wth's BEC 5 .
L YRR MISSOURI STATE BOARD OF HEALTH Do mot asa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. lmmmm bod e 39918

EATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

1. PLACE

0

County. /7
7 ; Township. S Primary Registratlon Distdct No..! 6 2, é’ 5 . Registered No.... 4K £
N a .
ty. @ St Ward)
L’ W
2. FULY RAME.: Lt o).
i
Ay (s) Reaid Ward.
. (Ususl plaea o! abode) (i nonresident, give city or town and State)

% Length of residence In city or town where death ocearred Te. mos, ds. How long in U. 8., if of foreign birth? ¥Ie. mos. ds.
4 g
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
=

W 4. COLOR OR RACE | 5. 31’;3;%%}?,“,‘52-&;“3:5‘,““ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬁi e r

2 1 HEREBY CERTIFY, That I stteffjed doceased from

Sa.IFMARRIED WiDOWED, OROWORCER, | Ao, . RTRT SN, XS 1834
oF % % / JZO/‘«Z‘E‘[,‘/@;&%_ Iesteawb. €0 aliveon.. M({M/ﬁf (19 E Deathiseaia

)

2

A

7]

w

=1

o

% 6. DATE OF BIRTH (MONTH, DAY, AND YEA.R) to have oceurred on the date stated above, at_j .......

- 7. AGE YEARS MONTHS DA\'% " LESS than 1 || The principal cause of death and related causes ol im mnce wete 23 follows:

= day, mle of ons=t

3 \f\g . / /{f\* or...... 2 | T 'y J%Ze/ M‘? e T oy | e 2
. 8. Trade, profession, or particular

o z kind of work done, ana apinner, -

2 ] sawyer, bookkeeper, 6tt.........cudr Yo Ko <53 B o

[ E 1 9. Industry or business In which

g‘ E work was dohe, as gilc m@l, 0 ., 0 e, .ﬂ/‘\f}/

: 5 saw mill, bank, etc o \ 4 }/ ‘

= 9| 10. Date deccased last worked at 11. Total time (yearn) \~¢

& o this °°°‘-‘P“t’°“ (month and spent in ¢ Other contributory canses of impertance:

o year) ... accupation... .. C? 7( )

] - o St G/( o W47 o

@ 12, BIRTHPLACE (CITY OR TOWN).... W&"ﬁ

-] {STATE OR COUNTRY) | e

% x B - o /e | OO OO OO SR OURI TP

,§ E 13. NAME Name of operation Date of

a < | 14. BIRTH What test confirmed dingnoesia? ‘Was there an autopsy?../

k=) b {STATE OR COUNTRY)

ﬁ M /23, If death was due to external czuses (vlolence), fill in alsc the following:

E L | 15. MAIDEN NAMEY Accident, suicide, or homicida? Date of IRjury .y 10iueane
g E -|| Where did injury occar?

E g 16. BIRTHPLACE {CITY OR TOWN)......=; W“"C? jaid (Specify city or town, county, and State)

b (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in pablic place.

#

b

17, INFORMANT. ’”‘%“]#
{ADDR

19. uunmaxnéaw ......
(ADDRESS)

Manner of injury.
,.Huure of injury.

D
1E
E’*
8

24. ‘Wes disease or injury in any way related to oecupstion of doeused?/M?

N.B.—Eve
CAUSE OF




REE E-‘l":' ;: ‘:.3
District Heain Oifioor No. T
District File Numbar--.‘ﬂ.'.ég_;

. Dato Fued»____n.gc 141938 e




