MISSOURI STATE BOARD OF HEALTH Do not oao this space.

............... - mof iniury 1 3 7--_.:....

By
LA
Nature of injury - "‘i}‘

|

24. Wza disease or injury in any way related to occupation of deceased?................
If 8o, apecify.

i -
o A -
g HAN 19 555 BUREAU OF VITAL STATISTICS
K —_— CERTIFICATE OF DEATH 4 /_l U ‘3 0
b3 ‘ '
= a e
] g 1. PLACE DEATH &
8 377
- Find County.. \\.Ca CA AN g File No TTEILGOD
;E T°qba.... . o6 Registered No......« C Q)
9,. é’ City.. k% St. Ward)
7]
EE 2. FULL NAME..N:) R et .
g (a) Residence, Nov....... e \ AL ok O W, 3 S Ward.
. {Usual place of abode) (If nonresident, give city or town and State)
: 8 Lengih of residence in cliy or town where death occurred yro. mos. ds. How long in U. S_,If of forelgn birth? b mos, ds.
HO
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g g : DIVOREED A 1rite the watd 21. DATE OF DEATH (MONTH. DAY, AND YEAR) A\ D1 G4 9L
& ol hd L Y
£5 ] LD 2, HEREBY CERTIFY, That I attended deceased from
4] SA. IF MARRIED, WIDOWED, oa DIVORCED
'g o HUSBAND OF =~ ] . "'.\Aga .......... 193 Bto ............. \.... e L (1 . 155 L
"’,E‘; {OR) WIFE OF Ilast saw ">nfive on ‘ 1-—\ Q 1?& Dent.h inzaid
B ) 6. DATE OF BIRTH (MONTH, DAY, mmng W\.rﬁam oecurred on the date stated above, at.. 5 )—8 0N
a T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were aa follows:
Mg da¥, .« hrs. .l\ale I onsct
3 E lo (-l OF rirvmrrerne sin. \ I Vb 10 et Ve O CR/-—--»‘:’%.».._ﬁ . ............... : .
] 8. Trede, profession, or particular
- :. 4 kind of work done, II.Jl spian \ \m*—ﬂ"‘
g ';‘6 [+] sawyer, bookkoeper, ete......... A %10 Arvn ... N
=3 2| ¢ Industry or business in which w
33 e work was done, as silk mill,
; B 3 saw mill, bank, otc Fetrepnereraaaperrs s
EB § 10. Date deceased last worked at 1. Total time
£ b thia)occupation {month and spent inﬁ tl
¥Year).... .o occupation.
L | P e B s | | PPN SO, VNN S o Raxws Lo
o0 12. BERTHPLACE {CITY OR TOWN)
= 5 (STATE OR COUNTRY)
-
[ DL U U . ™ = U Y | PSR
EE wraNAMEQC\(\!\nJ\AJLJL ——
-s A E Mame of operation f %l Date of N
< | 14, BIRTHPLACE OR TOWN) ‘What test confirmed diagnosis?................... W
§ E = (STATEORCOUNTRY) Y& o AdA A Z_ &% o7 &1 sutopay T
- 5 LN 23. If death was due to external c3
E_g W | 15. MAIDEN name_ Y W\ W Accident, suicide, or homicide?... s ..
E Can N j &
g4 Q | 16. BIRTHPLACE c17v on Town) & - > Whero did injury occur?.......... ’;4[
‘SE {STATE OR COUNTRY) LA (_AN\ DA Specily whether injury ot >
2]
24
(=]
T
= (=]
i
T
FA 8]

e SSaxid i&"‘ Vi
{Address W wowe 2 T T

A —
“-—--—‘







