I .
- AUGR 6 191 MISSOURI STATE BOARD OF HEALTH Do ot s thia space
E " A BUREAU OF VITAL STATISTICS
:E CE_RTIFICATE OF DEATH
3 &
28 7
uﬂ; B Registration District NoJ f Filo No........... 2 7 8 70 .............
ég Pl s = Primary Registratlon District Now.. 73 3.5..5.... Registered No 927
Sz Mﬂ.ﬂz&ﬁ (Noy T Ward)
@Q W :
EE 7 2. FuLL NamME e
[=N g (a) Residence, No............. ‘Ward, y
. (Usual place of abods) (X nonresident, give city or town and State)
E 8 Length of resldence In ity oc town where death oecurred yrs. mos. ds. How long In U. 8., if of forelgn birth? ¥rH. tmos. ds. .
Q
E"S PERSONAL ANDﬁTATISTICAL PARTICULARS MEDICAL, CERTIFICAT;E OF DEATH
ol
* -
§ T e B | st 2
8% , = HEREBY CERTIF%TEM./
@ a 5A. IF MARRIED, WIDOWED, O RCED 7 3
o HUSBAND oF . '
S 8 (OREFIor
Y Z /] -
E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WM 2 5) —"‘/7/05 LLm.
E'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were as followa:
| — day, .o hrs. {
Y 22 2 S || Ceeenmon At snca / S
. B. Trad fession, artieal:
so | | “TEnmEmarEny S g |t o
5 5 o sawyer, bockkeeper, otc e 2
g a £ | 9. Industry or business {n which
g‘ﬁ E nwm'ls: w:: dnne.ie: e:lkwml.ll.
:‘ ::- 5 BV UL, DADK, GEC....-reeeeremecsreerensee e ebsntssrsasiasssssss srssasess
=a 9| 10. Date deceased tnst worked st 1. Total time (years) [} sl et
&8 0 this oceupation (month and spent in
E E year} .. B T 1o T
Fi g , M 5 U P OO PSSP TRSUPURTURY ISV
- 12. BIRTHPLACE (CITY OR m Je o ]
Eg 2 (STATEOR CO(LLHIQY]%’—V Az fdi y LV Zr g vl I N
EX j % | 13. NAME Zf&mw/- .
,g r 'I_ ; - . / Name of operation
] E € { 14, BIRTHPLACE (CITY ORTOWN)... /4 s oty ngapriprecgppeonragesssssimnemersemennrs| | WY test confirmed diagnoads?
£s & ( STATE OR COUNTRY} z
o T /M ()7’ i 23. If death was due to external causes (violence), fill in alsc the following:
g-ﬁ 4 | 15, MAIDEN NAME/ = ‘ Aceident, sulcide, or homicide? Date of 10jUr...cooverrvrvooy 19.......
< B E ’ . ) Where did injury ocemr?e.. e,
:a g g 16. BIRTHP CITY OR TOWM}. fv A AP— p’_ 4 (Specify city or town, county, and Stata)
‘en (STATE 4R COUNTRY) S Spacify whether injury occurred in Industry, in home, or in public place.
a1 ' :
] 17. INFORMANT . It e e L o e el Dl gl
_*?. %] {ADDRE LA ter N 2t O Manner of injury / .
5‘2 18, BURlAL.?/(ﬁAﬂON. OR REMOVAL lea o 3 Nature of Injury........... |4
. ) i i
E IE e PLACE MM = DATE . 1% 24, Was disease or i y way relatad to oecupation of dmad?)z‘o
13 Tt d - sva
' a5 19, UNDERTAKER... Z.f..." 1t 20, specily..... £
et (RooRess) Y W R 5 (sigoot), FLTAPL LY L H RN
[ &] d - .
9 . rieo Yk T 1037 jygaé(,[- d_ﬂnmmm (adisbony .. 3 -







