O ' MISSOUR! STATE BOARD OF HEALTH Do not use thin space.
OCT 27 193 , BUREAU OF VITAL STATISTICS b o

ortant.
“"_-\-.

4]
t
2 k/// CERTIFICATE OF DEATH
% [N (3 r 4« » :-
28 / 9% o 354H5
am ! Begistration District No.......... 2.2 & File No.
n
g - Primary Reglstration District No... 9870 3 Registered No....... 44 {)
OE el St. Ward)
&S W Le
E[.. 2, FULL NAME.. %ﬁ Vo B IS
[} E () Residence, No..........cmineessimmssmenies BrrsommesosssesdBbey wisescmvmmnvrena WAM. e 0" .
. (Usual place of abode) (If nonresident, give city or town and Stats)
5 8 Length of residence in city or town where death occurred on, ds.  Howlong in U. S.,1f of foreign birth? yro. mos. da.
=O
-E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L
g 4. R
R 3. SEX cm.o OR RACE 15 g:zgg-zﬂgﬂ(;ﬁ'gg-t‘g;?gm OR |l 21. DATE OF DEATH (MonTH,DAY, o Yeaw) 1 —~2-5f ~ 103 7
1]
E% % . 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARR!ED WIDOWED, OR DIV —_ — — q
Eg Noo , 5 -1 1z ’?‘ 19....... .mq z0 3 1 I9......
B (% Tinsteaw b MAsativeon.. L. = 2 O~ 3 A s....... Deathissaid
?,"f 6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) 9 5//;57 to have occurred on the date stated sbove, at...{>. (i m.
3 2 7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of 4 d related causes of importance were as follows:
2] L - B . T I T'C S . ' * il.'hte of t
3? & it ? o < < OF e AL Z~f ‘-“3-‘%
—g ¢ 7| 8 Trade, profession, or particular . - \
= by b4 kind of work done, a8 spixmer (4; - . & o
&5 ] sawyer, bookkeeper, etc.........J bt L Y & 4 ‘
X F | 9. Industry or business in which f) N
S‘e E work was dnne. asmsilk mill, e A }\
o o, =] saw mill, bank, etc, . U\"ﬂ ~
5..8 § 10, Date deceased last worked at 11. Total time (years) || ™
R, this occupation (month and spent in thia Othps.contrth qu causes of im 1: '
oo YEAT) .o ceeeenes CCCuUPatoD....cocrcannnrnd
48 i [ ..., g 1
o3 24l 12. miRTHPLACE (CiTY OR TOWN).....{ . L . ) y
.aa % (STATE OR COUNTRY) = ] J
o
=4 TP F Z (;Zg, @ ...................... ,
ew I Name of operztion.. | U S
'S w [d C7L
a E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dhnods?M . 'Was there an autopsy?
ek fj o ( STATE OR COUNTRY) /-
-g - 17 v 23. If death was due to external causes (vlolence), fill in also the foliowing:
g g 4 | 15. MAIDEN NAME Accident, suicide, or hornieide?..............ooooooene Date of {jury......oovooe. ,19.......
2a [ Where did injury occur?
H k| g 18. Blmg&%gm gﬂ TO 77, {Specify city or town, county, and State)
b m ¢ “ i & Lt v 2 Specily whether injury occurred in industry, in home, or in pablic place.
g8S o
§ = Manner of injury........
E‘g Nature of injury,.....
;5 o 24, Was disease or injury in any way related tooccupatio
nl:' E 19, UNDERTAKER... I 80, ADECITY.....cvrere e foriBeriree 2?/
s (ADDRESS) (Stgned)....corrrmn Vb L L LLE
"o ¢

20, FILED. S5 A 2 (Address)............. "




e

.

'

.
y ottt

[ - . .
- “ N ]
. -
. P B N
FEPEC I T .
-t v LS - . —
. R .
PN LS
€Lt L - Lt CohN e
L. "
. IR
- ! - *
P T - “ e .. .
o . .
‘ * - o
.0 -
‘ - L - N
O - . . o LT -
. .. - . . . r
T e
: o
LI T .-
. fog L
+ e g . .
1

¥
i




