A

938 LEea OV 4 W8 MISSOURI STATE BOARD OF HEALTH Do oot wro s eace.

BUREAU OF VITAL STATISTICS ¢
1. PLACE or-j;n‘ru 40 , }
7 County......

CERTIFICATE OF DEATH

§
il
(]
>
2 ciy.... e (No.,
5 ) e
, .
= H; 2. FULL NAME..;
= {a) Besldene, .m.QGjé’GD e .7 . _
% {Usual place of abode) (If nonresident, give city or town and State)
8 Length of resldence In city or town wheroe death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? ra. mos. s,
Q
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
B . SINGLE, MARRIED, WIDOWED, OR
g 3. SEX 4. COLOR OR RACE | 5. SINGLE M Kiotite the word) 21. DATE OF DEATH (MGNTH, DAY, AND YEAR} @ e/{. - .nyy
: M./ \gf gt L 2z, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED
g HUSBAND oF % a -.%4 ...... l..\ﬁ .................... , 18, -3 g to... @J
ﬂ (ORyWIPEOF @.{/ LA xb&; ; 1 bmb nl[ve on.. md/;'rﬂ‘; v 190 f
& 5. DATE OF BIRTH (MONTH.DAJAHD YEAR) ,{, il | 7 —-ﬂ/g to bave occurred on the date stated above, at.{& s34 fm.

AGE should be stated EXACTLY. PHYSICIARS should state™

b 7. AGE YEARS MONTHS pavs [ | if LEss ux;’u 1 || The principal canse of desth and related ca

H day, . .hra.

-] J’)L? 7 / g or .min. ||} i Z

% 8. Trade, profession, or partiedlar :
e Z kind of work done, as spinner, W/ — R, Ve
L) g sawyer, bookKeeper, 8LC... ... ST i e B .
CH k1 9, Industry or business in which ’
g‘g E work was done, as sllk mill,
o, =] saw mill, bank, etc,
e 8 | 10, Date decensed tast worked at 11. Tots! ime (years)
E By 8 this occupation (month and spent in
s a VAT oo ettt i e oecupatiph. ...

77 vt - C
o= 12. BIRTHPLACE (cmon-rowm LT ol M
£ (STATE OR COUNTRY)
ud
r e [/
EX | 13, NAME wa 7?! qN U
ame of operation

.E ué < |14 BIRTHPLAéé (CITY OR TOWN) N&' % =11} What test confirmved diagnosia?...............occo.oveverss
ek u (STATE OR COUNTRY) . {
g 5 T L 28. If death was due to external causes {violence), fill in also the to!.lnwa'z:
Es % 15, MAIDEN NAME I‘MM'(‘(—- Accident, sulcide, or homicide? Datae of Injury.........ccoe.n.. s 19,
S E ,xéf ﬁ £} 1 Whare did injury oceur?
de 2|1 BIRTHPLACE (crry On TowN). . 4] Mollddct o Lo (Spedify Sty or town, county. and Stata)
‘BE Specify whether injury oceurred in Industry, in home, or in publie place.
e 17. INFORMANT... b Asca
P (ADDRESS) ane.r of tojury

1

35

F

. BURIAL, CREMATION, OR REMOVAL Nature of Injury

PLACE ! —= EQZ&JL’“—' 24. Was disense or injury in any way related to
) uunmaxm 76@@, If no, specify........

{ADDRESS) (Signed).. X2 APt
| 7/~ &? (Address) ../

N.B.—Eve
CAUSE ©




9'@0&4«7 W%%cg/é“& et
R r o/ G I '
o 9@//%% e

Ty Gy Pz 7T




