E;'_:"';SEP 28 1535
- MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
V CERTIFICATE OF DEATH

“°JV'*T‘TTT/ e 5 ] s e 857 o B2,

Do not use this gpace.

6 / V Rl S ST B i
= l‘ownshlpa ............................................... ../‘ Primary Begistratlon Distriet No..Y...\............ Regisiered No.
<= -
L Qity = 8, ‘Ward)
(311 < .
=y N
a2 9 "z 5.
EE 2, FULL NAME ZZL ¢ (A./ 4(— a’?( 73/” )
[ () Resid St., Ward., i e
R % {Usual pl.aoe of abode) (I nonresident, give city or town and State)
: 8 Length of residence In ¢ity or town where death ocrurred e, mos. da. How long in 1. 8., if of fareign birth? ¥ra. mos. ds.
O .
E",g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
[=3
M 3'/5,5"1 4. COLOR OR JACE 5(*“{,‘,5‘:;;;“;‘:;*;55 hagorsy *F || 21. DATE OF DEATH (moNTH, DAY. AND YEAR) V2 19.7 4~
] z > ) v
B At / Alapiet IFY, That I atjended deceased from
BE 5A. IF MARRIED, WIDOWED, Off DIVORCED \/_I(q/(“‘;f;b
o HUSBANDOF 7/ A e el e T 19
ol (OR) WIFE OFN\L7 st LS A W Death is said
8"‘_ 6. DATE OF BIRT]'L(I{;NTH.DAY. AND YEAR) é '-;-"{'; / (o] ""‘/ f’ f i to have occurred on the date utated abnve -1
E'B 7. AGE YEARS MONTHS DaYs nce wers 2 follows:
Date of t
2 % &y e of onse:
_'E 8. Trade, profession, or particular
o by 4 kind of work done, as splnnery/ UL £LatrO L A A=) f ||y e iy oo el s STl oS st st Lo
g - Q sawyer, bookkeeper, etc
g, E| s Industry or business in which
ag o work was done, as silk mill,
: g 5 saw mill, bank, etc.
548 3| 10. Date deceased 1ast worked ut 11. Teatal time ({;arn)
O B 8 this occupation {month snd spent in t
@ E Foar) ... OECUPALON. . v eeeeeerereeg o]
8 y /0::-41—4/
o0 12 BIRTHPLACE (ciTy or Towsy. & l“"""(%”‘ v '
£ g (STATE OR COUNTRY) 7
o
39 AT 4’/ }Ai%] . Vl
- P E M / W Name of operation
s
: E <« | 14, BIRTHPLACE (CITY OR TOWN)... 0 What test confirmed diagnosis?.
=35 B (STATE OR COUNTRY)
‘3 - x M ‘/1'-'- ‘/ ] 23. II death was due to external causes (violence), fill n 2lso the following:
B8 W | 15, MAIDEN NAME W Aceldent, suicide, or homlcida? Dato of injury T
S0 [~ M M Where did injury oeeur?
g5 g 16. BIRTHPLACEARITY nn'rovm/ -7, {Specify city or tawn, county, snd State)
om (STATE OR NTRY) Specify whether injury occurrod in Industry, in home, ot in publlc place.
E : 17. INFORMA Ca %A
1] ADDRF.SS)[ Pl o L/MW Manner of injury,
BA “13. BURIAL, C] AWR REMO\% /3 Naturs of injury
PLACE DATE 19,24 24. Was disezsa or injury in sny way rela pation of dmud? ................

N.B.—Eve
CAUSE OF

If sa, specily............ e
. UNDERTAK Ay o LA, - T
1. U noRrss; e (Signed)... @ ;6“ p ,_L// ! M. D.

(Addrem,
20. FILED, 7 2! o F / )







