LY o MISSOURI STATE BOARD OF HEALTH Do not use thla space.
é'taA“ 25 “)36 BUREAU OF VITAL STATISTICS oy -
' CERTIFICATE OF DEATH ° ( b

1. PLACE OF
Coi.mty.... ST AN AR crtll St v S o).

Townshlp...
g Clty.....oovve. .
g Tt tcholin (D
> 2. FULL NAME.[¥eb7- A o Vot ottt St A AR Ao, Nl N
i {a) Resldence, No.... V— U
- {Usual place of abode) {1t nonresident, give city or town and State)
> Length of residence in city or town whe.re death occurred yrs. mos. ds. How Jong n 1. 8., If of foreign birth? yrs. mos. ds.
= )
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA‘T5 OF DEATH
=
3 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND Ymr/% 2 jc

DIVORCED (}.r/iia the word)

f \f\j \ | HEREBY CE TIFY.%mmdaddmedrmm
5A. IF MARRIED, WIDOWED, OR DIVORCED
AmTED 100 Dot 2 7. RN 74 2 -1 A

{OR} WIFE oF M_ZL:_W&—&/D Ilastsaw bR diveon......... 7. S S . 9...3.é)uthlasa1d

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 71.&4. - ) 4 5 170 to have oceurred on the date stated abave, at.......Z 8 m
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes 6! importance wers aa follows:
A / / I 7\ 3 day, e hrs.
[ TS min. f}

8. Trade, profesyion, or particular
z kind of work done, as spinner, ‘_7
[+] sawyer, beokkeeper, ate............. X
Bl Industry or business in which
& wark was done, as sflk mili,
2 saw mill, bank, etc.
3 19. Date deceased lost werked at 11. Total time (years)
8 this occupation (month and spent in t

Year) ... 0ceupation....curierrrrerrensd

12. BIRTHPLACE (CITY OR TOWN)......... L LAl oo gy LTt s ssnasssnis

(STATE QR COUNTRY)
14 - 0 | PO
IR AN B VL W P~ T P ITY, S 2 4
'{ I\ Name of operation........ A P S o
< | 14, BIRTHPLACE (cITY R TOWN)......... {24, What test confirmed diagnosis?. (¥
W { STATE OR COUNTRY) LA et
P ] WWV 23, If death wes due to external causes (vlolence), fill in also the following:
‘i’ 15. MAIDEN NAME _ 4 Accident, suicide, or bomictdeT. ... mrveeeeenrenns Dato of injury....oiverseen » 19
e Where d1d injury occur?
g 16. Bl’g{:‘éﬂc&ﬁcmgﬂ TOWH).mo sy . {Specily city or town, county, and State)

- Specily whether injury cccurred in indusiry, in home, or in public place.

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

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. tlﬁrogyégrm_ém &a‘ A WM
AD AN T

e SEN Manner of injury.

13. BURIAL, CREMATION, OR REMOVAL \ Nature of injury.
. race_ Qi Oainge £y -{JJL-_AS‘_.,.IJL
' N

f

N.B.—Eve

20, FILED., "4' A







