. DEC S ‘fif%&‘z} MISSOURI STATE BOARD OF HEALTH D 2ot use this svace.
et BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '7/

Registration IMstrict No.
Primary Begistration District No

A

PLA

19. UNDERTAKER.... ... 5.4
(a )

oogESS
2. FILEDMJ 1 1;5‘?

@y
i
(%]
L)
T4
S ﬁ
ap
ng
-
- §.E r
d @O .
f EE 7 2, FULL NAME..... Lhvrs... Fiette 71’{—!!’47 s
L o g P (8) BeSIAENCE, NOu.......c..occerrersrrennssernererscnsevcsmssssonsssessnstessesmastesessseneesrssssiag sissisisssssssecervisssnsins Ward. :
. O y ] (Usual place of abade) (1! nonresident, give city or town and State)
5 o Length of residence In city or town where death cceurred 2o yo. mos. ds. How long fn U, 8., if of foreign blrth? - yrs. moa.**  da.
=O
-
E E"S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
[--] g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR . .
E o8 ? DIVORCED (orite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) '/, PV Bt 4
85 Pesnstle- | 7Micts 2ridacrcd” 2. | HEREBY CERTIFY, That I attended dpceased from
1L @4 SA. IF MARRIED. WIDOWED, OR DIVORCED 3
n 8% T | o R o , 183,
- %5 (oK) WIFE oF {} ¥ M., Tlastsaw h gAMLl aliveon......... K lgmme? . . (... , Death is said
2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %o-. 4 - 881 to have occurred on the date statad above, at..J.+ jm
Eg 7. AGE YEARS MONTHS T Dars If LESS than 1 || The grincipal cause of death and related caunes of idiportugee were as follows
Oa J(o Y,
<d . o / OF e mia. ||\ AR Tt
8 Jl———= 9 1 4 e e e e e R B T iy .
. Q 8. Trade, profession, or particular &
'3 B F4 kind of work done, 2s spdoner, ‘Mw . Qﬁ f1-L.
A% 0 sawyer, bookkeeper, ate. o o | I
&g- ':: 9, Industry or business in whiek [ Tmmmmmmmmmmmmmmmmmmmmmmmmmmmm—
R T work was done, aa stk mfll, i R A0 on SO
o i 3 gaw mill, Bank, Gbe.........eereceeemes e e : e ’/
E'n § 10. Dato @ 1 Laat worked at 1. Total time (years) || s g St
& ;lf:r)m tiop (m°}m’1 ‘5"7 'm;lh 3 Other contributory causes of importance!
E g 1 ye.. s 1. F Sy S— occupation........s#4.... ...
-
o5 | 12 sirTHPLACE Ty R ToWn.. S
gg e (STATE OR COUNTRY) -
' 5 I e et et b A48 PR R b SR et s bRt e 8 e r et .
28 a | 13, NAME e Qpeceo/ | ——
= l:I_: L‘/ Name of operstion Date ol...." "™
af -« | 14. BIRTHPLACE (CiTY or TOWR)} - What test confirmed diagnoaia?... ryse,
Se e {STATE OR COUNTRY) -y
o M3 23, If death was due to external causes (violence), fill in also the following:
g'g 4 [ 15. MAIDEN NAME e Accldent, suicide, or homicide?... =R ............ Date of injury...;owem........, 19,5
)] = ‘Where did injury oceur?
22 || 8] mmmace o e ey G, iy G i
EE >, Specily whether injury oecurred in industry, In home, or in public place.
- 17. INFORMANT 7"
=1 ' (aDORESS)
Eﬁ 13. BURIAL. CREMATION, OR R
‘SO
l 2]
b
4
48]







