MISSOURI STATE BOARD OF HEALTH Do not uso this space.
o
2% fioen, BUREAU OF VITAL STATISTICS
wa e dgT o, CERTIFICATE OF DEATH
=g - e -
L 1
g_g 1. PLACE OF_DEATH P e S & 48% 40
W@ P County, Registration District No. File No,
m -
E 5 Township 2 Primary Registration District No..... 6//‘-5 .......... Registered No g /
Eé‘ . City.. ﬁ( - . St .. . Ward)
@ Ll
E'l:i' 2. FULL NAME..... //3:77“"’/1——
[+ N E {a) Residence, No. T S WA, e oot esnenes remeee peree
. (Usual place of abode) (It nomuldant, glve city or town and State)
: 8 Length of restdence in clty or lown where death oceurred yra. mos. ds.* How longin U. 8., of forefgn birth? yr8. mos. ds.
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S
=]
3 . A o, WED, OR £ z
o g E 3. SEX 4 COLOR OR RACE | 3 SIJWe t\;:‘;Dv?orfl) ° 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 28 jé,
o
o Eg /7_,... ,u-Lp,/;, {, HEREBY CERTIFY, That I n{tandad deceased from
IDOWED, OR D1 i
< Gnm 4. IF MARBIED. WiDOWED, OR BIVGRCED Sl g 156 m&é« ........ X . )4
L (OR) WIFE OF
‘- “5 Tlasteaw B, alive on. ... T e s, 19 Death is said
o 43 ) 6. DATE OF BIRTH (MONTH.DAY.ANDYERR) 7 ~ 2 B - 3 & to have accurred on the date stated above, &t...............
E G ] 7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
y Ha /ﬂ— —— dny. ?,..‘-—hrs Date of onset
H k
& 2 § s | =t 7 er...f.. min. J—-/éja/(,(/ j;ﬂ-{c/
bx] 8. Trade, profession, or icular .

E o : 4 kind gf work done, mnner, — d é«dﬂuﬂ {'g

o %‘E E sawyer, bookkecper, etc. (- MQA/?—)?J; .6-.{7—-7-0 1
[=% 9, Industry or business in which — ——

z ge X work was done, zs silk mill, > 4’1‘5(/0(‘/ ...... BL... T L

a @4 3 saw mill, baok, ete. & A

< Py 8 PO R £ I , (X~ /Qa’ .

™ E.ﬂ 10. Date deceased last worl:hed ag 11. Total t;nimt ears) :

g g g- Q ;ﬁ)ﬁﬁf&f“mﬂ (month an mpn?ion.lf ..................... Other contributory causes of importance:

- 5545 | e | O
o5 12. BIRTHPLACE (CITY OR TOWN)...ooro..e. e
F o {STATE OR COUNTRY)
3 3% i J/I Mﬁ‘
a3 i [ 13. NAME 77&«/ g
- I Name of operation Date of....%7 .
(5 = g > L0 e, '

- o E < | 14 BIRTHPLACE {CITY ORTOWN)...." L Aot S eere oot ok A (5ot t tost confirmed dmznom.s?/% 74CA. ... Wen there an sutopsy? ..

= ,3 o kb ( STATE OR COUNTRY)

5 g I 23. If death was due to external cuuses {violence), fill in also the following:

o gg & | 15. MAIDEN NAME Accident, suicide, or homicide?.... &= co..... Datoof injury....."7........., 19.......

) F Where did injury oceur?....... 7.

Ll O | 16. BIRTHPLACE { ] D ify e

= E.a s (STATE OR CO r/w - 5 . X iflSpoufy eity or town, c.(!unty. snd State)

E ] E A pecify whether injury occurred in Industry, in bome, or in pablic place.

2 83 17. INFORMANT.......

=2 {ADDRESS} Manger of injury. L
A 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
& g C Aéég_%‘:rz_, ATEM ..98 IL 1;1! . /‘1
v 3 ‘T% PLA E“ kb Foy, ‘Was dizezse or injury in any way related to pation of d d? .
%X g 19. UNDERTAKER. .. I a0, specily.
T. (ADDHESS) - (Signed)
1 =S // 7.7
{ 26. FILED b W iy % (Addres)
. Registrar,







