) II S : MISSOURI STATE BOARD OF HEALTH Do not aso this space.

23 o9 0 ?g% BUREAU OF VITAL STATISTICS 144
ma t.._. ~ CERTIFICATE OF DEATH - ’4[ r;
-
5 &
] J79
'ﬁ o Reglitration District No File No. o TN
. Ak
2 g Registered No l’_:‘i V?'h)
o 28
g g || = ordMADeR AR el S Ran L NTEIERL D e e R Ward)
8 @8
ul L I | I e e L
e« E‘ﬂ (s) Restd
- . g (Usual place of abode} (If nonresident, give city or town and State)
z E 8 Lengih of residence In city or town where death occurred yr8. mos.  ds.  Howlongin U. 8.,1f of foreign birth? yra. mon. ds.
(1]
=]
E E‘a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= a -
'ﬁ o g 3. SEX A oL OR ) R | 5. N e tha ey °% || 21._DATE OF DEATH (MoNTH. DAY. AND YEAR) A ~lO L9
a & g @7 - -4 -
< § 12 SA. [F MARRIED, wmoWED QR DIVORCED
o 5% HUSBAND %: z " I
- o 3 (OR) WIFE °F / veon....' .......... c‘"‘(\ .......... 1'\ 19. 3.5 Dentn is eaid
0 FH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .3 ~/5 4 ‘7 to have cccurred on the date stateh above, at'd, & 3 O Y.
E _5?; 3 AGE VEARS pros s If LESS than 1 || The principal eanse of death and related causes of importance were a8 follown:
E %g 7 / 6 . Date of enset
§ _‘5 8. Trade, profession, or particular . .
- T 4 kind of work done, as sploner,
o & ";‘6 Q sawyer, bookkeeper, etc...........
'E'n- [ 9. Industry or business in which
E g‘ e E work was done, as silk mill,
aQ “oa ] eaw mill, bank, etc
E :'?_S 8 10. Date deceased last worked at 11. Total time oars)
> 2 bs] this occupation (month and lpent n t in
D: [ a yenr)............ F
]
T o= 12. BIRTHPLACE (CITY OR TOWN) : W ’plfrﬂ
= o« (STATE QR COUNTRY)
EHET A——
2g | ® |13 NAME Ay
by, S z
> B4 =
= g E « | 14. BIRTHPLACE (CITY OR TOWN)..... L. .
£Z ok I {STATE OR COUNTRY) r
o “3 - o 28. If death waa due to externalfrauses (violence), fill in also the following:
2 E i 4 | 15. MAIDEN NAME /6""4 e Accident, suicids, or bomielde?.... Jo...rorcrrces D208 Of IDFUIYcrreecerrneies 190
7] = ‘Where did injury occur?.
E 'a A g 16. BIR"IHPU\CE (cm OR TOWN)... """éﬁaﬂ (5 inid (S ecify city or town, county, and State)
E “am STATE QREOUNTR Specify whether injury occurred in induostry, in home, or in public place.
g E: 17. INFORMAM &Lﬂ( é,ﬂ-’f o~ M
= (ADDRESS) Manner of injury.
Eﬁ 18. BUR! jznﬂon OR REMOVAZ 2 ,,31 Nature of injury
L4
g}g DATE 2 —| 24. Was disense or injury io any way related to occupation of daceasad?....
8 - Oretlr,”
3 | a 19. UNDERTAKER 44 ﬁ o -
¥ 83 (ADDRESS} (AL Finihs VAN
g i o Felo 2l w3672 2. Gopre
= Registrar.,







