@L -N:._ *  MISSOUR!I STATE BOARD OF HEALTH Do not use this space.

|
:;{- < BUREAU OF VITAL STATISTICS
mg A CERTIFICATE OF DEATH
o
'Eal.g' 1. PLACE OF DEATH 5 ; l 9
B | P Registragion District No.......... . File No () R
wn g Regiatered No..
[} gﬁ.‘. 8t
1 R Pt “
S E = 2. FULL NAME.... I T S S R e W . S
14 Q‘E {s) Residence, No............... M}?Q/ st., Ward. ] o s iz
e . (Usual place of abode) (Il nonresident, give city or town and State)
ra : 8 Length of residence in city or town where death occurred yro. mos. ds.  Howlongin U. 8., If of forelgn blirth? yra. mog, da.
L e —
] H O i
:ﬁ 2“5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 MWy
z g 3. SEX 4. COLOR QR RACE | 5. s'zggw;".?zﬁ? 9% || 21. DATE OF DEATH (MONTH, DAY. AKD YEAR) (77— /o7 574
1] :2 7 - \
o =32 7 22, I HEREBY CERTIFY, That I attended deceased {rom
o 3 £ SA. IF MARREED, WIDOWED, ORQIVORCED / z \?
O - HUSBAND oF
) g E (OR) WIFE oF L L
— —
w 3R 6. DATE OF BIRTH (Mo oav.smovean YN A 26 ) 5 LA to have occurred on the date stated sbove, ~m,
E . ?.; 7. AGE YEARS / MONTHS DAYS If LESS than 1 || The prjocipal cause of death and refated causes nf unpu tance were o8 follows:
By 7 .
I On
¢ =<8 / ,7
z o 8. Trade, profession, ot partn:ular
- D F4 kind of work done, as spinaer,
2 o sawyer, bookkeeper, ote. . e ; o 2 St i) R R .
2 g £l 9 Tndustry or business in which
= g & work wus done, as sllk mill,
Qo - a saw mill, bank, etc. ..
E :.;'TB 8 . Date deceansed last wnrked at 11. Total time (years) i
z .E b 0 this occupation (month sad spent m“t Other contributory eauses of importangs:
2 wg i
s W
T L= 12. BIRTHPLACE (CITY OR TOWN) Co
= aw {STATE OR COUNTRY)
3 2% I 74 &M
2 W | 13. NAME :
>: g 5 I:E /,’ ‘? \ 7 Name of operation..........coeeeevemenaces Date of.
- g E « | 14. BIRTHPLACE (CITY OR TOW Brvmireesestooms s egeseeseceess st ammsacheenss s st ][ What test confirmed diagnosis?.. as there an autopsy?l................
Z ok M { STATE OR COUNTRY) [ A 1
E a + T )7 28, If death was due to external causes (violence), fill in also the following:
E." Eg W | 15, MAIDEN NAME /  Woal &T Mq M £Tald Accident, suicide, or homicide? Date of infury...........oco...... T
24 & ’ Where did injury oceur?
- =R Q | 16. BIRTHPLACE (ciTY ar Town) AR R (Specily city or town, county, and State)
E ‘B E (STATE OR COUNTRY) o, 7z Lt Specity whether injury occurred in Industry, in home, or in public place.
z 82 17. INFORMANT.... A
=m (ADDRESS) 7 Manner of injury

D

CAUSE OF

18. BURIAL, € EMATION OR REMOVAL &= Nature of injury
19. UNDERTAKER

PLACE. G 24. Was disease or injury in any way related to occupation of deceased?.
(ADDRESS} ..................... b =2t B0

. FILED.. 9.-—-4% 15_36 [f( _T:.,..

N.B.==Eve

AT X729
o







