CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i

8 very important.
e
=

—~

D

VWS

s

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

1. PI.ACEO DEA

Townahip...........4.

CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS &;

2, FULL NAME..L.)

Regintration District No. ,' O L/— i FIIO NO....coe i st eceneg e sererens
Primary Beglstration District No..o9.02. 2 & . Registered No...... #8.0.c%).
N o 8L Ward)

[} neddenea. No..

amﬁaﬂ? YAA St.,

Mulhofreddememdtymunwhmdmhmmmdp& yes. }{- monquds

(If nonresident, glve city or town and Stats)
How long In U. 8.,1If of foreign birth? ¥y, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1 5. SINGLE, MARRIED, WIDOWED, OR
[ IMYORCED (torii¢ the wetd)

Moale | ey AN

SA.IF MARRIED \VIDOWED O ORCEDO ) /{)_M

(OR) WIFE OF

HUSBAND oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE QF DEATH (MONTH, DAY, AND YEAR) &J, L H’ L. 193.?

I HEREBY CERTIFY, That I nmmded deceased from

astaaw b/l baaliveon.. M ﬂz

to have occurred on the date stated above, at. T,

—

7. INFORMANT .27 ol

(ADDRESS)

. UNDERTAKER..
(ADDRESS}

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of portmce wers a8 follows:
(_&iﬂ} q oz‘ ,&,) 'y ’ Dnte of onset
YV 8. Trade, profession, ar particalsr

z kind of work done, as nhmer,

o sawyer, hookkeeper, etc............ L0 (A~

E 9, Industry or businees in whicb

E work was done, = smilk N —

] saw mill, bank, ate.

§ 10. Dato deceased last worked at 1. Total time

this ontk and lpent n (‘
year)... P preresreserss e OCCUPAtIODSL LS S
i,
12. BIRTHPLACE (cn'v on TOWN) lap. T
{STATE OR COUNTR ¥ Vi n p‘:’(:
10y

B (12, name 9 ﬁM—"-‘lﬁ " ‘Km e

E . Data of

E H N B{RTHPLACE {ciTy ‘?,RTovnn | ( J What test confirmed dmmmau‘! ‘Was thers on sutopsyl................

STATE OR COUNTR'

T W W—/ k 23. If death was due to external causes (violence), fill in also the following:

g 15. MAIDEN NAME ? Accident, suicide, or hnmld%bm: ........... Data of Injury.................. Y10

'6 Where did injury occur?

] 16. Bl(mz%cgﬁfg;‘g“ TOWN) (Specify city or town, county, and State)

Specity whether injury occurred in Indusiry, In home, or In public place.

Manner of injury......J.
lNature of injury
Ll ‘Was disease or injury in any way related to occupation of deceassd?. ¥,
If no, specify..

8




t .
. ~ -
“
' L. . -
. - .
3 '
B .- i
.
v




