tate

UPATION is very imfiortant.

PHYSICIANS shonld &

GE should be stated EXACTLY.

y supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of O0CC

R~ Yo/

S
LV 4 I537 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬁ)a At He p 8 pitrnston Distetet o 79 1
¢ _ Primary Begtsiration Distrit “1003 .........

De not use this space.

32403

File No

Township
axyai ..... ka&‘.ﬁ‘\v (Ne. St. Ward)
2. FULL NAME ——Bdhu \e ‘Lanu&er
(8} Resid @Z/& Mf LE. . s R )e ek k: < L v
(Usual phwe of abode) i (I nonresident, give citf or town and State)

Length of residencea in city or town where death oceurred

yrs. mon. ds. How long In U, 8., if of forelgn birth? yra. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. m(iggagsr{r [ MM; /—’5{ @ﬂ J‘L..-':;l.. asf} 'lal Man;q-a"mm

3 sEx 4. COLOR OR RACE | 5. SINGLE MARRIED. WiooWED.0R || 21. DATE OF DEATH (MoNTH.DAY. AD mmM KR
Gl w 2 | HEREBY CERTIFY, 'nﬂl attendod deceased frim
SA. IF MARRIED, WiDOWED, OR DIVORCED
. HUSBAND o¥ [t . to : L1
(OR) WIFE OF Ilasteawh alive on 19........ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S © 94 s, 193877 to have occurred on the date atated above, nt./%ﬁm
7. AGE YEARS MONTHS plvs if LESS than 1 || The principal canse of death and related causes of importance wera as followa:
day, e kro. Dale of enset
S"‘ ‘\ b oy [1 R min.
8. Trade, profession, or particular
F4 kind of work done, as spinner,
] sawyer, bookkeeper, gtc
F | 9. Industry or business in which
E work wes dope, an silk mill,
= saw mill, bank, etc.
21 10. Dats deceased last worked at I1. Total time (years)
0 this octupation {(month and spent in
VEAr) v vrremens occupation.. ..o
12. BIRTHPLACE (CITY OR Towro\S?,Lﬂ ENEA 7
(STATE OR COUNTRY}
E 13, NAME ) il .
II- Nams of operaticn. Date of
« | 4. BIRTHPLACE (cmr OR TOWN) XN a sl What test confirmed diagnoais? . Was there an autopsy?...............
b (STATE OR COUNTRY)
r ﬂ \ . 23. If death was dus to, u:turna.i causes (rlolmce) fill {n also the following:
. 'i' 15. MAIDEN NAME Z 1M X _|{ Accident, suicide, or hombcide?... . Date of Infury.......ccrrenneens ,19.......
E Where did injury ocour? .
2. Blggp&ﬁgﬁcm grromi.Ljeso-ola S — Specily city of town, county, snd State)

Specily whether injury occtirred in indusiry, in home, or in publie place.

18. BURIAS'E j§ t M- «ff Nature of injury.
m__‘ +19,

24. Wndmorinlmlnnnyuyrehhdtoompaﬁonotdmnd? ..............

9. UHDERTA #._...__.
(ADDRESS|

B

LLP_B__._l e e e

I If »0, epecify

Py J
™~ ¢ (SMM < vaﬁ-t-/ foeemic s M. D,







