7? m Sﬂ ?gw MISSOURI STATE BOARD OF HEALTH Do not use this space.

D2
® ] @‘ BUREAU OF VITAL STATISTICS ¢‘P
:E CERTIFICATE OF DEATH
g / ‘ Ny
'gg t. PLACE OF DEATH < & #’— 7 2\4 4’7 3
g B County .. LV Ll r etth § l;‘:;'-' No File No. .
. P A .

a gg Township..... . £ T £k &-;f e tpﬁﬁq Registration Disiriet No.\.ﬁ.'(:."f Regiatered No.

g 5 z City ’ ')/M_:-ﬁ’ ) ¢ . « St. Ward)
o .
mO a/éMﬂ—./ /%/& '

3 Eﬁ 2. FULL NAME @ MMALKJ

= Q.E (a) Restdence, No. 8t., L T

- . {Usual place of ahode) (Il nonresident, glve city or town and State)

5 E‘_‘,“ 8 Length of residence In city or town where death ocenrred |, yra. mon. ds.  Howlongin U. 8.,1f of foreign birth? yrs. mos. da.
[3d=]

=

? E"‘?" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O'F' DEATH
=] -— L= )
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR AT =T

El "g g ~ DIVORCED {write the word) 21. DATE OF DEATH (MGNTH. DAY, AND VEAR) prrT ¥y, ' IRTE 4
a ' -

a BE Wﬂz{ T/L) g N 2 1 HEREBY CERTIFY, That I attended deceased from

< G 5A, IF MARRIED, WIDOWED, OR DIVORCED

¢ B ] (%g)sgf]"gg g.; 19 r to. 19......
Eg Ilastsawh alive on W19 . Death ia naid
2 E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} a_,ca-q, 27 LG to have oceurred on the date stated above, at................
= =3 7. AGE YEARS MONTHS a“ Davs ¥ LESS than The principal cause wm Cﬂ{w of Importnqee were as follows:
) = » <

!: EE s g . ‘)‘)/,:/(_/_,'y\ 4 x yDueolmt |

= .'g H 8. Trade, profession, or particular >

- Yo, Z/ F 4 kind of work done, as aplnner

o g 'E, Q sawyer, bookkeeper, ete
Ea, El s I.nrlust:ry or business in which

= g‘a E work was done, as ailk mill,

a : =3 5 saw mill, bank, atc

€ =2 3 | 10. Date deceased tast worked at 11, Total e (reacs)

z B o this geenpation {month and spent in

S § g year)..... pation

r oF ﬁ 12, BIRTHPLACE (CITY CRTO

= & g (STATE OR COUNTRY) m Co,  S)ia.

= o
E $
g
32
‘g
-

)
B
2

?J( ) E 13. NAME W i‘/ ML‘//AMZ/ | R T
S E Name of operation Date of.
ij E J, ﬁ § 1. BE gﬁﬁia?;cc% l(ﬁ‘.:; ngmn ‘What test confirmed diagnosis?.........cccooocmnnrenneeee. ‘Was there an autopsy?...............
3 & r 23, If death wos due to external ca {violenge), fill in nlso following:
4 A i | 15. MAIDEN NAME Accident, suleids, or howicido?. < # 3L Fielo of injugg. 7 . i ...... L1932
G = ocemrBAL G KA Ot £
w Fg 0 | 15. BIRTHPLACE (CITY 0R TOWN), Where did injury occu? (Spocily city o suwn soumty, an ists
= - b3 {STATE OR COUNTRY) e . . » COUDLY, BB )
E E o, Specily whather injury occurred in industry, in home, or in public place.
b 17. INFORMANT..... e
3 S (ADDRESS) , e Manner of injury.... TSl U-/% I “—‘/""“ff Crcoade
Eﬁ 18, BURIAL, C Nature of injury...... ool @ <= ale L
I'd
[%1: PLA 24. Wudmmoorlnmrymsnynyrehtedtnoecupauonofdeeuled'!)w
. 0 . If 80, specify.
A 19. UNDERTAKER........... 4 ~
g (ADDRESS) AR A (Sigasa)..... (o dﬁ.ﬁl a,-_é\_ Gty o
[ b AS] v oN -
o & =/0.  w3? @Q—:_ﬁ‘ abi__ (Addrem)... f:’a—/ & (Cﬁ gatc G s ey

A -







