%k

g,

R‘IAN ENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Ansu RESERVE
WRITE PLAINLY, WITH UNFADING INK---THIS iS A PE

i

3

CAUSE OF

0. 2,
b-x7
N.B.=—Eve

A

.@, I X12004

V. s,
BOM-

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH

BECD APA 1

1. PLACE OF DEATH ‘

_ (a) County...... .70.20 @O/Ye ......................
{b) Township...
(<}

Reglatration District Nooovocieces ; ....

Primary Registration Dl!!rlcl No.. 30 (gé .....

10003

Do not use this space.

AT

Registered No.........

(d) Street Nt(:

{e) Length ol' reddeace in clty or town whero death occurred

(a) Residence, No..... 7/.2 ‘R o ﬂ 8.r.8

It dant.h Dccurred in Heapital or Institution, write its nama instead of street and number)

da. - (I} Howlongin U. 8., il of foreign birth? ¥yra. mos. da.

(Usual plnce of abodg, if no atreet addrll;. write county or city)

{If nonresident, give c¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3, SEX
. DIVORCED (write the word)

Fﬂﬁu]p Widawed

21. DATE OF DEATH (MONTH.DAY. AND YEAR) ﬁa ved S wif

22, 1

5A. IF MARRIED, WIDOWED, ®R-BH4QRLED
it W2 g Barron

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /,7(_{ g 2D ) é

'HEREBY CERTIFY, That I attended deceased from

Ilasteawh... ..aliveon..

to have occurred on the date stated above, at... E:
The principal eause of death and related causes of lmport.nnca were as {ollows:

‘ Daie of oaset

Name of operation...

... Wasa there an autopsy?.. 3.

7. AGE YEARS MONTHS “Davs If LESS than 1
g 2’ /2 ..hrs.
min
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkecper,etc ‘
E | 9 Iadus r business in which work ;
E was dt;g(: an saw mill, bank, ete. /. FOUSEWI XS, O 24 15
a 10, Date deceased last worked at 11. Total time (yearm)
(5] this occupation (month and spent in this
Q year) oCeuPAtion. ... -
12. BIRTHPLACE (CITY OR TOWN)...... 75 .. L0 ArS Qe F4]
(STATE OR COUNTRY) Ateo U‘_
- i
¢ [oame WA (L poa s 7] —
I v .
| 14. BIRTHPLACE (cITY aRTOWN) é
TATE OR COUNTRY
" (STATE ) Dot HAaaw
z p T -
bi | 15. MAIDEN NAME Fharvabe dohnsan
E 16. BIRTHPLACE (CITY OR TOWN) .
s (STATE OR COUNTRY) )/z o

17, INFORMANT . b’ha % )’%«Lupn/

(ADDRESS) Vs a Freends

18. BURIAL,

CREMATION-OR-REMOVAL
mca..CO I.UL.M.A.J.,-\ n.__Q{’ MATEJ/ I?'Jff_é_z_._.ua'

What test confirmed diagnosia?....... £

23. If death was due to external causes {violcace), fill in also the following:
icide? Date of Injury.......covviueninen L19......

Anndd

t, suicide, ar hc
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in pubiic place.

Manner of injury
Nature of injury,

AR Wn‘l)e‘H-

19. FUNERAL DIRECTOR .

jon of d d?

24. Was disease or injury in any way related to J+
I so, specily.
(Signed) m M kW /
‘f (Address)... W‘{ ,

(Licensed Embimer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No —4 e 3 @
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