MISSOUR| STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

Y 24297

l‘eglstrnllo‘z District No...
L,L(.‘/ 7/ Registered No. 7 {

Primory Reglstration District " .
33 GZL‘—”/ ......... T S o Ward)

rtant.

ry impo

WRITE PLAINLY,INITH UNFADING INK---THIS IS A FERMTENT RECORD

", FULL NAME. Augus,t.,.B e[ck % . s s
() Residence, No..... 6. 3.3 J Lot g .. Ward.

— (Ususl place of abode) {If nonresident, give city or town and State)
: Length of residence in elty or town where death ocenrred #jm ~"mos. " ds. How long in U. 8., if of forcign blﬂh?A 7 ¥r8. — W8, ~—.ds.
| L~ =]
{ N PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE ©OF DEATH

Q. || -

el 3. sSEX 4. COLOR OR RACE
| «

5 g;#,g;%ggy::,’;‘;-t‘{‘,’xg‘,gg‘-°“ 21. DATE_OF DEATH (MONTH, DAY, anp vean) 7/31 =1 : 30PWie 33
)74&«& o 2. | HEREBY CERTIFY, That I nttended deceased from

5A. IF MARRIED, WIDOWED IYORCER
HUSBAKD O M M f N L SO * . s 190
(OR) WIFE OF AL fz g Tlastsaw b ative on . .19 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % .24 - / g\d\ )| to have occurrod on the date stated above, at............... m.

Exact statement of QOCCUPATION is ve

AGE should be stated EXACTLY. PHYSICIANS should state

> Mannper of injuv....:...........: ............... .
Nature of injury........cocooovc e e

3

. UNDERTAKER... (/ }%
{ADDRESS) /3

Y ST RS

?; 7. AGE YEARS ; MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance wera aa followa:
q day, ...........hrs. Date of ¢
q 73 cs 7 e min || Myoearditis chronie, o of oase
I I T .. Arterio. sclerosis. chronm ,
EE 0 sawyer, bookkeeper, ete.............. A st gene ized‘ _W_
& a E | 9. Industry or business in which - AT
a8 r work was done, as silk mill, Wq . u"
o o 2 saw mill, bank, ete.......evvcessrrnnnnnd TR N [ Y v "‘é
gg 8 lp Date d i last wnrked at 11. Total time (years) J - ﬁ G‘ "ﬁ ......... ; I TP
& b e this occupatmn [¢ spent in t Other contribiltory causes cat“um)“(':r
X PrrenS SR B 7 A7 S A pation.... 44 O...
g8 " ~Ang1na pectori®,  Chronic..cordnary-
ol XN 12, BIRTHPLACE (CITY OR TOWN) ... o ferd T g ot B gl —aninr e RO
2 gi (& TATE O CouTae) 4 i c:cjl_/l,\/,f ~scleroslg, Ex e:m,e %enili ty, ....................
0 =
£ e Neprd (Seedd ool ‘ o ol
g E — “Name of operation
< | 14, BIRTHPLACE (CITY ORTOWM....... ‘What test confirmed diagnosia?.......
g E 0 ﬁ&‘/\-ﬂ_/’
g ) L {STATE OR COUNTRY) et et o
- T 7 23. If death was due to external causes (violence), fill in alse the following:
E g E’ 15. MAIDEN NAME Aceident, suicide, or homicide?.........ccrriieeosnnne Date of injury.....cccoeneee S19.......
2 G E Where did injory occur?......
:a $ | 16. BIRTHPLACE (cITY OR TgAM..... 0.y o (Specily city or Lown, county, mdStnte)
- ﬁ @ z (STATE OR COUNTRY) - ’/}'j DAJ'",“"" e nf Specify whether injury oceurred in Industry, in bome, or in public place.
8 4 .
k]
B
&
I
]
=

CAUSE OF DEATH in




. . . . e . e “ [ ot !
. B I -
- e .. : T e e oo .
. . ‘\ . - B [ : L
. ' . Z o
B
. i ) . —— - .
- -
.
. . . - |
b4 . )
. .
r -~ N |
. . . - - ' N .
R . ‘
v M °
. 3 .
. . .o
. . ‘
B .
' . ' ! ’ '
R |
. i
.
- N . .
. * ¥
b . o v, .
- . Al 1
v .. .
. ) - oo,
» b
. N L3
+ “
. . . -
.
Do, .
- o .
L - .
- - .
1 . . . .
. . :
' LI . o .
: . o .
! g '
. - .
. ' . .
. N . -
, - . \
. K !




