MISSOUR! STATE BOARD OF HEALTH Do not use this speee.

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH

Registration District No.. ‘9“0 File No. 6 8 9 1
- nw.;;;;:;;.::ﬂ;s‘z“@ e—

g

» !
............................ ‘Ward.
(I nonresident, glve city or town and State)
Length of residenec in city or town where death occurred ¥rs. mos. ds, How long in U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y: ]

3. SEX 4 °°L°“ZR ‘“: 5 S e oy O || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2 (, 837

L) L 4

M 2,1 HEREBY CERT F\‘.//Tmlamneddemd
5a, IF MARRIED, WIDOWED, DR DIVORCED i

HUSBAND oF

R
(OR) WIFE oF b

3 A 6w 1. (. el ens T
wiveon,... /.. i S s mg-._!..ﬂuth in
5. DATE OF BIRTH (MoNTH, oAY. N0 Year) 22t ~ 2 | </ 02/ || to have oceurred on the date stated above, at. 22 m

7. AGE YEARS MONTHS l # Davs If LESS theh 1 || The principal cause of death ;Pd ated causes of importupfe were as follows:

day, e
/__ca H | 457 el fanatne ] Lo
kind of work done, as apinner,

dain.
8. Trade, profession, or particular ! )
sawyer, bookkeeper, ate. ... 00 SRS UL L T LTI .

9. Industry or busineas in which
work was done, as itk mil, et ennn mn v memnmemea s s
saw Mitl, BADK, BUC...... oot s e

10, Date deceased last worlied mt 11. Total t.lme t‘\;eu'l)
this occupation {month and apent in

QOCCUPATION

VEAr) e , pocupation.

5

BIRTHPLACE (CITY OR TOWN) M o

{STATE OR COUNTRY)

o
2
XL
[

H
x
=4
)
z
o
g
™
z
2
I
E
=

13. NAME Q)W G —— e

Name of operation.....ummivrirgm.n
14, BIRTHPLACE (CITY OR TOWN).... J. ,{ v ovasrsrerie el g ‘What test confirmed diagnoaia?

( STATE OR COUNTRY) A A
bl L4 23, II death wan due to external causes (violence), A1l in also the Ioliowing:

e Accident, sufeide, or homicide? .. Dateol injury............c....... w19,
‘Where did injury occur?

15. MAIDEN NAME ’/l
L~

16. BIRTHPLACE (CITY ORTOWN) ... [ §.... g orcooen 8

(STATE OR COUNTRY) (Specify city or town, county, and State)

MOTHER| FATHER

8
33
22
3
|°.§
Yt
e
<@
o
7]
B
[N
B
28
5'3
m g
33
ag
[
_QO
=R
=15
o .
ag
<]
o8
-
o2
[=1-Y
Se
@ A
[ X ']
£
25
o q
g8
e
=L
=]
gs
w
g B
S8
28
ie
SE
L
-]
e
=

WRITE PLAINLY

3

Specily whether injury occurred in Indusiry, in home, or in public piace.

17. INFORMANT &
(ADDRESS)

Manner of Injury.
PP ature of injury o

-y

N.B.==Eve
CAUSE OF

T x7204







