T
19, UNDERTAKER, 7et_ AW /
LI VAT o DuadY; S ' : . (Signed)... .
4 (Address) Y 2"

o s MISSOURI STATE BOARD OF HEALTH
) H DEC 2@ (ﬂb:ﬁ b BUREAU OF VITAL STATISTICS N,
ma CERTIFICATE OF DEATH
FEE
SE y
b Reglatration DHisirict No. 04 File No......cccccocremmmanns g
j12] ekl
- Primary Registration District NnJ’J’JJ’ ....... Registered No.
) = a[r[ PR S
g %g 3 e
= (4 :1
) A
AR B () Resldente, No.. f L0 E. . Aard . (D) k. Bly e WAMd,
N g (45 no'yident, give city or tbwn and State)
S 8 Length of residence In city or town where death occurred ¥TH. mos. ds. How long in U. S., If of forgn birth? ¥rs. tnos. da.
HO
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v
=]
ot 3. 5557% 4. COLOR OR RACE | 5. g‘,ﬁg%g-;gqgggg-t‘:;m“g- 9% || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 13
D D
B E “ul - L 2. ! HEREBY RTIFY, That T sttended deceased from
i 5A. IF MaRRbD, WinowED, OR DIVIRCED -
g < HUSBAND OF / ...................................... ! L,19.....
o § ﬁ (OR) WIFE oF . Ilasteaw h alive on 15........ Deathissaid
8“} (’;: 5 DATE OF BIRTH (MONTH, DAY, AND YEAR) WW to have occurred on the date stated nbove, nt.z. A
= o 4\ YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes df importance were a8 follows:
- ,- [T | ‘
,% e. profession, or particular /
o g, z lnnd of work done,asepinner, /2 M a1 2lq . 0 || - g L3S & P
A " o} sawyer, bookkeeper, etc. 8 —~N J
gg« : 9. Industry or businesa in which \“(') L
22 I work was done, a8 silk mill, 0000 e ssen s s b Bt essee st ssveresess bt vessess soseessan
:‘ a2, 9 saw mill, bank, BLC.....rr s \
=IB 3 10. Date deceased last worked at 11, Total time (years) e B Ml
2 = o this occupation (month and spent in .
E a year)... - . T —
o0 ] 12. BIRTHPLACE (cITy 0r Town). / ¥EAAAA-R A .
-1 g (STATE OR COUNTRY) L L e et eI I AR E 0 Lhbab s boasatasasabbon bt S b vm b T abes bR aasbans 24 ebmmsmnns |o st sorensot o seeran
= N
-g 8 ?‘l E 13. NAME ' é :
= 7 J ':E Name of operation................. b AW Td Date of.
= .
= E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?.ﬂw ‘Was there an autopsy? “Fde@ .,
e Q\ b { STATE OR COUNTRY)
' a9 4 “ T ~— 23. If death was due to external causes (violence), fill in the lollowing;
aa U | 15. MAIDEN NAME S Accident, suicide, or homicy . Datoofi m; ,.21, LY & 4
L= = did inj *
Ha Q | 16. BIRTHPLACE (ciTv 0R Town) Where did injary occur (Specily olty of tq;n wum,_ mé‘gf_‘,",;; ““““““
- E (STATEOR COUNTRY) __, 8 hether Injury occurred in Indgstry,
54 1. INFDRMANT% W N Ve . P
=M[ (ADDRESS) A0 Manned of Injury. .’ L :
EE 18. BURIAL. CREMATRN, O Nature of injury..... £
-
P e
l-ﬂz PLAGA 24. Was disease or injury in any way related to occupation of deceased TFC®
19
o
=4 8]

74
20. FILED. /L% 1

Registrar,




1

1 . .

'

'
. .
. It
.
1 - )
. .
N -
. - s . )




