LD JUL 13 1538 MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-} £y ¢ o r £
. PLACE OF PEATH 1’{ 532/;)') (;
5 ‘7 County.. OA We—"'e"‘"-’ . .............................................. I Registration District No.. . Flle No.
J Township.... m.?‘-'r ,,,,,,, Primary Registratlon District No...!l.... Registered No.
D mt,W r ot T Ward)
5%
2. FULL NAME. " o Rtrd B BN INCANL ... STl RPR s ..o simssnssss s s s s s s s s s
(s) Residence, No ot Ward. crveransd
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in ity or town where death ocenrred % ooyra. mos. ds. How long In U, 8., if of foreign birth? yro. mod. ds,
I PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. B A o the word) || .21 DATE OF DEATH (MOKTH, DAY, AND YEAR) Ceqer } S 1539
L F v ale Al Py e .. HEREBY CERTIFY, That I nttended deceased from

54, tPsexmreD. wioowes, or DIVORCED (4, o pread a-b ‘—Q«—M / 1557 0.1 Bl 1Ty,

~HEGBAND-oP
ML}% nutmwm... alive on., Chfrprmmeas | AN ,19, J‘f Death is said
8. DATE OF BIRTH (MONTH, DAY. ARD YEAR) PV 3o 2 Is 7%‘ to have occurred on the date atated above, at/z =fg.m.

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.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

7. AGE YEARS MONTHS Daxs If LESS than 1 || The principal canse of death and related cauwses of mportance were a follows:
(' 5.—"' I 5- Date of oosel
8. Trade, prolemsion, or particular
5 kind of work done, as splaner,
0 sawyer, bookkeeper, ate........../SAE
'<' 9, Industr_v or business in which ’
L work was done. as ellk mill,
=] saw mill,
§ 10. Date deceaszed lut worked at 11, Total time (years)
this oceupation (month and spent in
year) OECUPALIOD . evrecreereerssceese
12. BIRTHPLACE (CITY OR TOWN) XM C:b‘: v/
{STATE OR CQURTRY) .
r L V. YU S 1 OO OROR RO
ti | 13. NAME @ Mlﬂa.‘ / .
“ 'I_ - n 1 Name of operation Date of... .
« | 14, BIRTHPLACE (CITY OR TOWN)................ L. S W e e o | What test confirmed disgnoafs?..........c.cvevrrirrimscecnes ‘Was there an autopsy?................
b _(STATE OR COUNTRY)
o . 23. If death was dus to external causes (violence), flll in also the following:
& | 15. MAIDEN NAME Y'Y\A.su. Accident, suicide, or bomicidel....c.cccrrenersmsiinns Data of infury....ccooocvveecnns 19
E Whese di ocetr? .-
Q | 15. BIRTHPLACE (ciTY 0R TOWN) M-"‘"“"-‘ o didfnjury (Specify eity or town, county, and State)
{STATE OR COUNTRY) - Specify whether Injury occurred in industry, in heme, or in public place.
17. INFORMANT.. YYMAR . whe
= (ADDRESS) e, OF w mlo- Magner of injury.
Eﬁ 10. BURIAL, CREMATION, OR REMOVAL lf ) Nature of injury.
» H 4 é é !-
2 T: PLAC %"" DATE (‘ = on. “'11’ 24. 'Was dlsense or infury in any way rdated to occupation of deceassd?................
-
X e 19, unperTaker., Y. Cons, damanad e 11 80, specity
L (ADDRESS) 0 F Ae Ym0 (Signed)..... 7. ) Alﬂ—f“"'? 2. A) ‘Iu D.
: =o L! L7 \M [\ ¥ . 7 : ‘
20. FILED e 1. ? - A, e X {Addrew).... ;,,7. %




. .
. - - .
.
. i - - '.
. - .. . . i “r .
- . . N .- R . )
. . |
. \ "
. . ..
. .
' . . . . .
. .

. . N B
)
. - . ‘
' ’ .

. . . -
. .
L .
- -a N S
. L .
. s §
. - .
. . .
. . N .
. ‘ . . ¢
o
. . , .
,




