_— B MISSOURI STATE BOARD OF HEALTH Do not use this space.

gu REET AUG 2 4 183 BUREAU OF VITAL STATISTICS
55 ﬂ/ CERTIFICATE OF DEATH
7] [
©
3 2 1. PLACE OF TH ~
%'g County...... Qe ﬂ Begistration District No 2.5 File No 20152
0y L dos87 g€

g i Township Primary Registration Distriet No.......... el Regisiered No
gé . aty....... ﬂwo-&v;”e, (No. . St Ward)
(4] <y 1
Eg . 172 FuLL nam EMQ’&C@#{ﬁd’{W-e,ﬁ’l/tﬂ?Q’ Y LA (" 52

-1 ) Besidence, N 8t., Ward,
=" g Z{:ﬁ ® (Usua} place :f aboda) (If nonresident, give city or town and State)
b-: D Length of residence in city or own where death occurred yTo. mos. ds. How long In U. 8., i of forelgn birth? ¥yro. mos. ds,
-0 m——— -
SE PERSONAL AND STAT!STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH L,

° -t

b
E g 3. SEX 4. COLOR OR RACE | 5. g',gg;ig-immﬁg-ggvgggg- R || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) j)l-/ y M 192
EE o4 [-ﬂ W"H?-( Y o - 2 | HEREBY CERTIFY, That I aftendsd deceased from
% § 5A. IF MARRIED. WIDOWED, QR DIVORCED Al 2338 NSyt P o 9.
2 E {0R) WIFE oF €. ILast saw b prmoalive ot Rr L0 B B 19. Death s said
T4 6. DATE OF BIRTH (vonti.oav. axovear)  Jhe e 7% /3 ST || to have oceurred on the date stated above, 0t.374 5%, m.
é o 7. AGE YEA MONTHS | DAYS If LESS than The principal cause of death and related causes of impdrtance were as follown:
@ @ % é Z Z 7 - - . Date of casct
3% y B A Q?VJF*A{"’& 7—2-”

o 8. Trade, profession, or particular ( o Fian H et D

R Foraiec Y ekt sl Y (U (U | P— Seney 2 AL Pt L se 228 |
5 || 3] Ewaemieerere Holge w! L s
28 F it A A Sttty Ea | S - .
&% E 5. In:'ork w:: Hﬁ:e: i:lkw%rll. W % ...... _sah . /' ,(1.1 o i rﬂ. ‘L
28 5 saw mill, bank, ete. O o (Y S~ Fd ) (v
=8 § 10. Dato deceased last, worked_ ut 1. Total ime Greary || L T
occy, mon! spent in Other contributory causes of importance:

-33 E’ year).......... ’“W@??;? ocenpation.......icverries poff T
38 12. BIRTHPLACE, (CITY OR rowu)(?efmﬂ—'hy.w
'g ; {STATE OR COUNTRY) A | ] Sl
%f | 13. NAME 1/'/4-{'1 9("/14 et C{G r b i
23 , .:l_: V=¥ Nams of operation............#. . e W VY S Date ol
qd < | 14, BIRTHPLACE (eITY OR rowva)@%'fﬂﬂ'ﬂy What test confirmed diagnosis?.... 7. 3a Was thers an autopsyT.... M.
k: b ( STATE OR COUNTRY) ’ A"
.g 2 T 23. If death was due to external causes (vlolence), fill in also the following:
Ea W | 15. MAIDEN NAME d 11 /1' RO\ 2y Accident, suicide, or homicide?..............ooeeoner... DBbG O EDJEIFrorcrrerrnne 19

= E Where did IRUzy OCOUIT........covvuumrcseissnrmessersormsssssoressssssssssssssions
~§ [ g 16, BIRTHPLACE (cITY ORmwm"'""""'@QW'T'PYQ"ff'y'“"“"‘"""""' e7e did injury (Specify city or town, county, and State)
- k! (STATE OR COUNTRY} . Specify whether Injury oecarred in industry, in heme, or in public piace.
-}
g B 17, lNFORMm.m....ﬁ[b."g:fzm.-&1&’11._ 4..):2?!/..._‘ | =
i {ADDRESS) ). Manoer of injury
EQ 18. BURIAL, CREMATIPN, OR REMOVAL AT OF IBJUTF oo crmeeene s reeeneneeereeseeeees

[ & 62£ 5 / ; ;
EO PLA ‘!“é-% 24. Was disezss or injury in any way related to
18 1. UNDER’TAKER....%@M
41 E {ADDRESS)
S |l menenfuX b w3f _%J

1‘ —-__-_




¥

PR

- it
-l N . .
. .
-
- N e
. - EN
- - -

e
- .y ,
N - . L
wooo T o : .
N e LT v
-
- -

. C l, L h .
: _.- pwtn - hn 2 . I- - -
T L .
AT A N
1 a2 .
-~




