MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

v @R, 24,1636
Township 'm B3 oo 35 W e NN
i A {Ne.

Regiatration District No.,

R/ 3 5 ¥ 2 T A

Do not cse thia space,

11589

£

R

'

P Koot
2. FULL NAME ]}U\u_ LA

(a) Resid

aaa ZM}\-{/A«{ _/Faa«-ﬁm

88, o Ward.

» No.
(Usuzl piace of abode)
Length of residence in city or iown where death occtrred TR,

St .Ward)

{If nonresident, give city or town and State)
ds. How long In U. 8., If of [oreign birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

DIVORCED (torite the wor

mats | wihits

5, SINGLE, MARRIED, WIDOWED, OR

SA. F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

-A_A/\;\{o‘ -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7’)0)4

/XYl

7. AGE YEARS MONTHS N D?{s

§Y /4 | Z

Af LESS than 1

day, ...
[ TR

OCCUFA_TION .

B. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............ L. . LAL.

9. Industry or business in which
work was done, &3 silk mill,
saw mill, bank, etc.

10, Date deceassd last worked at

this t th and tin t
ym)ocwn‘é?7 ........... mpa:ion. .......................

BIRTHPLACE (CITY OR TOWH)

(STATE OR COLNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWN).......J....
{STATE OR COUNTRY) .

21. DATE OF DEATH (onTw, oav, ano vear) / #1&0/0s 19
b L 4

fr 1 HEREBY CERTIFY, That I attended decsazed from

SR - Vv A 3 T | AR ,19

11ast saw hadi, alive on.....
to kave pecurred on the date stated above, .:j.L

P

The principal cause of death and related causes of importam were as follows:

Name of operation Date of.

‘Whet test confirmed di sia?

'Wes thero an psy T

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (cr
{STATE OR COUNTRY)

-

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
-

. INFORMANT.L L.
{ADDRESS)

. UNDERTAKER._.{f.
(ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF

Munner of injury.

23. II death was due to external causes (violence), fill in also the following:
Accident, sulcide, or homicide?.......

Where did infoty occur?
(S_ecify city or town, county, and Stats)
Specily whether injury occurred in industry, in home, or in pablic place.

Nature of Injury.

"’3“?924. ‘Was diseass or injury in any way related to

If no, specify.




. - .
"o N - - ' - - - N
H ' -
1 * P - . N
Lo, . .
- - P .
. ' P - . - . . - - .a P .- - -
N ¢ . . - 1 .
. . e - - — —_— . . -
. R : ) . s . A .
-t o TroE - . -
H (L . - e - -
. . ' .
A . - - - - - — Lt - - . - (SRS
H . . B f . . . Do
, - N : " R
v . e vt - N * i .
-~ ‘ - LA bl -
B “ - -, - - - - . E N N - . .. -
P - . -
P} . P . - . " TN " =
- - R d - - r -
. s i H .
Ty L + R L - oo - ,e - + Pt . A
LU . T oo
. H - . -
K . i
o ' . v P . .
. f . o . . ~ . .
1 - - - - - o — - - - . * -
- “a a e - - . T
P T > . . . - - T .
¥ - . . Lt ' Yow f y P4 v HN v
5 1 . 5 A . .. .
+ 1L o, T - . - 4 ot s -y - e . - - -
- f . h N
~ . » - - R . - . -
o Lo T SR . ' ~ s -+ - . - . - '
- ' - LI P B Lo B -
- ' e . 4 - -
a . , Y . s e
- : . - - Tt N
- D . et . - 7T, " . .
— - . -
) " . . \ - o ey my
Yol » ! . =t. - 3 e H
- (R - ' L ! ~ N . - - e . .
s " oo - M H N . P YL | ., e . P, T - - ’
- s . 4 I . . IR SRR - . . I
Il ! . '
- - - . — - - - . —_— e e—— - - - . 3 - , . LT e
- ' M .
. A L . L. B M . )
A N . PR - . P - - PR - - . PR R - . - v - B P
! . oo - I A . F N
s . } At Cor . . T - .q L - - . Y- . . |
R Loy e - . CRRN WL . e . .
S e . - e e e e . - .- . - e e e e = [ - - -+ - - -
.. - - . - 4 W - - . -~ P I &
" N A P . LT T T I . . .4
- - * ~ " . - " - L3 - -
] . - . - . i ! P
. e am e - .. -
+ [ . - ' ' o o .
- - - - " - - - e . - . - -
" . - .
. .
- » . - - -
[ . . . R . B - . -
. s o : N . . .
.t R .
. + ORI PRI
h I .
o
v
. . f . .
T, T - . - PR BRI
A g [
[ .. “ - .
. . . - ) . . . .
- v L - - he -



