SEP MISSOURI STATE BOARD OF HEALTH Do not use this spacs,
23 193¢ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 O 8 9 ]_

Registration District No. 3 77 Flle N
mmwm eﬁ‘{/?S Boustonna e

1. PLACE OF D

2. FULL NAME

ified. Exact statementof OCCUPATION is very important.

-}
8
w
ho)
e
o
]
5
51
7]
E (2) Residence, N st., Ward,
X (Usual place tf-ahoih) (If nonresident, give city or tuwn and Sta?)
E Length of residence in elty or town where death occurred } yrs. / moa.:LL da. How long In 1. S., If of forelgn birth? 2~ rrs. mos. 2. 4
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 3. SEX 4. COLOR OR RACE | 5. 3‘,"‘,‘3‘,;%5"“(':,;‘,'5""‘{,";"3,‘,';5‘,’- OR 2. DATE OF DEATH (MONTH, DAY, AND YEAR) d«q A g RTY. 74
o~ '
g ‘}’Vhﬂ‘. ?’l"g—«ﬂ QM 2 | HEREBY CERTIFY, Thatfl attendod docensed trom |
t SA. IF MARRIED, WIDOWED, OR DIVORCED d«.a_‘, /3" S5 = A
@ HUSBAND OF e ————— N 4 T s 194K
s (oR) WIFE oF Ttasteanh v allveon, €Ptas, /oS 1856 Deathis said
% : re gd 3 'li./f
2 6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) iisae /F - /7 3 & to have occurred on the date stafed above, at.. m.
= 7. AGE YEARS MONTHS C DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
o - day, .o hrs. . I Date of onsel
3 Q' / A Zﬂ [ Jo— min. -\ F-fo-34
. 8. Tr;;d:é pmfedio‘;l. or pl.x;.lhclular
of wor no, Al ner, "’.. - Ay
E -E' E sawyer, b(:)okkgeper. ................
a4 E | 9, Industry or business in which
E‘E' E work was done, es silk mill, I c
a g, 3 saw mill, bank, ete.
= | 10. Date deceased last worked st 11. Total time (years)
3 P 8 this occupation (month and —_ spent in N
v a year)........ 0CCUPAHIOD. ccerrercrarroressnnd]
§= 12. BIRTHPLACE (CITY OR TOWN)....... @W
§ {STATEORCOUNTRY) = /L &dade T = [|feeeeeeeees
o
« ‘X ....................
o % E 13. NAME &‘14( é' mr/‘ Name of 0peration.......cuiiiiniceizsong pyresintnretermaseres
a E < | 14, BIRTHPLACE (cITY ORTOWN)......... smsminiinnre| | WAt test confinned disgnosis? b/ £872 AminX, Was there an autopay?...
e & (STATE OR COUNTRY) Y
& T @ ‘g 23, If death was due to external causes (violence), flll in aiso the following:
E:g & | 15. MAIDEN NAME e TVl ,._,.,._Z_ £ Accident, suicide, or homicide?........ T Date of Injury...... Ty 19...e.e.
S k Where did injury oceur?......... T "
g‘ Q | 6. BIRTHPLACE (ciTY OR TOWN)... (Specily dity of town, county, and State)
OE (STATE OR COUNTRY) Specify whether injury occurred in industry, in bome, or in public place.
7. \NFORMANT... B . '(: o
a {ADDRESS) Manner of Injury.
- 18. BURIAL, SREMATIO %Rmow«b J 5 L Natareof Infury...... —
o A—M/zx DATE. A5, IEL 24. Waa diseans or {njury In any way related to occupstion of deceased?.... i
a - #«-/\'-L I W U 8o, spacity
. 19. UNDERTAKER.. ',

B (ADDRESS) Zincm b AP s i {Signed) y . radi %[—-(_ M.D
i3 22 w30 LN Hrratlal G P M -
. St e 19.50 0 ] (Addrem)n f............ /) :

2 FlLEDg Q‘ el " "~ /Registrar,

%







