 0 sawyer, bookkeeper, ote. ylﬂd.m QW ------ - / / f) Ve f
-3 E | 9. Industry or business in which ;
‘é“e E nwnrll: wg: dona,u:l dlkwmﬂl .................... Y A/ el
:n. 5 saw mill, bank, ete. [) [V
3 2 § 10. Date deceased last worked at 11, Total time (yearsy ||~
- this occupation (month and in ‘epatributory canses of im
§ a year)........ . I ? 3 2
o= / 12, BIRTHPLACE (CITY OR TOWN) 2 T
£ g (STATE OR COUNTRY) WViaar, 4 "
-} . .
28 4 é 13, NAME ulij M’“ﬂ./w—% ) - _—
'fn' = E Name of operation Date of.
o ’ < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di ain? Was there an autopsy?.. Aa ___________
£ g "8" b (snrsoncoum‘n oo oalbote oA o
a” [ B ’ - 28. If death waa due to external causes (viclence), fill in also the following:
g'g % | 5. MAIDEN NAME yha)"m A LE Accident, suicide, or homicide? Date of Injury....umesn ,19........
[ E . . ‘Where did infury occur?.
dg 9 BIRTHPLACE (cITY 0R TOWN)...—— (S aclly eity or town, county, end State)
'SE Lot Ganas.A Specify whether injury occurred in Industry, in home, or in public place.
E‘ﬂ 17. INFORMANT ..., 4 A L iussrera R LR P A AR AR b
'EE (ADDRESS) #4 " (A O_nﬂr Manrer of injury.
4
2]
L
/m
=

CAUSE OF

v
il

e




!

3§
>
=%

\

{

2906 3




