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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

i

3

N.B.=—=Eve
CAUSE OF

BECUMAR 15 1338 MISSOURI STATE BOARD OF HEALTH Do not use tta space.
BUREAU OF VITAL STATISTICS

@ CERTIFICATE OF DEATH
» £
1. PLACE or DEATH / 8. b 5 13 ﬂ
¢ ,, County.... QIA'E*K : Hegistration Distriet No, >/ File No
{lf’l'ownahi ............ Primary Registratlon Distzict No... 30/4 .......... Registered No. / é
L I e Y- Yt = VR / ff Y - 8t Ward)
FARY
2. FuLL NAME....ZDG..\{..f..d{.....;é- e /C/ ............ 4 a1
(&) Restdence, No........ T A XTH. ¥ LOCAST ... .88 Ward. N— ‘
{(Usual place of abode) (It nonresident, give city or town and State)
Length of residence In city or fown where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF _DEATH
3. SEX 4. COLOR OR RACE | 5. g',:',gl—ﬁ-;;,";';,,",ﬁ‘;t‘{,",m:;‘;g';-°" 21. DATE OF DEATH (MONTH, DAY, MD YEAR) /2. _6 g v@d 3§
Ma- W lzﬁ‘ {drvrie 2, | HEREBY CERTIFY, That I attended deceased frgm
SA. IF MARRIED, wmowsn OR DIVORCED .
AARRIED. WiDO [? /( / : y — 0 W 0. et F 1028
(OR) WIFE oF FH ‘7 < Tlast saw h.fetw, gliveon...... %M .................. L1980 Death is said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) @(_‘;7‘ 2 g 3 ., 1l to have occurred on the datd’stated above, an/df.a m.
7. AGE YEARS MONTHS DAYS ir l.ms than 1 | The principal cause of death and related causes of importance wera as follows:
B. Trade, protessiou, or parﬁculsr
z kind of work done, as nplnnet.
0 sawyer, bookkeeper, gte........... 07 o A NS N TK LT
E | 9. Industry or busin hich
E l:.wor]: w:.: donc,s:l l.l'i!k"mill.
=] eaw mlll, bank, ete.
3 10. Datt:i’dmud !ut( worked ut
] occupn 0!
T W ST
12. BIRTHPLACE (erTv on fowy)..... N 2N f;& e ofonndl 37
" (STATE OR COUNTR o @é i
m P R L L T P P PP P MR V
1l . A e
’:E 13. NAME fclé'.so‘?t j' /{e/CI I Name of operation W scvveceeitere DHIER Ofcecraeienie s
"« | 14. BIRTHPLACE (CITY OR TOWN)............. A 4 ‘What test confirmed diagnosis?,
b (STATE OR COUNTRY) (9 o . '( 7
T J 28. If death was due to external causes (violence), fill in also the following:
Hi ¥ [15_MAIDEN NAME M 2% l;{ Lea # . Accident, muicide, or bomiclde?......roomrrvonreve DS Of HJUTYerrrrorreec, f19.,
-
O | 16. BIRTHPLACE (ciTy oR Town) N Whare did Injury occur? {Specify ity or tawn, county, and State)
(STATE OR COLINTRY) 1% H (O Specify whether injury oecurred in industry, in home, or in public piace.
17, INFORMANT.. Mas. Vdis % Hele 4{( -
{ADDRESS Haﬂﬁ I/L//p Mﬁ Mnnnero“.n]uly
18. BURIAL, TICT!‘ °}’“”;C-¢.+r-¢ & Nature of im'ul_'y
PLA = i & oA 1——-1! 24, Weas disesse or injury in any way related to occupation of dmed?m
19. UNDERTAKER,, <A@ SO LA e .___,EM&( ......... U 5o, specily. {
{ADDRESS) 74 s . 4 5,  (Signed)....<7 Al
F ... . . {Address)............. 1.
20 ll.mﬁ&’ ! 9 p v




o LM

- R
' - R B S
.- f
N [
- : L
A LA . I I B
. . [ 1 " b
. N '
. -
TSR B A .
B '
Ll = -
H M . f
: i .

&
'l

Pk




