8 ' -
{1V )N MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS

o A : CERTIFICATE OF DEATH ] 7 3 9
- 791 Lesa4
J00B. | cmenimn BT 58

8t. Ward)

Registration Distriet No......

2, FULL NAME...

M
(#) Residence, No.. Z/Qé ..... (/ﬂ ....................... = 2/ .......... Ward.

(Usual plaee of abo (If nonresident, give city or town and State)
Length of residence in elty or town where death oceurred s, mon. ds. How lonz 11 U, 8.,1f of foreign birth? yra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
T -
2, SEX g/z . COW 5 Sll%ﬁ‘ﬁ‘&ﬂ?fv“rl e‘t‘f.f"v?.‘frﬁ')" of 1. DATE OF DEATH (MONTH. DAY, AND YEAR) W? . 1(%
o
NEW! 3’V/// Fr i 2 | HEREBY CERTIFY, st I .mqro/a decenned from

5A. IFM}:R?IED WIDowED, onnycm T o~ //j ,10.’..4...,m £ o 13
(0R) WIFE or,()ﬂ S Ilast saw h aliveon Death is said

. DATE OF BIR"I"/MONTH DAY. AND mn) f’ //J; > 7 S[[ to have oceurrod on the date stated above, at....r. / aq

AGE YEARS MONTHS “Davs If LES® than 1 || The principal cause of death and related canses of importance were as follows:

- Dato of cosei
bo <F P .27
8. Trade, p‘fauion. or particular -—-y’ - /’ /
tind of work done, as spnmer, V .................... Ly
sawyer, hookkeeper, ete...........» m o J——

9, Industry or business in which (j’vf 5 gi 4;"“‘? -

work wos done, aa mflk omitt, M

aaw mill, bank, etc j _/w s Nt

10. Data deceased last worked at 11. Total timo (years) ||
this occupation (month and spent in Otber contributory causes of Impo fi
YORT) eay e vomr : occupation.......ocooeeeee..

~N

OCCUPATION

BIRTHPLACE (CITY OR TOWN) //’A £
{STATE OR COUNTRY) A

13. NAME A%m WM
o

14, BIRTHPLACE (C!TY ORTO!
{ STATE OR COUNTRY)

+

Name of operation Date of
‘What test confirmed diagnosis?................................ Was there an autopsy?................

23, If death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homicide?........cccoeiirmrrirenns Date of injury........cccoe...... i L

‘Where did {njury oecur?
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

15. MAIDEN NAME

16. BIRTHPLACE (CIT,ORTOWN)...).. L......
(STATE OR CO )t

MOTHER ] FATHER

—
-y

. INFORMANT ...........
57

(ADDRESS}) Mannu of injury.

Natare of injury

24. Was diseasq or injury in any way related to occupation of deceased?

1f 00, specify.......m “7{2{ )%{ 47 Mt

(Signed)...
JZlr A"

— {Ad

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Ezact statement of OCCTPATION is very important.




.
A 0
f il
PN
+ e .

- . . -

- .. . . )
[

A . 1

. . -
g

W - -
\ e
. - L L
¢ .
-
.
.
.

'
.
,
. v
N
.~ 1
1
+ /Ir -
' - .
. . o -
RS S ¥




