MISSOURI STATE BOARD OF HEALTH Do not nse thio space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

000
fon District No.. Lt/ Flle N°4 4o "} ';

(AOORESS) ST, B2 A Gz Manner of injury

. BURIAL. CR Eﬁzwﬂ. onzm v v Nature of injury
£ /ﬂ g ;‘TE xﬂ:‘/ 62, Vi % _-2-: ‘Was disease or inj in %y way related to oecupation a_!;mﬂ ) TR
. Fn.mlz.:-z,(a wfﬁ’#gjélb-&ﬁimm

—
[-]

0 J
2
28
-]
3&
24
'&‘t‘ faaH] Regis rd
2SNt Tewmiylt S S, s Primary Registfation Distrlet No.. 2.6 A ... Reglstered No?é ............................
Q E.'.n. ‘ Z N S
[ ]
§ Eg 72. FULL NAMQ/% ety il Z / B8 e et AP e
14 [ = (a) Residence, Nad ﬂuw/;{%.ﬂ.wwdlé-‘%%t. ............................ WAFA, st st et e
- N g (Usuzl place of ) 7 . {If nonresident, give city or town and State)
z : 8 Length of residence In eny{ town where death occurred e, mof, ds, How long In U. 8., If of foreign birth? ¥yra. maos, da.
,E E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE /O_\F DEATH
= H ;
E ﬁ ﬁ % 4. COLOR OR RACE | 5. g'uﬁg'éﬁkﬂ}?p“r'ﬁg'tﬂ?ﬁ?“"‘/ 21. DATE OF DEATH (MONTH, DAY, AND YEAR).{ k/ /(_c - WA v u
o gﬁ ) W_Z/ Mﬁ/ ARt L 2, | HEREBY CERTIFY, That I attended decensed from
< 23 SA. IF MARRIED. WIDOWED, OR DIVORCED ° ! LR TRt 0 LB L 10374
« '_g a (CRFWHFE O . T pd ’//( ) / I lnst saw h.caw alive on/?-— ..... "?bﬁ ............ , 19“;:’ Death is aaid
w g 6. DATE OF BIRTH (MONTH, DAY, gﬁ: veaR 2l e o i 7 5 || to have ocrurred on the date stated above, -Z/OJ,a/m
E 4 .?; 7. AGE YEARS MONTHS DatS If LESS than 1 || The principal cause of diaua and rels -impuﬂ%werq as follows:
s @ | / day, ..........Brs. ’ Date of anset
Y V) L5 / OF iy min || . b2 et WAX/P
o % 8, Trade, profession, or particular 77 { £
z 4% z Tind of work done, oa sploners % i . ST - N
o S ] sawyer, bookkeeper, ete.. on, EfAom A ol il Lt 8 : :
e a E | 9. Industry or business in which : - A O 7 '
= g < work was done, aa eflk mill, ) (D 7-// 3 et rsres e s snens | renn s e
E t% go % saw mill, bank, oth#/rﬂm_a 4..';.147 1ld )
< p..g 0 10. Date d od last worked at 1. Total tilne (ﬁ?“)
i E - 8 this oceupation (month and spent in t
g a a FEBTY it it barmsssbnns tembestbeesirmreiaabe e s an s i OCCUPAtion. ...ccooeeenrerinin
T % }|| 12 BIRTHPLACE (ciTv or Towm) ' :
= a g (STATE OR COUNTRY})” -)/)/7 Iy
-
2 322s of &
. u 313, ME —
>: % 8- g NA pd Pl 3 B B % A_,.,‘ ~ Nume of operation . Date of
< g E 4‘ '; 14, BIRTHPLACE {CITY OR TOWN)/ L2 & } What test confirmed diagnosis?.............coovierremrnne ‘Was there an autopsy?...............
Z Sk [ { STATE OR COUNTRY} T ot ne o
— -1 ™ i ) / ﬁ 28. It death was due to external causes (violence), fill in also the following:
E Eg g 15, MAIDEN NAME /f;—,,L,)[m/,( Z ) ot cta /},{f{/ Accldent, sulcide, o homieide?.......ccoceernrrrnnens Date of injury....ccoeivvinies L19..
w Ha 6 | 16. BIRTHPLACE (crrv on-rows) / Where did tajury occur? Spocily & d §tate)
| A8 - 3 Specify city or town, county, and State) -
t " E z (STATE OR COUNTRY) / ;/ /" %"m = v 8Specily whether injury occurred in Industry, in home, or in public place.
b -
z B2 17, INFORMANT > F 0.5 227 5 (o aas
R
=1
b
50
| &2
1
.
o

/







