. MAR
IL5 ﬂ MISSOURI STATE BOARD OF HEALTH Do oot uso this space.
ez
] 3 R a BUREAU OF VITAL STATISTICS
& L CEARTIFICATE OF DEATH
EE: 1. PLACE OF 076 .
-4 [ 77 County.. T p Flle Nowooooorcern
Nno r d . -
g : , Township..... o Zrrrins Registered No.,..
Or -t —4 s S ettt o, 2 8t. Waed)
ae
EE 2. FULL NAME........... . & L € - _
ﬂng {») Residence, No. S ’
. (Usual place of abode) {1f nonreaident, give city or town and State)
e} Length of residence Ln clty or town where death oceurred yea. mos. ds.  Howlongin U. S.,If of foreign birth? yra. mos.  da.
=0 ==
25 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
88
28 3. SEX 4 COLOR OR RACE | 5. B e ths vy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y & Vsonct [ 1037
4 ]
3 )77:&& Ao talasl . 2. 1 HEREBY CERTIFY, That I ntte_ndod deceased from
2% SA.FMssELe Wioweo.oRowoRcED LT g 5 S SRR, 0. Eeh, 1,27 . 5.
% 5 (OR) WIFE OF 1last aaw him slive on....E‘.eh 1. .z» 19,000 Death is said
Qo &. DATE OF BIRTH (MONMTH, DAY, AND YEARM 7 /573 to have occurred on the date stated sbove at..'.! ..... P ...... m.
g'g 7. AGE YEARS MONTHS Davy I’LESS thnn t || The principal cause of death and related causes of importance were as foilows:
. day, .. hrs. Dale of
Ccf L3 |16 | &5 &2l itral Reeurgation, —
.o 8. Trade, profesai ticalar
< 2 2 o B ina, _F;“;ﬂ“ e T | .
% 0 mawyer, bookkeeper, etc...
AN Fl o rrdustee or business in ohBE ] e s [ s
(=] v < e
a E.' t * w’
3 -
bl B
E'g 8 10. Dats last worked st 11, Total time (years) || = et 7.__... ..........................................
' [ 0 occupation (month aod spent in Other contributory causes of importance:
g a year) n ........... pation v
o5« || 2. sirTHPLACE (cirv or Towny STy
' g g 14 (STATEORCOUNTRY), e e s [
E 8 \70!0&01 M&-—r e -
u | 11 NaME —
J ,g g. E 6{ Name of operstion HONB o Date of
af £ | 4. BIRTHELACE ccrrvon v cﬁaM A nen What test confirmed diagnoats? L8 Pa Waa there an autopay?.J0........
b STATE OR COUNTRY,
k= E T 23, Tf death was due to external causes (riotence), All fn also the following:
a,, i | 15, MAIDEN NAME 7 MA: MI_._ Accident, suicide, or homielde?..
) E Where did injury occur?
da Q | 16. BIRTHPLACE (cirY or Yown0 alary (8pecily ety or town, ceunty, and State)
gE (STATE OR COUNTRL Specify whether injury oceurrad in Induatry, in home, or In public place.
g :
o« 17. INFORMANT L ——
.gfa (ADDRESS) 4 > pi| Manner of injury
13. BURIAL, ATION, OR R OVAL Nature of injury
[
, >0 &M‘ /(EC/ o.u's_I\l..L 1131
. T‘“ ‘— 24. Was diseass or injury in say way tooeeupaﬂouor ....... J.
. L\ 1t z0, specify.
1= ; r
' Z 8 " 3 (SIgABA)......creerecermmecnarsrenarsesones , M. D.
) o e SR B 1o T e £ w“u (Address) .......... Eut 1,;;? o]
R.eg‘ rar.




Bl S - T - e, S
v . - F - i
. . . . . . . - ‘
- - - ! .
B . - - . |
- - .
. . .
. .
- . . -« .
. . }
R .
. f i . .
Pt -
- ’
b -
’ +
Y N . .
A - : ’
.. . .
Pea— - . .
.
N -
. ’ ' » |
- . X N -
L . M
. -
S .
- h N
b
.
. B . - : - \
- . . v .
. . . !
. .
\ .
k] ' ‘
R -
+ [N ’
- .
M B




