NOV 24 193? MISSOURI STATE BOARD OF HEALTH Da not use thls epace.

BUREAU OF VITAL STATISTICSE
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.... LW Gl G . Registration District No...... 3 O . ! "} FleNo.l....! _} q U J F
/ j 1. Township Al Gtk ¢ Primary Registration Distriet No... 32094 ... ;"7 negiszeredNo ...... l LS S
£ 4 OO o SO0 S S8l e Ward)
2. FULL NAME......,ZZ../.. ........... ) S e

{8) Residence, No.... Rogﬁ .......................
(Usual plasce of lbode) {If nonresident, give city or town and State)
Length of residence in city or town where dexth occurred yra. mos. ds, How long in U. 8., If of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE I 5. SINGLE, MARRSED, WiDOWED, OR :
s DIVORCED (wrife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) I" é Z E s |93 ?
Thialy )l biced’

/ EREBY CER tla ad deeeased {rom
SA. IF MARRIED, WIDOWED, OR DIVORCED - /
HUSBAND oF ¢ ----- . to .. . lé]
{OR) WIFE oF
Iloat saw h .. alive on o 19..... Deathissald

- ..
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) £ / yZ& %o have occurred on the dste stated above, 2t /%.m

1. AGE Yerrs MoNTHS DaYs If LESS than 1 || The pti th and related causes of {niportance wera as follows:
@Z day, .o hra
_/ % [ S mdn,
7 8. Trade, profeasiun. or particular
kind of work done, as spim:er. - M‘CW

ormation should be carefully supplied. AGE should be stated EAACTLY, PHYSBICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

; Zz
é o sawyer, bookkeeper, etc.......
::' 9, Industry or business in which
o work wns done, as silk mh,
=] saw mill, baok, ete.........n e e renereresaansieaet seenaisearasraasemasnanes seens e
8 | 10. Date doceased Inst worked at M. Total time (years)
8 this occupation (month and spent in t|
WOBIY 1urerrr viressssasisesssmassssaineserss s st rbenes , oCCUPAtion:......ccccce v
12 BIRTH?LACE(CITYORTOWN) oo
{STATE OR COUNTR
§ [ 13. name Mﬁu M
E Name of operation
<S|| <« ] t4. BIRTHPLACE (cl'rgfl'mwu) ar AUNRNUEN SR What test confirmed diagnosia?
P { STATE OR COUNTRY) o
P 23. If death was due to external causes (vlolence), fili in slso the Iollowi_nz:
»~ s 15. MAIDEN NAME | Accident, micide, or homicide? Date of injury.......ccorevnrerns ,\39}
U8 16, BIRTHPLACE (CITY OR TOWN)... / Where did Injury occus? Lk
b (STATE OR COUNZRY) A M Specily city or town, county, and St ‘& »

7. INFORMANT.
{ADDRESS)

5. UNDERTAKER. ﬁ/

{ADDRESS)

_ §§

Specily whether injury occurred in lndustcy, in heme, or {n publie place. W

em O

Man.ner of infury,
Nature of injury.
24. Was diseasq orAn pt
If 8o, specily...... 22 o/

1

CAUSE OF




S




