, D£021193l i MISSOURI STATE BOARD OF HEALTH Do not nse this space.

]
£ 5 BUREAU OF VITAL STATISTICS -
mg CERTIFICATE OF DEATH A1 771
- & =
E : 1. PLACE OF DEATH
' County....- AW Registration District No. i Lg.tl Flle No
)
E & Tonsﬂpmd Primary Begistration District No.. é_a 5. 5 Registered No
(]
3 g City. 5 :‘ St. _ Ward)
% Peza. 2 f A 4 Rt
E = 2. FULL NAME 77
p..é . (8) Residence, No..... -.:F' W .............................. Bley voeeoreeomeeereeson WAM. e
. (Ususel plaea of abode) (If nonresident, give city or town and State)
?_"" 8 Length of residence in city or town where d occurred ,P4f yra. mos. ds.  Howlong {n U. S.,1f of foreign birth? yr8. mos. ds.
=GO
‘:3“5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
wor
. . 5 . 1ED, . OR
o g o 5= 4. COLOR OR RACE | 5. SNCLE MARRIED, WioowsD 21. DATE OF DEATH (wonTh.oav.amnvea)  / /~ / 2 193>
1) . - b [d
§§ M DJ,Z’Z‘(, 77{7@(/24,(.&_ 2. | HEREBY CERTIFY, That I sttended deceased from
2% » 'sz oY gRCED Sy 19y to 5.
o 5 (oR) WIFE oF — Ilasteawh allve on '"-—-—-‘ 19..... Death issaid
§ . 6. DATE QF BIRTH (MONTH, DAY, AND YEAR) /, M,\ T4 / §5§to bave occwrred on the date stated ab e, m
g b 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and, related causes of importance wera aa follows:
o & / / Daie of enset
¢ |lan HFl S | (& X A ,mmf‘ ........
] L,'d 8. Trade, profession, or particular \
'S 1 Zz kind of work done, as splnner, I AL R R SIS
25 0 sawyer, bookkeeper, ete............ A g iorrid B, . /\
e a E{ 9 Industry or business in which
ae X work was dome, s stk mm, L Y W 3
@ B 3 saw mill, bank, ete. r\,)'} &
=8 3 | . Date deccased last worked at . Total time (years) (| £
P g By 8 yl;ar)occupadon {month and spent iz:ﬂ Other contributory enuses of importance
E E - _— . P
o i 12, BIRTHPLACE (CITY OR TOWN). . Wk dc A Gt ’
A a (STATE OR COUNTRY)
2 A =
1 2 2 uf | 13. NAME
Xz
Ry & [ &7
a E < | 14. BIRTHPLACE ( OR TOWN): AN (Rl YAAAS || What test confirmed dingnosia?.{ f. 7. f<t
-8 I ( STATE OR COURTRY) ~ W) /] 7
- 13 = T Y, > i ' 23. If death was duo to external causes (violence), fill in also the following:
B W | 15. MAIDEN NAME L ccnn o X lend/ig Accident, suicide, or bomicide?.......... X T....... Date of IJury......oeowomnen J19....
o g, = g . . . -
Hg Q | 16. BIRTHPLACE (ci7v or Town). dAarcta-tm._ltacrss ‘%; ]} Vmere did Injury occur? Specily city or town, eounty, xnd State)
= m (STATE OR COUN ) s - A “ Specify whether injury occurred in industry, in home, or in public place.
B : 17 € _p /] /i
. INFORMANT....[&) -, o, .. [ /2 W ettt = % eyl
£ {ADDRESS) w ¢ S PPV IR Manner of injury. o
Eﬁ 18. BURIAL. CREMATION OR REMOVAL Nature of injury. e
I & : :
;:IJO LAC ..‘.’.. L i i daicii 24. Was disezse or injury in sny way related to occupation of dmedi'!
-g 19, UNDERTAKER. ... - 1f 8o, specify ;
A (AooRESS) A Snot Naall 4 g
-4 3]

20, FILD.W,L&L 10/ . I




o




