L JAN 15 193@ MISSOURI STATE BOARD OF HEALTH Do not use this space.

T BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Vk

- §
Registration District No.............. / é / ............ Fite No. 4 !) U 1 [)
vy , BetisteredNo/a'?" .....................

2. FULL NAME..... o St A 1

(a) Residence, No. : 3
(Usual place of abode) L4 (If nonresident, give city or town and State)

NT RECORD

Length of residence In cliy or town where death occurred yra. mod. ds. How Jong in U. 8., if of foreign birth? yra. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

"

i
J&
28
2k
ge
-1
(31
EE
<4
o
MO
wl O
13 [+
-y
o
T E g * s% _"WCE v E':,'Qf,,",'im e O I 21. DATE OF DEATH (MONTH. DAY. AND mnm — /4 uw3]
w gg I HEREBY CERTIFY, Thet I attended deceasod from
8 5A. IF MARRIED, WIDOWELS, B9 DIVORCED ; /
« B8 HUSBAND,OF ‘?/ eennn 193]
2% {oR) WIFE oF 19-3 1 Death s said
= =
@ '5!5 6. DATE OF BIRTH (MONTH. DAY nmmdéd‘"“/ 7 ‘—/ X/
T é_g. 7. AGE Y MONTHS DAYS If LESS than 1 pa} cause of death and related causes of Importanca wero as follows:
[ _ day, .........hirs, . /(.0 . t
It 7 / S . N e S W%
X < 8. Trade, pro n, or particul / 4
Z . z kind of work done, ra spinn.
- 'g b e sawyer, bookkeeper, etc........." : .
g =28 El s Industry or businem in wl:.i
z S E work was done, as silk mill L4
= B g. 3 saw mill, bank, ete.....ococom o gl (et SO A \ ‘i
6 P o 4 10. Date deceased last worked at 11. Totat time (years) [
E '2. 8 this patjon (month and spent i "‘ﬂ - Other contributory causes of importance:
lg g E vear) /f). ,h.t?.,?? .................... oOSUPAHOD. ]|
82 | = S
i 2%g — -
=g [ B o .7 AR~ P A /o A A | EIRStera e
’_ -§ 2 :i_, 7 A Name of gperation Date of
5 | E" < | 14. BIRTHPLACE (crTv oR Tows) e 5 Iwnu test confirmed diagnosis?............oo........ Was there an .ummy...l.’./..e.
z g (STATE OR COUNTRY)") m ,_/] m ]
= &8 I 28, If death was due to external causon (vlolence), il in alao the following:
5 E g Y | 15, MAIDEN NAM U \ Accident, sulcide, or hOmIEIBe?....c.vrveee Date of Injury..oooooeee.. T N—
e = B '6 | Where did injury occur?
W "é g 3 16. BIRTHPLACE (CITY OR TOW ] (Specify city or town, county, and State)
!_- . ..5 !ﬂ (STATE OR COUNTRY) Specify whether injury oecurred in indusiry, in home, or in public place.
C g 17. INFORMANT 70 fa..e. g SN | B
2 8 g {ADDRESS) Manner of injury.

1

3

TOOM-Igge4-23
N.B.=—Eve
CAUSE OF

B
[ =4
=
B
2
>
P x
53

18. BURIAL, CEgZON OR R - Nature of injury.
F
s id X' Z24. Was disease or Injury in Any way related to accupation of deceased?..n.. f.. ...
l - L

If 8o, specify.

Sigedy. AT ras f & WW .M. D.
(Address) .. A-V/MJ o




. P a - . “- a . - "
. , " . . .. . S
. - : . e
. PR fr
. . . a H
. = ) T P
v i
T L L .o
f i - . . L . - . : "
- v . PO
. . . . . [T PPE T . o T
D ¢ =
. ) N . . Lt . . i
Lo : ' - ' PR te N 1 - ' T
! ' - ' st - - e . EX RS A DI D gt P :
: - . - . PO - e - - -7 - r Pt . - T T e - )
L . ; ' N PR .. ! i Wt L " T P A .
. ' 1
CH PAa i " I ] Lo 1 .
R i [T . v+ . v, . t n" _|;1 i - B AT . .
N . oo SN L .
. . . -
. . . T T . v ) o e
. . o Potra - - HE T
- . . R X :
. . ‘ N o e
- - .. wr "
' - .. Cokit " 1 Ve . P :
s . - - Lo . B -
) . ' . 2ok . o . ,
. o - . . - 1 o .
. . . LE } o , o
' . . A “
' - -
. - . CR « [} .
B . .o . - - .
. R i . ,
] ) - .
B . . 1 . [N - . - .
‘ R e . N . Py .
. . v : " . - . . 1 P r'l . . )
[P . , H
- . B - - . -~
- 0 - - . ‘ * h
-, . ! . .
: . R . e
. - ) .
+
. . . , S E -
. . [ . - . B .
. . B . I . +
t i
- . a 4o LI § . . o, - B i . . :
. 3 . e . . ‘ , - H . M
.o . ., . . - . L
- L ‘ H - - . N .. 4 .l . ‘, -
PR . . .
+ e oo . .
. - wo . "
¥ - L] T 0 . - ) . . . - .
- PN . - . HE . .- . - . - ) '
L -
L} .
. o1 1 .
- ' j e
' . W P B
P . " ' . " PLIY ; -t . B ° - . N [
- . 1. i !
o * - .- .
‘ . . - . - .
- P L i [T
'




