MISSOURI STATE BOARD OF HEALTH Do not use this epace.

o BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH I
o B & \ 1y ==
.gé, 1. pucs/ 85 2{) u)c)
g County A Begistration District No , ﬂ Flle No.....
0 Es' Township /f _Lr\ £ 87 TS — i@ff’)_” Reglstcred No -[ J.
gg (:ily.;.,..‘.’. ................................. %‘ ....................... St. Ward)
Q
EE 2. FULL NAMEL L2 Z //(1/1 b
E4 {n) Residenco, Ns... ‘{ o P T e gl 4 B
[N g (Usual place of abo e) * (If nonresident, give city or town and State)
O Length of residence in clty or town where death occurred / a ¥rf. —~ da. How long In U. 8., If of foreign birth? yrs. mos. ds,
-l =
T PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N g N
ot
<] g ?ﬂx l/& 4. COLOR OR RACE > ﬁ:glﬁiﬁg?fg]ﬁg t\gﬂln::;'g or 21. DATE OF DEATH (MONTH. DAY, AND YEAR) SZM/'/ 14/-.._ . 19Jy
o
3§ ALY W%{/ K2 Aas ol 11 REBY CER éF‘éyThat 1VASEE Pocasad trom
28 /SA. 1¥ MARRIED-WiD6WED: 0 AvoRCED J a n
: 2 i /_ &‘/CW ................................................................................................................
g E (OR) WIFE of Ilastaawh............ aliveonl ..o, [
a& 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W(M / / bt Z é rd to have occurred on the date stated above, at...
_‘gn‘c; 7. AGE YEARS MONTHS If LESS than 1 [| The principal cause of death and related causes of Import.l.nce were oa lollows:
O day, ...........hrs.
A9 t7 |1 1o
<3 8. Trade, profession, or particular
.o z kind of work done, as apinner,
E By 0 sawyer, bookkeeper, ete............ V..
=23 Bl g, Indu.stry or business in whlch
& e & work was done, pa silk mill
a E 5 saw mill, bank, ate.
By @ 8 10. Date deceased lnst worked at
E-ﬂ 0 this occupation (month and
o] FBAT) oo et veenenstseesesmmemreetereesnenames et essanrnen
58 ‘
2% . TATE R counrry ggﬂgﬂu QFNITAL STLLSTICS .
z TATE ECOFE (L0 O
34 W 1 13. NAME /r%,v(f/(m ﬂ/p,/f/fzm JMI/ i et ———
53 { E Name of operation Date of
Ha < | 14, BIRTHPLACE (CITY OR TOWN) ) ‘What test confirmed diagnosis?... HiﬁtQI‘ y Was there an autopsy?.J). Q..
g g | (STATE OR COUNTRY) ;
:g g r 23. If death wan due to external causen {violence), fill in also the following:
E .5 Y [ 15. MAIDEN NAME A Lk (/ N B Mt P Aceident, suicide, or bomicide?....mo.ereereeeers Date of Injury........o..oovoee, S8
'- .
S & 0 | 16, BIRTHPLACE (crrv oR Town)._. £’ s Whero did injury cecur? By or T e e
| } (Specify city or town, county, and State)
;E g z (STATE OR GOYNTRY) //WJV‘/JA/t/f fegeDeagrs A Specify whether injury oecurred in industry, in home, of in poblie place.
BE 17. INFDRMANT %v %
2 g {ADDRESS] Manner of injury
- EQ 18. BURIAL, C ATION, OR REMOVAL Nature of injury.

N.B.—Eve
CAUSE OF







