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

CERTIFICATE OF DEATH 85 3 2 2 6 4

..................................................................... Registration DIStrict No..ovovcrorvcree oo sneesee File No ,
01 (95
g [ A 5 (S AN SO N S [T el)- S e RO Regisiered No........ I SV o o0 S—
=2 A e 7 M o S P Wasd)
=) .
2, FUuLL NAME I
(8) Residence, No.... =L ©.7F £ Ye2 f// C.. .0 %G ——
— (Usual place of abode) (If nonresident, give city of town and State)
o Length of residence in city or town where death occurred yra. mog. ds. How long In U. 8., if of forefgn birth? yra. mos. da.
=
PERSONAL AND STATISTICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF DEATH
3 . 2 . , WIDOWED, OR
{' 3 557,‘ 4 02;35"“ A | 8 B M rte tho ward) 1~DATE OF DEATH (ons,oxv. anoven) (et v o 1833
} I HEREBY CERTIFY, That I attended decensed from
54. IF MARRIED, WIDOWED, OR DIVORCED
iR }‘L R N— ey 107 T Gttt stk e
(OR) WIFE oF /. jzu [ L (1| Masteaw h dtea alive ono“c’{’ ........ f'rL Ry .19, 9‘9.31)@1;], ismaid
€. DATE OF BIRTH {MONTH, DAY, AND YEAR) 12!, /,F ﬁ to have occurred on the date stated above, at.& ......... a ..... m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pidpal cause of death-and.related causes of importance were ns follows:
day, .........hrs. (]J r Dule f onsel
L'o (Mﬂ S OF ettt || A Jﬂ‘f&

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

- WRITE PLAINLYJWITH UNFADING INK---THIS IS A PERM"IENT RECORD

8. Trade, profession, or particular
F4 kind of work done, as splnner, @(Mt ......
Q sawyer, bookkeeper, etc.
F 1 9, Industry or business in which
’5 E work was dooe, as ailk mill,
6 a gaw M, BROK, BL0.. .t s e
l} § 10. Datfmdmedﬁlut(woritcﬁd n; 11. Total ntmet ﬁrs) /
t! occupation (mon an apent in
FOAT) ot it st s ey occupanon‘..'. ..................... /y 7
12. BIRTHPLACE {CITY OR TOWN)....
, {STATE OR COUNYRY) __/ .....................
x et e oo et Aore ememerm et et At Aot Ar oA e e b ek 0]
u | 13 NAME = 6 - [
II- Q ¥ 7|| Nams of operation....... ‘71"0 ... ( .. b ...... K ....................... Date of...coveeevere. S
'i < | 14. BIRTHPLACE (CITY QR TOWN), . b % “ L7 ré""‘é re ; L--. ‘What test confirmed di in? ‘Was there an autopsy?...£. O
73 & (STATE OR COUNTRY} .
M "YY\ W 23, If death was due to external causes (violence)}, fill in also the following:
W | 15. MAIDEN NAME M\AC\ Accident, suleide, of homicide?. 2 LA} o......... Date of IJUry ..o 19
= ere did injury occur?... L9
; g 16, BIRTHPLACE (CITY OR TOWN)... v X LA *,L e ity ety or town, county, and State)
(STATE Oft COUNTRY) i Specily whether injury occurred in industry, in home, or in public place.
17. INFORMA. " y y S ¥ant, g
=] {ADDRESS) A Manner of infury. i
Eﬁ 18, BURIAL, CREMATION, OR REMOV, ature of injury. ,/7(’6-—7/[_4 N ﬂ,_
4] % 1 Q2 {i =
‘?Fﬂ 7 W_ 24, Wudwuorimnry 'Eynu relnr.adtnoecupatmn ofdemmd?ﬂw "
, U3 Py, 11 a0, specity
ot L F j o</ 71 i Y i
(Signed) . M, D.
-1 8} /Tb it

{Addrean) ... 5wl

;7 'RCO‘SII:&;." s .







