MISSOURI STATE BOARD OF HEALTH Do not use this space.

BEC'DAUG 8 1838 BUREAU OF VITAL STATISTICS

| CERTIFICATE OF DEATH

1. PLACE OF oM / 3
| te 24306
! P ..-.-.. m N
E _..m_ ..... - : ’ yh $, R’GzinteredNo ..................
)
5 2. FULL NAME. \.-=f(X1X
C (a) Residence, N 138 ...........

(Usual pluge of abode)

Length of residence In city or town where & occnired yra. mos. ds. How long in U, 8., if of forcign blrth? 8. mos. do.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLQR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MoNTH 0Av.ANDYEAR) 0 R, 12  .1340
L]
I HEREBY 9ERT1F‘Y t I altanded deceased from

2 - DIYORCED (write the word)
Wal,, 0 g gpact.
{ 10X o, 197

SA. IF MARRIED, wmow:n ORDIY 3

HUSBARD OF ;”/ é V2 . e

(om) || ATt aw bt alive on.... Fotee AP S 1&!3.. Death is aatd
6. DATE OF BIRTH (MONTH, DAY, mnvun) 3;541 e (5~ 1F¥6Y

1ld be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

Wi UIWrAUINnAa ifWnie=si g 1o A T alifisaiveis |

) 1
bl 7. AGE YEARS Mom% DAYS I LESS. uu{n
]
9% 74
4 0
-5 8. Trade, profeasion, or particular
L- . 4 kind of work done, as epinn
g - 9_ sawyer, bookkeeper, ete.
g& : 8, Industry or business in which
a8 a work was done, as ailk mill,
[ =" = . saw mil, bunk.etc ...............................................................................
%3 § 10. Datgmd Edﬁhllt(woﬂt{?i B; 1. Total tiniwg m) ...................................................................... U OO
occupation (mon an apentin a .
% E‘ B Y e OCCUPALIOR. . cresserienrrorirnss Other ':Ziibn""q eauses of importence:
] 12. BIRTHPLACE (CITY OR 'rowm‘ LA
ot (STATEORCOUNTRYL L AL s s s b s s 0
=g
- 4 -
[ X-] u | 13. NAME m -/5 \2’_—‘{\4‘.‘—(. ! Z
.’.. _E 2 E Name of operation.............. 7 G 2 Date of.......
. | o a E 14, BIRTHPLACE (CITY QR TOWN) ..o eengconipgionssenssossecnc onesessfl ensnnnns What test confirmed diagnosis?..... ... Was there an nutnpsy'!‘g’gﬂ......
E -] ] ( STATE OR COUNTRY) -
5 g 2z T “ W 23. If death was due to ex caunes (viglence), fill in also the following:
d Eg s MAIDEN NAME GAN Ly ‘1:&.}1 Accident, suicide, or homiglde?........, Date of [jury.....ooonrrenene. ,19...
Sa i . :
ul "Q k) g 16. BI RTI-_lrI;LACE Elc’:;; ‘gn TOWN). A Whero did Injory Z‘cy Specify city or town, county, and State}
E o E {STATE OR CO! J; \ D Specify whether injury occurred inw, in heme, or in publle place.
z HS 17, wpommant 2Ad =7, D g g ] | R
=/ (ADDRESS) &'/ ¥ & - ol SR Y Mazaner of injury. }
[ 18. BURIAL, CREMATION, OR Rsuow’lL . Natare of infury.......... /

L S LV TN
\

. UNDERTAKER.. M 144.,*

(ADDRESS) I Ay m

|

N.B.—=Eve
CAUSE QF

oGERe [ }ea14
B

Strar.




Y
* * ’
. . .. -- - — ‘0 L] -
. s ~
. - ; '
- - ) " ‘
. . ] ?
4 .
. :
. .
\ f
LN - - - -
~
RN - H . .
[N ~ - ‘
——— e T BTh P et ';'—\ oo
— E
. A
R - -{._:. Q'Qv_\ --::\f's::u \.‘ wote
R




