MISSOURI STATE BOARD OF HEALTH Do 20t use this space,

(Signed) e ‘97\ , M. D.
(Addrm)zny Dy

g*‘ BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH
o
S8 &l 1 pLace oF DesTH 2
2§ { 27
4 B - #9 County Registration District No,
5 E cm\‘ Y Township... Primary chls(ntion District No. f(j—s‘y—
o] 2 J
4 o= L - 13 SO OTN" SRS § » (< WOSUSTN
QO 5O >
2 E; =L 2. FULL NAME. L2 AW I "
0« 9‘4 = (a) Resld :
= . g (Usual plaee ol' abode)
z ?_‘1‘ 8 Length of residecce In city or town where death cccitrred ¥r8. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
w g5
E E‘g PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICAI_E OF DEATH
b e
=]
w ﬂ g ' M 4 €05 OF RACE | * Biyapesn ?ﬂéﬁ?‘t‘ﬂ'&wfﬁ? OR- 1451_ DATE OF DEATH (MONTH, OAY. AND vunﬂ? ex 7 . 1
o §§ 74 % HEREBY CER 5;—' hat I attended deceased f.
q< uh SA. IF MARRIED, WIDQWED-OR-DIVENCED . / @ﬂ 935
o HUSBAND oF . A VO S
0w ag (PR)-WHFE O, .
oM g
w EH 8. DATE OF BIRTH {MONTM, DAY, AND YEAR)
E W3 7. AGE YEaARS MONTHS
} &3 73
H s
: 98 J Z
F3 g 8. Trade, profeasion, or particular
- o g, z kind of work done, as splnner,
| :g - ] sawyer, boollkeeper, cte........... /...
g &g, E 1 9 Industry or business in which
= 8 o work'was done, as silk miil,
a Y9a =] saw mill, bunk, ete.........oenee 4
E E‘B 8 10. Date deceased Iast worked at 11, Total time (years)
z - o this occupation (moenth an spent in this
> 5 E FODLY it e enr e e f ‘oecupnunn........................
T o= 12, BIRTHPLACE (CITY OR TOWN)........ ;.W ..... ]
- Rfa {STATE OR COUNTRY] . i
— o 5 - 7
2 3 e m ir
>: _8 w E [ Name of operation
0
- gE @|| |1 BIRTHPLACE Ty orTown).. f‘-r""'_ What test confirm )
g5 il & (STATE OR COUNTRY) /M N 5>
3‘ HE T , D 23, If death was gile to externa) causes {violenee), fill in alao the following:
T EE i 1 15. MAIDEN 22 « Y aeetttent, sulcidgfor bomieide.......... ... Date of injury.......ooeoo. 9.
23, o Where did injufy occur?
w dg O | 16. BIRTHPLACE (CITY OR TOWN) , ere didin] v Specily ity oF town, sounty, and Btata)
= A= 3 Y ) ¥ city . ¥
- g oo (STATE OR COUKTRY) Specify whether injury oceurred in indastry, in home, or in public place,
g B
= BAADNET OF ADJUIY cuivioiriemcucuieeiessraeess ietsransconssresrersssssssssssssssomestrmemes sesssesens
EE Nature of injury. . ¥
55 o 24. Was discase or {njury in any wa: ?tmn of deceased?................
l. E If 8o, specily. -
]
o
18]




. . .
'
. ¢ R -
.
. '
N .
Fl
- . -
. . N - .
~ . .
L o
. .
. - N
o .
) . - .
.
.-
e
LI
s . . . .
R -
. .
' . .
.
1
. |
. .
.
. -
'




