T dg
) . 88 MISSOURI STATE BOARD OF HEALTH Do not ase thls apace.

24 BUREAU OF VITAL STATISTICS
aa CERTIFICATE OF DEATH ‘_; 7 rs () H
Sk R
2 8 : 777
| B Registration DIStrict No.......ooocovsvccvisssinossrerrmssgerrssers Flle No......,,
E g Primary Registration District No............ 4 Registered No..... L 23 5.
ot ;
2 S5 LAl et st .. Ward)
3 Eg
b T g B T AT g T MRS ecitlitnre <o £
e A% @ ResMence, No.wZ o) (. 0l VST - KR .
- . g (Usual place of abode) (If nonresident, give city or towan and State)
z : 8 Lengih of residence Ln efty or town where death occurred yIs. mos. da. How long In U, 8., If of foreign birth? ¥re. mog. ds.
Ll
HO
E E'g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) £ HE
x o g % 4. COJOR OR RACE | 5. gﬁﬁ%"ﬁjm 21. DATE OF DEATH (uontH.oav, a0 vere) (o= /7 . 185&
o §§ Zz.fcl? HE?EBY CERTIFY./T{]}N: I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVOR - - - -
3 : 3 M CBAND o2 W ........................... s, . 193..(...:;::. Y 12,
! - g ﬁ (OR) WIFE oF : Ilnstsaw b."> 7. alive on/Q—//_@. 193’6 Death is said
= o FH 8. DATE OF BIRTH (MONTH, DAY, AND YEAT) /G, /%89 ] tobave occurred on the date stated above, atd % 2 ..
c '.:- g ,E,: . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related pauses of importance were as follows:
> " oom day, .o hirs. Date of onyel
- 3 gg 5 // _‘fz [ S— min. &36""" ot ,_/da'(_.‘_é L\~ LA =/2
3. § .a 8. Trade, profession, or particular i é}_’
E = '6 > e z . kmd Of work done, a8 lpmﬂ. ...................A.............................._....A.....J TP LTINS — PRS- A .
L g - Q sawyer, bookkeeper, atc........... 3 3 3
1] g X4 . : * 9. Industry or business in which
r = 59 o work was done, as sitk mill,
o wa, = saw mill, bank, ete.....cveeeeeieneen, ﬁ;
E & hg § 10. Date 4 1 tast worked at 11. Tota time (im) ......................................................... 2
% z g by ;l;sr)omupadon {month and - :5:3;;?1;;[’ Otw contrilyitory canses of importance:
o o 12. BIRTHPLACE (CITY OR TOWN).......... 0 ... L' g ~
= g ; (STATE OR COUNTRY) v - (\L e JM / £ 0
5 33 o . ~ W R e,y S Z
: Bo i | 13. NAME — ————
L >: ‘g wﬁ II- Name of operation , . Date of.. v,
g o ‘é’ E 14. B é gﬂg&c& l(ﬂ_:; 188 TOWN) %;A&ﬂ’ ‘What test confirmed diagnoais?. /{1 ‘Was there an nutopny?f{f.c.‘a._
H . 4
3 =28 x W . . 23. II death was due to external causes {violence), fill [n also the following:
3 Ea E 15. MAIDEN NAME , (o 2 DB g f’MM Accident, suicide, or homicide? Date of Injury.....cccoocemeee W18,
O R = ‘Where did injury occur?
Ll '§ B g 18, BIRTHPI&CCEQ%CNI_'II_‘; ‘I'O)R TOWN)--%-“—— (Specify city or town, county, and State)
E S (STATE - o) Specify whether injury occurred in Industry, in home, or in publie place.
ES 12, mronmm%&%%ﬂ oy
3 2 P (ADDRESS) < 2257 || Manner of injury
E*a 18. BURIAL, C TION, ER REMOVAL < M/ , Nature of injury
&Iig == e = DATE “'% 24. Was diseass or Infury in any way related to pation of d d? )"h'
] A7 19, UNDERTAKER. ./, Gt totala 74, - o.2T If 8o, epecity PR .. S
mE (ookess) 355 D, %ﬁé’ S s S < ZAN S S Woam SN
i w. rren (C A (%3672, 222, Brrraaras (Aadress)... D 2 7 =<3 ,/_! 2
Registrar. . .

. .







