-

- 1. PLACE OF DEATH

| eep o138

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?91 j 1249

+ County b sa st e e at Registration Distelet No......vviinainians 1@3 File No.
Township. N . Reglstragiqn DistrictNon..... 5% 30 2.0 - Registered No........ 0. 4. £0I5 ...
W Lt Lo QAL (No...... 5 ..... ; Lo, alfa‘Fg 5’1. y af;//), st 11@.};“)
2. FULL NAME 2%*44 p’ﬁeyﬁ 6 32,
(.)R_c.n _NAJ7JWWM’ Si., 'lq Ward.
(Usual place of abode) ¥ (If nonrenident, give city or town and State)
Length of residence In city or town where death occurred yTa. mos. ds. How loag In U. S.,1f of foreign birth? e mos, da,

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX . 4, COLOR OR RACE

Fenale| while.

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tprilesthe word)

") KO0 W

5. IF MARRIED. WIDOWED, OR RIVORCED /D 7\
{oR) WIFE OF Lrnav Cz re !z

DATE OF BIRTH (o, oav,anoveas) (f 2 ¥~ 2.0 [/ $¢3

6,
7. AGE YEARS MONTHS "1 Davs If LESS than 1
7 l/ day, .o BIS
[ O min.
8. Tr;;:le& p:o!uﬁa;. or pargmlar T
z nd of work done, as spinner, /L
g sawyer, bookkeeper, ate.............. a\ : O m e
".‘t‘ 9, Industry or business in which
'y work was done, as sllk mill,
] saw mill, bank, ete.
8 10, Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in t
VALY oiaiis verrmsssememcsmnsarinsmsmt st e occupation.....b... 5o ]

2. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)}

d be catrefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

21. DATE OF DEATH (MowTH.oAY. M veam) /3 7 /3 € 19
- 4
1 HEREBY CVERTlFY. That I attended doceased from

I 3 Ve BT . e 808 b0, S 22 1638,
last saw b= alive on {?&-—M- " 7o » ,1 2. Deathissald

to have occurred on the date stated above, lt.l..?:.'..:?....m.
The principal cause of death and related causes of importance were as follows:

Dafe of onset

£ ?
A 4 /))Cfﬁﬁl fn

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

4 7
g ﬁ 13. NAME /‘IZ—P. yman 1irelze 2 £
yE £ : »
/
£ || &g ey eyt
T 0 . - ] 28, If death was due to externml causes (violence), fill In also the following:
E W | 15. MAIDEN NAME f ? {285 ,ée 71/{ 2/71 Hd W )V || Accident, suicide, or bomicide?.. ..o . Date of IDJUrY..eeeersrssrsinne 10,
H 6 | 16. BIRTHPLACE (ciry or TowN) C Where did injury cccur? g :
—— N to , and State
s L (STATE OR COUNTRY) - A 7‘€ P sy Y, !,I Specily whether injury octqrred lf: mz:;om:?‘orml‘;n pt:rbl:cn place. )
g 17. [NFORMANT..................Q =
= (ADDRESS) Manner of injury
E‘Q 16. BURIAL, SREMATION, OR REMOV. 3 ature of Injary.
| —
IJil Ml——ﬂm—r—c .. OATE t "Zj 24, Was disease or injury in any way related to occupaetion of decensed?..... 5/‘—6
o 19. uﬁnmAm......,W.. Sd/m' L A 11 1m0, specity i
2 (ADDRESS) 7 ’29 ‘/‘Tf_’/‘, San_Ai 4 {qinm‘jw.zm , M. D.
i (), Address). 218 =0 Py o SR
= -39 188 » - QL AT e e e a2

r il




LN
! L
3




