MISSOURI STATE BOARD OF HEALTH Do not nse this space.

L kT 19 BUREAU OF VITAL STATISTICS s
CEHRTIFICATE OF DEATH

1. PLACE OF, 'r 7 P
. County... :/‘ .......... (X7 S et ;/Bcgishl.lnn Distlet No éﬁ’& Filo No 7 5 i 8

:
& P
2 Townsbip... et Primary Reglstratlon District N2, 7.4 L. . Registered No.....272
L]
iy City. TN st enbaeet sty aerpvintentr v LT Ward)
= o
: V¥
= 2. FULL NAME....... o SN ML .
< .
{n) Residence)
g {Usual p of abode) If nonresident, give city or town eand State)
8 Length of residence In city or town where death occurred 8. mos. da. How long in U, S., If of foreign birth? ¥re. - mos, ds.
=]
-] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B £
=] -
z 3. SEX 4. COLOR E|s g:gg;gg‘;gﬁg- Hjadoty 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o) / /S .19 3{'
-3 m zz HEREBY CERTIFY, That I
, ttended deceased from
F a
‘ I 5A. IF MARRIED. W WIDO\VED:?VDRCE ‘(éé v 193? ,(—g 1.5 1.3
L5}
8 (oR} WIFE oF J : Ilastsaw h.. k2, glive on........... e f L . 19....‘!..th!1 is maid
s 6. DATE OF BIRTH (MONTH, DAY/ D YEAR) q_ to have occurred on the date stated above, at...... \5’ m.
3 7. AGE YEARS “MONTHS é DA'rs 5SS than 1 |} The prin cause of denthyand related cayses of importance were 8s followa:
V-/ 7 Date of onset

8. Trade, profession, or partic:n]ar
kind ¢f work done, as gpinner,
sawyer, bookkeeper, etc...............

9. Industry or business in which
work wes done, as gllk mfll,
saw mill, bank,ah- ...........

10, Date deceased last worked at 11. Totel time (years)
this occupation (month and spent in
VEAF) sicsviraninn occupaﬁon‘a ..............

OCTCUPATION

. BIRTHPLACE (CITYOR Towu)..gzx.......

(STATE OR COUNTRY) ’ﬁu [l .......................
5 T asderq
T} . I ———
I 13. NAME -/ / Name of operation Date of.......coomnmemninn
: 14, BIRT! CE {(CITY ORTDWN)..........._.....z.... [ ‘What test confirmed diagnosis?..........ccrrveecevicrrnenns ‘Was there an autopsy?...............
b {STATFOR COUNTRY) 7 " .
23. I death was due to external czuses (violence), fill in also the following:
14
il | 15, MAIDEN NAME Prrutis W at. ¥ || Accident, suicide, or homicide? Dato of injury .
[N Where did injury ocour? N S
g 16, BIRTHPLACE (CITY OR TOY (Specify city or town, county, and State)
(STATE OR COUNTRY} Specity whether injury occurred in industry, in home, or in public place, E
17. INFORMANT et nesc st st 4555441 £ B R 1 e
(ADDRESS) Manner of injury..
Nature of injury

ﬁ BURIAL, %ﬁ OR R
1, U#RTAK;E#%
DORESS) / Apar

— 5‘ (-
20, FIL El} .|9...4__

"'iZM ‘Was disease or injury in any way retated to occupation of dacensed"
1f 8o, specify ...

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

CAUSE OF DEATH in plain terms, so that it may be properly classified




RECEIVED
District Healh Officer No. 10
Cistsict Fite Numbur /023%=2¢9




