f; An MISSOURI STATE BOARD OF HEALTH Do not ase this space.
AEAPEN
o i3 v ’,‘ f@ BUREAU OF VITAL STATISTICS
E - g CERTIFICATE OF DEATH 4 53 3 13 1o
g. 1. PLACE O DEATH i,-{ >0 q 3
.E' County.... 2" BRegistration District No o 2000 T . File No.
g_) Township.. |\ Jk=trts "-/’ Primary Regisiratlon District Nodﬁ‘ﬂﬁ Registered No,_‘j, ...........................
2 1 ouye.... = TV Ward)
S i J Mcﬁ '
i:: 2. FULL NAME ............................................................................................
- (a) Resldence, No...
g (Usual place of abode) (1f nonresident, give city or town ang State)
10 Lengih of residence In city or town where death occurred yTE. mos, ds. How long In U, 8., if of forelgn birth? yIs. moa. da, Y
Q
g..o.. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH /
=]
b
i § > SEX¢ 4 COLOR OR RACE | 5. B ety Coriia the wordy || 2. DATE OF DEATH (MONTH, DAY, AND YEAR) f~~2) — 185
-] . . v
ﬁg }74 ,Z’Z*/" 22z, | HEREBY CERTIFY, That I sttended deceasad from
33 s Fwammien moowsd.orovorces 7 T a2 40 || & =2 8% ...... § it { A R Y.] 5
23 R A 1f Gk 20 S
g E (OR) Wi 7 ; Hastaaw h.&¢..... alive ont. ... MM . 198 Death is said
'g = 6. DATE QF BIRTH (uonm.‘uv. AND YEAR) ) 58 é to have occurred on the date stated above, at. L8P o
o 7. AGE YEARS MONTHS " DAYs If LESS than 1 || The prineipal couse of death and related’ea of Importnncr were as follows:
Q = Daie of onset
2] d . o
24 s F— | B
< .3 8. Trad?, profeasion, or particular
. z Tind of work done, oe spinner, ot g || e e e s sea et sssesesisasts bt s s b e R [t sttt
E ,E' ] wawyer, bookkeeper, atc........... K47 A .
2% E | 5. Industre or businss fa which S T e IR
&8-‘ X wort{ym done, as el miil, 4 3N
e =3 5 saw mill, bank, ete V’ 0’“ vy
= § 10. Date doceasod last worked at 1. Total time (reara) i
3':‘ this occupation (month and spen n .
D = year)........ 1 o r-v ]
88 (T W ’a‘/% I IS .
b 12, BIRTHPLACE (CITY OR TOWN)............ W : -
8% (STATE OR COUNTRY) P Y J | B R
7
% ._5 E P2 ot e e e et e s | s e e
o 8 E [ Name of operaticn Data of
E E E ‘What test confirmed dingnosia?... ... Was there an sutopsy?....
5 e Y 23. If death was dus to external causes (violence), fill in also thefollowing:
E 5 E Accident, suiclde, or homicide?....,...coceemereerenns Date of Injury.......cocviveimenn 219,
= [ Whera did injury oceur?
S ere ury
)| g' g 16. BIRTHPLACE (CITY OR TOWN)....... yry e A—| | {Specity city or town, county, and State)
:,5 m (STATE OR COUNTRY}) i/ " Specify whether injury occurred in Industry, in home, or in public placs.
g 7. lNFORMANT-.................W . Zs /2 R 7 N,
8 a {ADDRESS) A ’ fpanner of injury

8. BURIAL, CR Nature of injury.

D

N.B.—Eve
CAUSE QF

-~ L — )
--—‘—{-"“"‘""""""ﬁ- 24, Waa dissasa or inm%in any way releted to occupadon of deceased?................
i i || Ttao, specity '

’ Tl siue.. w%.a

19. UNDERTAKER.A2.e./ ¢.......
{ADDRESS)




, .
- .
. e
* "
e
’ . .
. - - -
T\l{ * L
<
.
N
- wt
A
. - - ‘@ " .
. . . .
~ T
. * L]
n .h —
w
LN
- * _
I . -
. : ) ¢
4 -
’ . .
- N
. X . . f
Lo .
v b -
“ - .
Ll : 4
. v
| B
B .




