ISSOURI STATE BOARD OF HEALTH Do not use this space.
MAY 31193

BUREAU OF VITAL STATISTICS
GCERTIFICATE OF DEATH

Vo e U7

'Cou.n!y Registration District No. S/ Flle No /7

d Township S o Registered No. /

‘9, Q... g ; ; T Ward)

2. FULL NAME o Ty T T el @ 4’% 6 ﬂé/{/

(2) RemIdEBC, No.....co.occieciircnpmscnsamminsetsasassensosss sosaseosasmsessnassens siseasanns 8¢, Ward.
(Usual plau of abode) : (If nonresident, give city or tuwn znd State)
Length of resfdence In city or town where death occurred yTH. mon. ds. How long In U, 8,, il of forelgn birth? ¥re. mog, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

M 4. COLOR OR RACE | 5. gg:gfchW 1] 21. DATE OF DEATH (MONTH. DAY, AND vna)%' il o> 1537
%&- oy | HEREBY CERTIFY, That I sttendeq deceased Irom
SA. IF MARRIED, WIDOWED, OR nw_o;cm / “!/ 95
ARRIED. WiDO ! , d/;é/;/ . ke 2192 (o 2 ..................... Yo 198,
(OR) WIFE oF =L LTS Ileat taw h("' alive on,%?p(/ 7/‘, 193../ Doathinsaid

6. DATE OF BIRTH (woh. oav. o vern) L. /7 7 & K5/ || bave occurred on the daté'stated above, at. .. 47....s.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

'El; GE YEARS MONTHS ” DAYS If LESS then 1 {| Tie principal cause of death and related caunses of importance were an follows:
% %gl /b—" ’ // / 7 Date of saset
[} . CETTRTYY 4 EorTy BT T T T TR EETEE SUETETT TS O P PrP I
3 B. Trade, profcasion, or particular -

5 : z kind gt work done, nl:asplnner. W “ LB Ny & ’ 2..(

g - [*] sawyer, bookkeeper, ete.............

a b £ | 9. Industry or business in which 17

ge by work was done, as silk mfll,

a 9 saw mill, bank, ete.....ccceeeieceve e

“"B g 10. Data deceascd last worked at 11. Total time (years)

E e 8 this omupntinn (munth :nd apent in this Other contributory eauses of importance:

O E FeaT) i occupation...

§:= 12. BIRTHPLACE (CITY OR TOWN)

-1 / (STATE OR COUNTRY) /&L T VRSSO PSSO O

3 £ " e /A . 4 /@ ‘//// et e et .

u | 13. NAM .

'§ 9!- / 51-: =~ £ = Name of operation. .. sm @ s Date of....ccovrerevnnirarronae

a ﬁ « | 14, BIRTHPIACE (CITY OR TOWH)..........cooconeums /W,o ..................................... ‘What test confirmed diagnosia?.. .\t ... ' Was there an aubopay?..k,; .

sk b ( STATE OR COUNTRY) .

= -4 ™ 23. If death was due to external causes (violence), fill in nlso the following:

E g % 15. MAIDEN NAME (:m Accident, suicide, or homicide?........ Date of Injury.......occcennvnes L19.

S 5 I AL N ‘Where did infury occur?

dg Q [ 16. BIRTHPLACE (ITY OR TOWN) -0 Epecity city or town, county, and State)

-gE (STATE OR COUNTRY} Specity whether infury occurred in industry, in home, of in public place.

P 17. INFORMANT.... .

- {ADDRESS) Masner of injury

i

35

N.B.—Eve
CAUSE OF

18. BURI fu‘r N, OR REM o’ ’3_,.,N-tuuonniury
é,ﬁé; Qﬁ: M/v /
L4 I}

24, Was disesse or injury in any way related to oecupation of decensed’j\."'\

19. UNDERTAKER...... £ SR ¥ A . ...... e rotie ek it so, specily .. f
{ADDRESS)







