MAY 7 ?qu MISSOURI STATE BOARD OF HEALTH Do not nec this space.

e : BUREAU OF VITAL STATISTICS
CEARTIFICATE OF DEATH

1. PLACE OF DEATH

16969

R 3990

(NG bk e T e LSt ‘Ward)

(a) Resid No. TSRO0 7 TS » O Ward Mi;:g ¢ P RS,
{Ususl place of abode} n Bo! » glve c:ty or tdwn andosmte)

Registration District No
Reglstration Disirict

Length of residence In city or town where death occurred mpza mos. ds. How long In U. 8.,1f of f: mosg. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 a‘:"gmf“’?:‘:]ﬁ:-ggmﬂi;fg.on 21. DATE OF DEATH {MONTH, DAY, AND YEAR) % - SF - 18 3 6

rd
22, 1 HEREBY CERTIFY, That I attended deceased from

3, SEX 4. COLOR OR RACE

'M

5A. IF MARRIED, WIDOWED, OR DIVORCED ‘
HUSBAND oF ) P AR 19......, to L 19,
{CR) WIFE oF A Ilastsaw h aliveon ,19

X
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Y FI344 to have accurred on the date stated above, at., ¢ sFe/Sm.

7. AGE YEARS ; L/ D g Yir u.;sg than 1 || The prineipal canse of death and related causes of importance were as follows:

/ day, ....kra. Date of cnset
- ]7-: "‘ﬂ‘—-ﬂ 4

8. Trade, professlon, or partienlar Mm - .
b4 kind of work done. a8 splnnu, ..... ] 2L .. 3273‘
[+ sawyer, bookkeeper, etc
E | o, Industry or business in whi ch ...................................................................... . j
E work was done, as sllk iy, ~ —  [l..® e AT A el T fa SR R e s
5 gaw mill, bank, ete. et (:z'f
L7 3 I | SRR .

10. Date deceased last worked at 11. Total time (years
8 this occupation (month and (. spent i lﬂ tgiﬂ Z/ Other contributory causes of importance: v }f/ . J

FOAT) trevvrerrrenrersrnsnssaressersssvnsgfioregreommnnes ) OOCupE (2120 YU /J‘
A | [FPORre Pl -

-

2. BIRTHPLACE (CITY OR TOWN, Nt , 1y | W&M—d{
eIATE SR COUNTRD) o s & s | N PZrt bk // )
13, NAME W M R | s

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

14
” e
T Name of operation.............oovepmovenverisisisens Date of ey eeerreras
% | 14. BIRTHPLACE (cITY oR ToWn).. ﬁ < What test confirmed i m there an autopey? MAls..
b (STATE OR COUNTRY} -
r W % 23. If death was due to external causes (violence), fill in also the following:
4 [ 5. MAIDEN NAM A T 2T j//:u Accident, sulcide, or homicide?.............vceceueen...., Date of iNJUry.....ccovececrneen, I T I
‘Where did infury occur?
§ 16. BIRTHPLACE g:m oR mmﬁ Rttt % o (Specify city or town, county, and State)
{STATE OR CO ¥) Specily whether injury occurred in Indusiry, in home, or in public piace.
Maaner of injury.
18. BURIAL, EMATION.‘ Nature of injury

£4. Was diseane or in}ury in any way related to occupation of dmud?%

PLA
19. UNDERTAK 1f =0, specily...... g A i A S
(ADDRESS) (sm,ad),é, A e A AT , M. D.

» ARG 1906 el -

-
»,







