REGD JUL 22 1334 MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS L y
CERTIFICATE OF DEATII'I : 2 d 4 ] 1

”~

1. PLACE OF DEATH : _
County A T ' Registration District No o f 7 Flle No. V4 :
Township.., S« . Heglstered No / L 7

N G/
City. / T et £ 2 B 8t .

2. FULL NAME......... s R o L‘gfr/j\ (_) T

(n)}) Resldence, No.
(Usual place of abode)

. Ward)

(I nonruidént, glve city or town and State)

‘o g
Wl
S
e H
b
= e
1
Oz
EE’.
3!
<
ol
prO Length of residence in cily or town where death occnrred o, mos. ds. How long In U. 8., 1if of foreign birth? 8. maos, ds.
28 :
O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b2 -
q
3 g 4, COLOR . SINGLE, MARRIED, WiDOWED, OR
ﬂ E OLOR OR R‘.ACE 5 Dlvoksg"(wrﬂzg the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Mmd, Q
g DL % : -y
SE , = » 4 2 1" HEREBY ERTIFY,
L 5A. IF MARRIED, WiDOWED, OR DIVORCED Lo
'g o HUSBANDOF e o A A 9 e lsérto .........................
=d (oR) WIFE oF Hastsaw hoos. {Alive on R
8;" 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) M &rey, /9 2ZA| to have occurred on the date stated above, at
= ?; 7. AGE YRARS MONTHS DATS If LESS than 1 || The principal cause of death and related caoses o
g b= | A day, ........hrs.
- ] 1 Y - min.
"5 8. Trade, profession, or particular
oo, 4 kind of work done, as apluner,
g 'E [} sawyer, bookkeeper, etc.
2 E | 9. Industry or business in which
5‘2 E work wan done, as silk mill,
:' =9 5 saw mill, bank, ete
=2 3| 10. Date decensod tnst worked et 11. Totai time (years)
3 8 this occupation {month and spent in
] - year) ... ton D
B
8s
el 12, BIRTHPLACE (CITY OR TOWN)......... 722 P }
ak i S e > - J | —
:_g g x ) £ W [ ............................. " -
i | 13, NAM @ ML R
_g :_ E yl Name of operation 7 S T ST S
3 ; / :
o E < | 14. BIRTHPLACE (CITY OR ) M What test confirmed dimona"/ . Yems)........ Was there an sutopsyPoh..........
S8 k. (STATE OR COUNTRY) —race ] :
43 p- & g L - 28, If death was due to ex o (violence), fill in also the following:
g4 B | 15. MAIDEN NAME & Accident, suicide, or h —/' 1 7 /’I Date q injary .ol 19,5
g = Where did injury oecur? 4
=R O | 16. BIRTHPLACE (ciTY 0r rown..... Gz anset,..... ere did injury ity o S, connty . el States
o (STATE OR COUNTRY) " ARt Specily whether injury n , In honle, or in publle piace.
g Ealet A .
- Ba 17 weorman. 222, _ A Wgﬂm : 7 - //
=i {ADDRESS) %M ' - Manger of Injury / ‘/
BE 18, BURIAL, CREMATION, OR REMOVAL &/, ¢ 5oa Natweotinjury...t......./......L. 7
b ' ¢.¢4M - < ’ .
. m: mcyé#’“ ‘,,0, % 34 24. Was disease dr Injucy in any way related to ocgypation of de?-.ﬂ}
l. tg 11 uo, specily 7:/7 2 ll
/M
I (Signed)..... 33
23 | &/ ;

Registrar. 1577 .%







