MISSOURI STATE BOARD OF HEALTH Do not ase this space.
m FEB 17 1341 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH }/ 3 5 1 7

—
Registration District No........... 5- 6 .................. File No......, .2
Primary Registration Distriet No., 6//7 t? / Registered No. 3

2. FULL NAML.

Nt

{n) Resldence, NA)?g o W B o o 1 . A\ A L
(Usual place of ahodae) (It nonresident, give city or town and State)
Length of resldence in city or town where death occurred yra. mos. ds.
e
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3. sEX 4, COLOR OR RACE | 5. 3’533?5’; g.}ﬁlﬁg.&;q‘?gs?. OR bz 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Il)arbl;E el
~ -fdé»é, Tt S 2. 1 HEREBY CERTIFY, That I attended deceassd from
Sa. IF+tashien, WIDOWED. 08 oWeREED 2 June 1830, to. JADA LR RY:S 1
@R WirE o7 M’/ ?/-' Ilastaaw b3 X ... alive omm.. BB a h e, 11941 Death insaia
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 8.G — ]S 53H to have sccurred on the date stated above, at...4.... A am.
7. AGE YEARS MONTHS th The principal cause of death and related causes of importance were as follows:
. Dete of oaset
F& 2 Bronchiectasis . ¥ YT
8. Trade, profession, or particular Chronic bronchitis vy ?yrs
z kind bf work done, s spinner, AL QLG S
o sawyer, bookkeeper, ate..... Iy L
E | o Industry or business in which 7
i work was dome, as sk mitt, /7.7 S e Y . e I ﬁ”
=] saw mill, bank, ete. d
0 10. Date d last worked at 11, Total timo (years) || ™ s et s s
8 t.l;l:r)occupat!on (month and Other contribatory canses of importance:
L3 R I i s | Influenza, oculmonaryv,3 daVS duratj_on
12. BIRTHPLACE {CITY OR TOWN)....., ’ _ Al Pneumonia hypostatic,2 days i
" (STATEOR COYNTRY) i P o F ) (il A
|l =L v ) RSN =l e
tl
E Name of operation........... JIOXAE e Date of...
< | 14. BIRTHPLACE (ervy of Tow).. ez 1| What test confirmed disgrosis?o b 2. 111G, Was there an sutopay2.110......
& (STATE OR COUNTRY) |
E“ _7 3 28, If denth was due to external causes (vlolence}, 811 in also the following:
¥ [ 15, MAIDEN NAME ey £ Accident, suicide, or homleidal....cuvirrirrnnmnnn. Date of fnjury................. L9
[ . ocour
g 16, BIRTHPLACE (CITY OR TOWN) o 3 Whero did injury ? (Specify ¢ity or town, county, and State)

(STATE OR COUNTRY)

Apocifly whether injury occarred in industry, in hetne, or in publle place.

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

17. INFORMANT... {2/ 0

{ADDRESS) . Manner of injury....
18. BURIAL, CREMA’ Natare of {njury
L — ra
PLA = 7 H 24, Wea diseasg or injury in any way relatod to occupation of & d?..... IO
19. UNDERTAKER : b LI T L O . 2N AN ———
oonissy 7 i Do K S Signedd. d’ Y74 %D.0

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importani

o1 x7oae

elisv:.lle, Ko,

0. Fll.etf%‘”\ /3 1, J,Z{}’}yw M}ﬂi %um _:“: (Add:m)







