JAN 23 1058 MISSOURI STATE BOARD OF HEALTH. Do not ase this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : as '
fR s trer.. 377 . 31564

Registration District No Fite No....
w3y
YN v Sk L.
it NS
2 Zue IR . Bte s Ward)
M?,
L= / st., S Ward, e
(Usual piace of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occarred o, mos. ds. How long In U. 8., if of forelgn birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SIRGLE. MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) 09_% , 19 5\/'

1 HEREBY CERTLFY, That I attended deceaned from

............................ L1930, toN'f/(’_, i oeen 19898

% }(/ mfncso (wz ‘the word)
[}
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(OR) WIFE oF Ilastaaw h.t M alive on%// rjs.sz.é..—])wth is paid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /2 / & £2- || to bave oceurred on the date stated above, at.....//.iz....ﬂM
7. AGE YEARS MONTHS DAY

Days If LESS than 1

7 J / 027 day, ..........Jhrs.

8. Trade, profession, or particuler /?

kind of work done, as spinner,
sawyer, hookkeeper, ete.
9. Industry or business in which
work was done, as siik miil,
82w MUL, BARK, BEC.......coceicc st
10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in t
VEOAT) ., rrmecenceersrermrrrmirrares oecupation..........coee e

/ 2. BIRTHPLACE (CITY OR mmwm%a.,

/ \ (STATE OR COUNTRY)

OCCUPATION

13, NAME

14, BIRTHPLACE (ﬂ%‘rom)
{STATE OR COUNTRY)

Name of operation.
What test confirmed diagnoaia?

23. If death was due to external causes (violence), fill in also the following:

MOTHER | FATHER

15. MAIDEN NAME Acrcident, suielde, or homicide?..., Date of Injury......ccvreonens PO L A
Where did i occur?
16. BIRTHPLACE {CITY OR mwu)@(#y_/@a.mlg: ey, njary (Bpacify ity of town, county, and State)
(STATE GR COUKTRY) Specify whether injury oceurred in industry, in home, or in publie place.

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

t
1. mronmm..........g‘za%é‘d.«, ped Akt [
(ADDRESS) » 3 4 Manner of injury.. =7
12. BURIAL, GREMATION, OR REMOVAL | Nature of injury..eeers...........
‘/"?2 v il b g ) bz A 2
e PLACE s 200 oare_Sec. Lt .o 24, Was diseasa o injury in aaysmrs
e 19. UNDERTAKER..MM / If 80, speci{y.....cocrnrerraenn AT
(ADDRESS}

/ 2. P:LED’Q““—- L 22227 (2 (Addrom) ...

'%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

L)

Registrar.




' ' - b :
- . - . G - H e
- . e . v .
. .\ . . .. > L. . .
o
- [l . . A -
Lo - vy - T ?
- - - . .
-
LI i . .
' , V.o X Lo . .
* . . Ve . .
W. .
. PRI
il ).. . . - .
.
1 . L N - !
L . . 1 .
- !
. .
- . r
L] ” f - .
1 - -
i ' ! - .
+ v . . ' ' f ot
) . v - . - . . . .
~ .
. . .
P . v
: . . W LR .
- . . L . L .
- h A -~ . -- - -
' - - M o . . - . .
St .\ . I “
- s B . . - . . . N . v, - - o
* - - - B - - - - - —
. . f - ' . N . ’ - . - N . " X
' . . . ]
. ! ,
P ’
. ¢ o - +
‘ - R - P
i
. . . . B PR, . <.
. - P . 4
- . . - .
N L - - AP ’ -
. - ’ . N ‘




