MISSOURI STATE BOARD OF HEALTH Do 1ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

rtant.

&
@ e
) I / {
EE 1. PLACE OF DEATH 79_‘% 428‘-):)
'55. Registration Distriet No (ﬂm File Noj_ : H48 .........
cgn 4 : Registered No
w
E 5 E .‘h ................................ Ward)
! Eg
]
. ]
=) sual placo of & (i nonresident, give ity of town and State)
] S 8 Length of residence in city or town whers death ocenrred yra, mos. ds. How long In U. 8., if of foreign birth? ¥rs. mos. ds.
i
, BO
E E"a PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
-4 et
] 9 , . . \ , 0, OR =
. Q) E 3. SEX y 4 Cowc’i 5 g"&g;‘éaﬂ'}"“'ég Do 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) / 2 = 2 7 135 §d
/
. ﬁg ;514,@ /Z(/M z | HEREBY CERTIFY, mx attended deceased from
. wh 5A, IF MARRIED, WIDOWED, OR DIVORCED y4 - e . e
, 8% HUSBAND oF " - 3 .. ey 1928
» o (oR) WIFE oF o Ilasteaw h..%.‘iihve on/ﬁ .................... 7 g 19.77 ZPeath ia said
! E = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) r7/n./ to have occurred on the date stated above, nt/ﬂ
. ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
: g g g ,Z _ — Date of onset
o
1 % B. Trade, profesmion, or particular
. 0 B r4 kind of ‘work done, aa epinner,
g =) g sawyer, bookkeepor, ete......... y.)
f o8, E | 9 Industry or busines in which
. =2'8 oy work waos done, as sflk mill,
} 4 =] saw mill, bank, atc
L 23 Y| 10. Date doceased Iast worked at 11. Total tima
1 E B 8 this occupation (month and spent [n this
; @ E year)........ : occupation.
: E:—'j 12. BIRTHPLACE (CITY OR TOWN), M
v A g {STATE OR COUNTRY)
, B I'e -
* B3 i | 13 NAME ) e _
- 'a ) 'I_ |- - 2‘Nnmn‘n! operation. .. ...t ' Date of. M
! o B < | 14. BIRTHPLACE (ciTY oR TOWNY. %/, .11 What test confirmed fingnoss . ... Wes there an autapsy?... . o,
- L (STATE OR COUNTRY) . A o 7
r ak T - I 23. If death was due to external causes (viclence), fill in nlso the following:
E s g 15. MAIDEN NAME Aczident, suicide, or homircide?.......occonocvmiemvmvminns Dato of Infury......ccuniivs s 19
" SR E /] Where did injury eccur? . .
) dg © | 16. BIRTHPLACE (CITY.OR TOWN) {Specify city or town, county, and Stats)
. z (STATEOR courmf //(44’\/?2/241 W/"
. '8 E £ # ) Specily whether injury occorred in industry, in home, or in public place.
: <
=35 Manner of injury.
Ea Nature of injury.
p?% 24. Wudheauori.njnryf.nanymrda to occupation of deceased?................
A If 8o, specify.
me m
¥ (sigooay. u%"/




£ p——

o




