” é{j{(] MISSOURI STATE BOARD OF HEALTH Do not use ths apace.

Ve 6 _-BUREAU OF VITAL STATISTICS

AT /45"‘:(" CERTIFICATE OF DEATH
€« )

R o 26398

S
28
W
v
S &
2§
'ﬁ o County..... ] 3 3 - SO i Regisiration District No File No
N o . 1
; ; Township..- . Primary Regiatration Dlﬁtrict Nn‘*')..?ua ..... Registered No
. l- =
£ P City......= Rartr L .. e (Ne. 7 N 24 .. Ward})
i Usecost
;z 2, FuLL NAME...........&/’J@CA’W .........
mé (8) Resid No.... / V. ST 8,y e Ward, e et e seenreerns .
2 (Usual place of abode) / / 4 (If nonresident, give city or tuwn and State)
’_"‘ o Length of residence in city or town where death OCCUITe N mos. ds. How long in U. 8., If of foreign blrth? ¥TH. mos. da.
-t O -
7
g"a PERSONAL AND STATISTICAL, PARTIOU/LARS MEDICAL CERTIFICATE OF DEATH
L 'y L
a8 3. SEX 4. COLOR OB,RACE | 5. SINGLE, MARRIED, WIDOWED, OR 7
o 8 / ! DAVORCED (torite the word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) / Log ,Zr, ,/J'- . 1%
+ 2 1| HEREBY CERTIFY/ 1 ded_deoeased from
2 W 5A. IF MARRIED, WIDOWED, OR DIVORCED
g ‘5 HUSBAND OF e aeep 5
ug I saw h"--E\ aliveon. ... LletetS eath issaid
g . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the dal m.
7 T 7.AGE  YEARS MONTHS {4 The principal cause of death and refited causes of importance were as follows:
gg 7 Date of onset
¥ 4 .....................
R % B. Trade, préfu&on, or particular
D 4 kind of work done, as apinner,
] "5 ] sawyer, bookkeeper, ete...............
2 0, £ 9 Indusiy or business in which
o 2 I work was done, sa silk mill,
4 & 5 saw mill, bank, 8te.........ersrursaarser 1
EE ‘é 10. Date deceased lust worked st 1. Totl time (rears) |
[ Qe on {(mon! an apentln uses g .
5 a ¥ear)....... pa ............................................... P oecnpatlnn...... .................. Other contribatory ea of importanca:
oo 12. BIRTHPLACE (CITY OR TOWN)............
& (STATE OR COUNTRY) A
54 z
& —
% i E Nama of operation Date of..........] s} ........
: E E ‘What test confirmed diagnosis? .... Was there an autopay?.%.57().
@
=5 z 23. If death was due to external causes (violence), fill in slso the following:
E g E Actident, suicide, or homicider........................... ate of INJUry.......oovoveveee L10.
(=] Where did injury occur?
X Q | 16- BIRTHPLACE (ciry onTown)./ (§5ocily ity o Gown, county, and State
= E e an 7 Specify whether injury occurred in indnstry, in home, or in public place.
H 17. INFORMANT
S (ADDRESS) ; Manner of injury
Eﬁ 18. BURIAL, i _Nature of injury
> O ’ 1 -
i]m PLA d ‘“:E/' ! [ 24. Was disease or injury in any way related to ocenpation of dfceuod'!
. o H no, specify L3... 8 ). 0
19, UNDERTAKER.... Ao e AL A ol e -
h?) (ADDRESS) \ y | (Signed) y Ao » M. D.
. FILEDQ?’,. \n&-\\ LA | ka 19.-5.. e Ay Ao radR) (Addrema)..................! Ler %374
() [‘_ \ v Regiktrar.' ’z/é







