ﬂPR 20 TQQE MISSOURI STATE BOARD OF HEALTH 3 ‘Do not uso this space.
- ! BUREAU OF VITAL STATISTICS
11226

CERTIFICATE OF DEATH
Begistration District No.......rn. .13 Pile No............
Primary Beglstration Distriet Nnj./:t,.t./j Registerod No............ 2_’3 .............

f e e (No. P S, Ward)
2. FULL NAME Q;LAA - %Zﬂ-ﬂ"’yt/
(2) Resid No / 8., Ward.
(Uenal place of abode) 4 (1t nonresident, give city or town and State)
Length of regldence in city or town where death occurred s, mos. de. How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF RDEATH

;’ EX ‘wﬂ FACE > Si““f.}"é?&‘i‘éﬁk‘ﬂﬂi?’°" 2t. DATE OF DEATH (MONTH, DAY, AND mn)%/ JE& 183 &
d ,(/@ LMA/LE WERE}X CERTEY. ? I atiénded deceased from

SA. IF uﬁﬁglazgﬂ\gl ggw?«m‘yvoncm W// . . Lo g_._?_ to 27 . 193 {
wspweeor \ /0 g/ s || trten b.%sA.. aliveon P ,193.. Deathlnsnid

20
6, DATE OF BIRTH (MONTH. DAY.ANDYEARY ), .+ = <L /F & % || to bave oceurred on the date stated above, n&d{m

rmation should be carefully supptied. AGE should be stated EXACTLY, PRYSICIANS should state

7. AGE YEARS MoNTHS £7 Davs If LESS than 1 || The principal ennso of death and relnted causes of importance were as follows:
2) 4 day, ... hrs. / Dixte of onset
7 ? [ P— min. || 4L @ V) 74 Vi P 1

8. Trade, profession, or cular &DL WM
F4 kind of werk done, nga:;innu. g .................. ! V M !
4] sawyer, bookkeeper, ate.....ovnnn et e BT B larbleclllpnlcn] |
B 9 Industry ot buspess in which 7T
f_ work wos done, ss etk mif, o,
=] gaw mill, bank, 6te.....c.corccncnneriiens "
8 10, Date deceased last worked at 11. Total tirme (ﬁ;am) """"""""
8 this occupation (month and spent in thi

¥ear) ... oo

12. BIRTHPLACE {CITY OR TOWN) .?,. o 0 P tve S My, B O

(STATE OR coum" r'\ ................
P \)/ T A 2 ) e .
Id 1 13. NAME —ry 1_,4_4’71/ |2

L - = ul. Name of operstion &ﬁ Date of.......
< | 14. BIRTHPLACE (CIT¥ bR TO Bl P “| What test confirmed dingnd®s,........... ,j ............ Was there an autopey?...
| 21" (sreorcoun i B | G e
T 7% W 23. If death waa due to extern: (violence), fili in also the following:
W [ 15 MAIDEN NAME Gty 27 Accldent, sulcide, or homicid Date of InJy.......ov. S
s ‘Where did injury cccur? bl
Q | 16. BIRTHPLACE (CITY OR TOWN), (I a {Specily city or town, county, and State)
(STATE OR COUNTRY) < WA At Specify whether injury occurred in industry, in home, or in pblic place.

item of info

D

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

. .
ol
U/ “Ll b
17. mronmm..w%__./’_m — e v T B4 | B
(ADDRESS) Z 2 Manner of injury.
18. BURIAL/CREMATION, OR ngaovg/ Nature of injury
PLA oaﬁM.uﬁt

L
[ 24. Wos disease or injury in any wa; ted to occupation of decensed?... ... ...

o ety 420 )
19. U?Eg&%%_ i i .14.?..:?%..._...—................ I (;r:;’; 4 ” ///' W .

. F1LED-’//@19?Q“M¢HMV Watrem...... AT ...

L RTe




[

- - - P L Lt Ll t ‘
) roeos » o - - - - .
. o .t . o . . .
. * - - - - - .- — - P . R . . . R - .-
-, P T = . 5 :
. el v = " . - ., . L L V-
N . - - - —— 4
' > - .. N . . -
- L H . . " -h
o fome - . - > .
' | - v e— .- - . - . .
. . . - .
N - — - - - — - "
: f . L e .
1! - - - ot - - N U - - 1+
’ ’ . - I3 : - .
. -~ e - , < . f
'
I " . . T - .
- ) B T,
L ¢ e - N
. H o
g _ PN . | IS ] . L . .
- [ PR s R S . .
' - s - - B - - "
- . TR ’ , L ' L '
- M : [ LN
, R . PR
- . . A . . . N .- LN . A R "l..a.nn...,. o e N
L B A . ' ' B e -
- - - . - - — . - “r - - e o e
. m
: - . . e - - . -
. . - . .- . PO . . : ey .
‘
A 6 7 - . . X R . . »
- . .- . . LT ey s
1 s T e - - e I - L Tia T .
o - , Lot st e . - - : LT A . oo .
o , - LEES . L] b v f . Pl LT . .
. 1 L . . . ‘—.‘IA - - " . r
. s - T - - . . .
) : .
P .
‘ L . PR
r . . - . - - - -
Ta . - -
S
- . - - < . - . .. .
M - P . -
H .
LN} - -
DR ] - = . . -
s H
. , - - .
- . N
- v - . - LIS
LA . , B . .
- - - . . ..




