MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

. t{%

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

? CERTIFICATE OF DEATH -
) 1. PLACE OF DEATH Nadh
, JU e
'& \ﬁ County... Registration District No........... 2.2, G ... ; File No. .
Primary Beglstration District No, Registered No. //
E ¢ my S Ward)
A}
§ CZ FULL NAME.... ftt¥cfefiabtnnn kil Lttt f et heeMlecermand s cossseovernatess e sv s ses st et st eeesesssmsaessmeees oot se e
1 {8) Resldenc® [INO.............coccrrseircsmcsiss st snssessstss s enessrensneee B v WADL L
" U (I ponresident, give city or town and State)
F Lengih of resldence in city or town where death oceurred  / yrs. maos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. da,
fal
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g f
x 3. SEX 4 LR R RACE | 5. B o the ey °%  |{ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) <1
WZ&Z@ LI Tlrtial o on v vl 2 1 HEREBY CERTIFY, That mended deceased from
SA. IF MARRLIED, WI1DOWED, GREWREED ;
HOSEARD oF & g Boorenes 130 b0 Z.u o TR
(OR-WIFE-of Lrriras 1lgdt saw hefzad. aliveon...... ’:'ﬂ' 1&.2? Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ~D - /fxr(o to bave occurred on the date stated sbove, at, /jl ‘f‘f m.
7. AGE YEARS MONTHS Pavs If LESS than 1 || The principal cause of desth and related causes of importance wore as followa:

Date of ouset

76 S _43

8, Trade, profession, or particular

Z kind of work done, as apinner, It N R 8
Q sawyer, boolkeeper, ete......... Bl M b AT G0 L LU CL)
21 9 Industry or business in which
r work was done, as gflk miil,
=] saw mill, bank, atc.
3 10, Date deceased last worked at 11. Total time (years)
8 this ocecupation (month and gpent in this
bt 3 FOO USRS occupation...........ccceun..
12. BIRTHPLACE (CITY OR TOWN) M [
{STATE OR COUNTRY}
14 .
G (S NAME Zfll i @M “F) M
E Name of operation. Date of ...
< | 14, BIRTHPLACE (CITY OR TOWN).... ‘What test eonfirmed diagnosia? #/ ., Was there an autopsy?. 4
- (STATE OR COUNTRY) pay?.
M ’g 23, If death was due to external causes (violence), fill in also the following: *
E 15. MAIDEN NAME ; ';Zd’/bq/ 0'22::.;.) Accident, suicide, or homicide?.........cccooceveecrrnnn Date of injury.........oeue.. 19,
[ Where did inJUFy GCCUIT....ovoueeccteceecceee et eeeeeerssseesesem s seeeese et esseees s res s e
I g 15. BIRTHPLACE chgv or TOWN) ............... " {@pecity aity or town, county. and State)
(STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT /Lt .. ﬁ S L Sy SR | B
o (ADDRESS) j. MADNET Of IDJULY ...t it amieineeesessaensse s sessssemsmesns e srasseres b eesaems s semmeas
Ea 18. BURIAL, CREMATION, OR REMOV L 9 2o 9 Nature of injuty Ao et et et et et e eeemt e e es oot et reemeeemet errtsea s et 1osonn
B I aandavn/ 14 ; inj -
T; PLACE A - DATE, . "?—3 24. Was disease or injury in any way related to pation of d ‘“M
. 11 80, apecify... Lol
: 19, UNDERTAKER.. [ < ¥72r 1 A1 s ——————— x
F‘EE (ADDRESS) (s;md)@ﬁed ‘f‘{‘ = %—Q M.D
zo E) , Edop W - + M. D.
. FED, T L 02T D) T LA (Z- i _q(%ddrw).{jw.. VY 5y ] oS A 7 %0 S







