gag MISSOURI STATE BOARD OF HEALTH Do nos use this apace.
' JAN10 1§ BUREAU OF VITAL STATISTICS /
Al CERTIFICATE OF DEATH )
-Losl 43414
1. PLACE OF DEATH I -
County.... Reglateation Distelet No.......c.oovvcennnreonee. ('r Qﬂ 8 TS T Y s et
Township........... oo rre e ﬁrlmuy Registeation Distriet héz @ ﬁ ; H Registered No..... ..L:ﬁ.ﬁggl:. .......
Q Chy.. N (No arnard Skin ancer HoSpe. o 0. N Ward)
ol
] 2, FULL NAME..
]
X (8) Restdenfe, Ko.........o0 . 2 .. 0. AallEr D T o
{Usuna) pixce of abode) (If nonresident, give city or town and State)
Length of reaidence in elty or town where death ocenrred yvao. mos. ds, How long In U, 8., Iif of foreign birth? yrs. mos. da.
1)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. ﬁiﬁ‘m“?i‘.f‘é‘;ﬂ’t‘ﬂ’.'?;'rﬁ?'“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) | A '7 — .13 ?
”
Mele white Single 2 | HEREBY CERTIFY, That I nttended decessed from
5. IF MARRIED, WIDOWED, OR OIVORCED A B3 w1930 L A2 a3
(oR) WIFE OF Thastoaw b.cackoptive on...}. R =m0 T 113,? Death is said
6. DATE OF BIRTH (MoNTK, DAY ANDYEAR e, 4. 1874 | to bave uécurred on the date stated above, at/ﬁ; 4n.
7. AGE YEARS MONTHS DAYS If LPSS thap t || The principal esuse of death and related causes of importance were aa follows:

63 [+

8. Trade, profession, or particular
kind of work done, as sploner,
sawyer, bookkesper, etc.........

9. Industry or business in which
work was done, aa ellk mill,
saw mill, bank, ate,

10. Date decessed !ast worked at
this occupation (month and

2, BIRTHPLACE(CITY‘QRTOUN)H.Q.],,-"} Summit, Mo,

(STATE OR COUNTRY)

282

QCCUPATION

1. NAME M. T), Thann

14. BIRTHPLACE (CITY OR mn)ﬂest...ﬂir.giniﬂ.._..._.....--.'......(.7.,4-.:....
{ STATE OR COUNTRY)

‘What teat confirmed

¢ Wan there an autopsy?.. b4, .7

23, If death was dus to extornnl causes (riolence), fill in also the following:
15. MAIDEN NAME Tronnpe Yinrent Accident, sulcide, or bomicids?...........ocoovieene Date of Injury.................... L 19
‘Where did injury occur?....

MOTHER | FATHER

[}
16. BIRTHPLACE (ciTy or Towsy.... M saourl ! (Spacity city or town, county. and State)
{STATE OR COUNTRY} . v a Specily whether injury cecurred in Industry, in howme, or in public piace.

Manper of injury.
L_Dature of injury.

r{)item of information should be carefilly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve
CAU*

£

19. UNDERTAKER. 7
(ADDRESS)

0, Fi




W - v . . o . ‘
R P | [ ST I ERATRY SR I T e
. ' * [ .
e . .. Y . LA i N
* - -;,' . . . . "
v ",
} )
' ] - NPV
-, LA T s v ’
P R I ST 11 [ i ‘ 1. , b
- ! - '
! L f
~
Lo
SET L by

- L CR [ WYY | PR 1. . TR T . , .
- . - - H - .. — - B £
- - . B H - bes e - .
T T I Y B MR B PP - L (V3 RN [T el E
.. . . f -
. oy s PR T .
[ L L I T B . N . .
. "t | L TR ., ) .
Lt 1v Lo .. <
. 3 . oo . . =
' ot .
P L 1 . ;
. LA .1 PR S L i e EEEREY . .
o B LI - PR S T TR Lo ' oo ) o . : K
P . ! ~
. . ) . H .
. .. ! t
. L . bl -
- L -
. . . s R X
-l -, N
- - N
. .
. L PRI . . .,
. * il e <
, . N -
: w1 Loorhe ] . (L [ ' [ L.
PR | N
. ’ w0 F '
LI Pl
- N .. GLa .
v [ '
. ‘. s " .- . . e ! B
- .- N P, . . - AT S Y L . .
) ) Gt e V. .
. i . [ [ o T . + VI I .
v -’ [ T
' .t r . toa . . .
. PR T .
Lt - ! P . R P .
' 4 PR .
- - . . Al 1 -
" 1y b . - .o - . N N
KO O
e - .- B
- i o oo ,
, .
. . I o
‘ t - .
- " ’ T
X
- - . . '
'



