g MISSOURI STATE BOARD OF HEALTH ot uge this space.
BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH . 2 7 4 5 9

z é
=]
E E 1. PLACE OF 511 0
A County......£ Reglatration Distrlct Now.oornedero oo Flle No........ 5. 2
E E g Townshl@ ................................................... Primary Reglstration District No. D00 .. Registered Nou.. oo
[a] 2 *
City.......#.8 i ?
T OF .
= vl
B v
§ EE m 2. FULL NAME.......... 5%
o B ] {s) Resid . No.
- '_g { (Usua! place of abode) ent, give city or town and State)
z E 8 Length of residence In city or town where death oecnrred yrs. mos, ds. How long In U7. S,, If of forelgn birth? yra. mos. s,
] » =
=
)E E‘S PERSONAL AND STATISTICAL PARTICULARS , ) MEDICAL CERTIFICATE OF DEATH
= " f
. . . . . W .
et ﬁm . COLOR OR RACE | 5. SWGLE MARRIED. WIOWED-OR || 21, DATE OF DEATH (WONTH, DAY, o YEAR) I oI
o gE 1 HEREBY CEthTIFY. That
q o 5A. IF MARRIED, WIDOWED, OR DIVORCED o y
, @ T 9 . Eekctretensy St o 7 SR 3| ~ B 2 4o -
w 2% (OR) WIFE oF YA i . .
0w EH 5. DATE OF BIRTH (MGNTH, DAY, AND YEAR) LW /S ﬂr pa _
|=- ,s ?; 2. AGE YEARS MDNTts;’ DAYS If LESS than 1 d related causes of importance were aa follows:
i g b= 7 _2_ (@) day, ~hrs. Date of onset ,
H a . or . ....c..o...min.
ck ? ....................
§ . -g 8. Trade, profession, or particular
- oo, 4 kind of work done, as spinner, .
o) :g = o sawyer, bookkeeper, ete........ Q. S L ]
>z =& k| 9 Industry or business in whic
= o2 Iy work rlr;ubdolt:e, t:! ailk mil¥]
fa] Vg, =] saw mill, bank, ete.................. LS
S 35 | 8] it it T
= 3 ? yaar)o e aggll:pation ererenseae
S 88 | L SO
T o= 12. BIRTHPLACE (ciry onvomy S gy W 37
g STATE OR COUNTAY) - : Y
z =8 o R | S ——
4 20 W ] 13. NAM v
>-. ‘g c:.; E amoe of operation..........
é o E < { 14, BIRTHPLACE (CITY OR TOWN) &“‘"“"‘ - ‘What test confirmed diagnoais? ..
&k . { STATE OR COUNTRY) 7
3 o2 T /F _ 23. If death was due to external causes (vlolence), fill in also the folowing:
7 ag lg 15. MAIDEN NAME Q,Z/M C 2:; Accident, suicide, or homieidel.......covmsiisiinnne Date of injury.........ccoovee.. L1900
-3 E M y 4 &' 3PP %__,.,( Where did injury occur?
"l'_" E.E g 16. B[(REI.:{TZIE.}!CCEJ%%R TOWR) R /i ” )@. ] o (8peciy eity or town, county, and State)
E -} b ﬁ A Specify whether injury occurred in industry, in home, or in public place,
gE *KQ (,g,\x '-/{4/‘-’(4 gy .
-t 17, INFORMANT.... i 7 o o NS Nl
3 _%m (ADDRESS) Q \J"Cﬂ-u\) L VALS Manner of injury.......
bﬁ 18, BURIZMR TION, OR % Nature of injury.
© ( E > 2
4
;; o FLA . DATE = ”i/" 24. 'Was diseasa or injury in any way rel oceup 1? !
AE i 19. UNDERTAKER .77 (Lt 4 G g || 1 B0LBPECHT
1] (ADDRESS) A F) z (Signed), WXL K. , M. D
"o R
) 20, F"..ﬂ)a“w‘:r)". 19.:_5_.,[ ‘ﬂ}-’“—lL f (aLA_%(? / (Addresy)..[/.
egistrar.




R N



