FB 18 193? MISSOURI STATE BOARD OF HEALTH Do not use this epace,

BUREAU OF VITAL STATISTICS >
CERTIFICATE OF DEATH 2 3 3 2

715P:nii%w"/! Reglstratlon District No. J qé’— File No }

7 Township. .. ﬂ : d Primary Registration District No. 55 ‘51:5_:5 ..... Registered No........ o

CTLY. PHYSICIANS should state

é city.. ZU AN ALE Z_/ ................ O, Ward)
2. FULL NAME.. M,W ré m /
(a) Resid 8t., Ward,
(Usual plm:e of abode) (If nonresident, give city or town and state)
Length of residence In city or town where death occurred _3 tyra. / moa. [O ds. How long In U, 9., if of foreign birth? yra. mos.
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

M m DIVORCED (wﬁ‘te th;z-ord) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) - , 19
WA A 2. | HEREBY CERTIFY, That I attended deceased fro

5A. IF MARRIED, wmowsp OR DIVORCED
HUSBAND oF |
(oW WIFE oF 4 A8 ¥

6. DATE OF BIRTH (3RTH, DAY.AND YEAR) Jle — /S 4 5 |l tohave occurred on the datsstated above, at.... L. oo
7. AGE YEARS MONTHS ] DAYS If LESS than 1 || The principal cause of death wnd related causes bf importatice wera as follows:

Z/ v

8. Trade, profession, or particular
kind of work done, na spinner,
sawyer, bookkeeper, etc..........

9. Indusiry or business in which
work was done, as sflk mill,
saw miil, bank, ate

10. Date decezsed last worked at 11. Total time (years)
this occupation (mqnth and lpent ln is b/

F I B P N i ?33 ..............

BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY)

OCCUPATION

B

so that it may be properly classified. Exact statement of OCCUPATION is very important,

ould be carefully supplied. AGE should be stated EX!

g 13. NAME }fa«arf t@ﬁ/@ﬁ- \ 2 ! X ) R

s z ame of operation.............. 0 T im——
a f < |14, BIRTHPLACE (cITy oR TOWM... ét/gw ...... What test confirmed disgn
3 ] L {STATE OR COUNTR
o [ »
B4 W | 15. MAIDEN NAME F; u/ru. €8 ?/(/:MG.‘(J}.G-O{ Accident, suicide, or homicida?...
-4 | ’ ‘Where did injury occur?
Hg g 16. BIRTHPLACE (cITy on TN, Z o ; i S {Specity city ot town, county, snd State
3 (STATEOR 2 Specify whether infery occurred in industry, in home, or in public place.
8% 17. INFORMANT... . ¥ b SRR A /4. |
= {ADDRESS) Manner of injury = -
E»& Natare of iNJQry.... o, £ )
§5° 24. Wean diseasa or injury in any way related o ﬁenotdmsed?ﬁé.)
I_ % I 80, specify.......ceog... - AV O
M | igme ) M.D
=BO — s

. Registrar,




L at

SRS

K

o N . : . .

. e
i 1
; “
. - :
- . - ] N
ok
3+
. -8 .
. . - . : [
) , . , . . - . ' - ) . —~ e et e .
* . ? et 3 M
. . + [ * .. RN -~ - : -
h‘. . . - - " * . .
-~ = . " P . A
I P . H oo- re e T ‘. ' '
. ! CE " ' - . Ayt o
. i : - . ] { ¢ - .
. r - ' "
Lo T : ; .
: . L } ' o T :
T .t et Tt : ’
.
. L - - ' . a - o
. . - - :
- ; P Lo - . . .
' T - - = N - - - T .. -
+ - M o *
. .
. . A 0 . : o
* ! '
‘ Ry LE . C .
+ - -
o, e e
. . Co Y




