: F EB 2019 ' MISSOURI STATE BOARD OF HEALTH Do mot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

O
5
7] l LI 82
J& 1. PMCE%A Lo LH06
% 'E‘ ’ County. &.e Begliatration Distrlet Noo...ococvn i fiaggighons File Novvni i .
w ¥ Townahl@ ........ Primary Registration District No....... S0.40.6.. Reglstered No I
E é Clty &—&J/VM (No. ) R, St . Ward)
: 7S Oratt
ey
”’8 2. FULL NAME Q.QAZ.AAJJ L.
E‘l‘- (8) Redd d (//LG‘U,LM /G’L’s:., I T
& g {Usual ;placa ol lbodc) {If nonresident, give city or town and State)
>.' [3) Length of residence in eity or town whers death occitrred yr8. mos. da. How long In U. 8., if of forelgn blrth? yre. maos, ds.
o :
g-.os PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Al
| C g . SEXMW 4 LR O RACE | 5. e trrrize thwrdy % || 21. DATE OF DEATH (MONTH, 0AY, AND YEAR) /—/ — 19{3L
§§ v E—""‘?L"‘ 2, | HEREBY CERTIFY, That I attended decmed%
2 & SA.IFMARRIED WiDOWep.ORDIVORCED | g Ty 1903, \4/ ........... J19....
g § (oR) WIFE oF hntaaw h... M. aliveon. . >( 19\ Death in aaid
aR 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / -/ \/ -/ 3 3 l3 to have occurred on the date stated above, at.. é ........... m.
'g'é 1. AGE YEARS MONTHS DaYS ‘Tha principal cnuse of death and related causes of imporbnnce were an follown:
o ’ : Date of oasct
]
< % 8. Trade, profession, or particular .
, z kind of work done, as spinner, ﬁmd‘)
'8 _E o sawyer, hookkeeper, ote. o ratinaooflh b verth ANOERRSON
298 E ! 9, Industy or business in which
&E‘ E work wes done, as silk mill,
25 5 saw mill, bank, etc -
E'O § 10. Date deceased last worked at 11. Total tu:ne (m") e
E'n this occupation (month and spent in t!
@ E‘ ) s OCCUPAHOD. e
5.*,: 12. BIRTHPLACE (CITY OR TOWN) IVA ARttt A) i A
‘33 (STATEOR COUNTRY) Y
- & 5 /3 @ ;F) ................................................ L A o
13. NAME
E a E Ao Name of 0perBtion........ccovervrirsmrmeccecrnrnrssirarsnsiocns Date of
CE:) < | 14. BIRTHPLACE (CITY OR TOWN).... What test confirmed diagnoaial.................c.ccoeo.oo Was there an sutopsy?....
g b ( STATE OR COUNTRY) "
He x 23. If death was due to externa! causes (violence), fill in also the following:
‘é’ a % 15. MAIDEN NAME w as JM 0—4_,0(-/ Aceident, suicide, or homicide?. Date of iBJUry.....coveisierenss W19,
= L did § S S
'ﬁ 5 Q | #6. BIRTHPLACE (cITY OR TOWN) YO SOy Where did Injury occur Spedily wity of town, connty, and State)
- m (STATE OR COUNTRY) Specily whether Injury occurred in indusiry, in home, or in publie place.
-] ;
3] 17. INFORMANT... 2 -
g (ADDRESS) Manner of injury.
.E,Q 18. BURIAL _£REMATION, OR REMOVYAL Q 3 Nature of injury
= e, v, i
ﬁo PLACE. % : OATE....y) LS nd (] 24, Was disease or injury in any way related to occupation of doceased?...............
| If 80, specify..
|3 19. UNDERTAKER. M\/ f
w5 (aooress) (D08 004 Sigoed) %nﬂm » Concronny. SN
. t
=o il 2. FiLen., 1 __.3 /o 36 (‘fﬁl Aﬁ]/igl (Addrﬂ)b—/w ﬂﬂ .....................
ar.
v-F







