o T MISSOURI STATE BOARD OF HEALTH Do not nae this space.

17. :NFORMAN';(Zé. 2 AR e/ A

{ ADDRESS) Manner of injury
Nature of injury

§ | \ BUREAU OF VITAL STATISTICS
ma W CERTIFICATE OF DEATH
=i ' .
5 & . S A057
2 g / 2¢3 0577
3 B Reglstration Distriet No File No.
5 & Primary Registration District Noqqzy Registered No.
g
. (No. B ereereessiEsse s g s e ARt e s sRER S Bl ccveseemenenemisessnnarins Ward)
25 i
A8 1Y P e
ol ] 2.FULL /N ARl R TN, o g
E-a‘. (s} Resid + No. St., Ward.
. g (Usual plaoe of abode) (If nonresident, give city or town and State)
3 8 Length of residence in ity or town where death occarred yra. mog. da. How long in T. 8., If of foreign birth? yra. mos. ds.
“Q
g‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
a
o az E 4. COLOR | ™ Bveaeen oo aooweD O | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ///24 1339
1]
§§ 1 HEREBY CERTIFY, ThatI attended deceased from
A 5A. IF MARRIED, WIDOWED, OR DIVORCED
1 g HUSBAND oF j % '/ & / / 3.2 1. LB L1907
5 g (OR) WIFE OF ety Lizstmaw b8P alive on...///" 3 . 19-;---(Dﬁth is paid
;m 6. DATE OF BIR’T’H {MONTH, DAY, AND YEAR) 7i ”. 5 ﬁ to have occurred on the dats stated above, at}{:”l‘\:
E?; 7. AGE MONTHS DAYS If LESS than 1 || The causo of death and related causes of importance were as follown:
% \5 4 J dag, e hrs. /} . Date of eoget
2 2 or o min. |ty £ p7AY)
.-3 8. Trade, profession, or particular V'
b Pry z kind of work done, as spinner, ot i P
) "] sawyer, bookkeeper, etc. 3
° ol At | EET——
=3 9, Industry or busineas in which
e E work was done, as stk mlil, /
e 3 saw mill, bank, etc L. U‘i\
3 31 to. Date d tast worked at 11. Total time (yesgpllD » 1 i
[ 0 thiﬂ cupati }&3 ‘? spent in Other contributory causes of importance: \ v
A | R L' IS AN A I A— occupation .....
B 7
= 12. BIRTHPLACE (GITY OR TOWN)
o . coU
3 i s o
- ':I_: | J Name of aperation.., Date of.
E < HPLACE {(CITY OR TOW # ‘What test conflrm Wﬂ! there an aut-opay?...?.‘.t“
a i ( STATE OR COUNTRY) .
F=1 M 23. If death was due t&external causes (violence), fill in also the following:
. 4 |15, MAID o> A Accident, suicide, or homicida?..... Lme=="""""Date of injury.... & ..y 19.0mnene
T = e Iy — injury.
B (':-) Where did injury occur?
q s 16, BIR‘I’HTI;IaACchﬁcr}TT; ;.)R TO 3 (Specify city or town, county, and State)
[v<] (STATE OR }| Bpecify whether injury occurred in Industry, in home, or in public place.
(=}
<
m
[
(=}
€3]
5
-
o




[ A

----------




