ery important.

vy

8y

TS B

tassified. Exact statement of OCCUPATION i

y supplied.

>R %

EATH in plain terms, o that it may be properiy ¢

item of information: ghould be care!

33

. MISSOURI STATE BOARD OF HEALTH D¢ not use thls apaco.
X BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH iy Iy
3 37007
1. PLACE OF DEATH . R é
<H County.... %A«Zﬁ: ...................... ‘Registration District No Y-Go
/ )t
Z Township.....~... = Primary Registration Distriet No#z']'z’ Beglstered No, 70
;;!1 a;y.,_,_.,,__,,‘s"""(t«z Y - S Ward)
2. FULL NAME Sar el e Y TN o= X L X
(a) Residence, No... / dowes 5, B0 I T SRR e s WIFEe st sesemes ses s ensas
(Usua! place of ‘abode) (I nonresident, give ety or town and State)
Length of reaidence In city or town where death occurred ‘ yrs. mos, da. How long In U. 8., 1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6' MEDICAL CERTIFICATE OF DEATH
[
- . . . D, O A -
e . %R S BACE | % BINGpGep (write tho warg) || -21: DATE OF DEATH (MONTH. DAY. AND YEAR) / /— & 18373
7 }ﬁ,&‘. o o, | HEREBY CERTIFY, That I attended deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBAND OF g o) /0 = LA, to LT S s 193D
{oR) WIFE oF Mﬂ "‘7-/3 L4 E;Ilut sawb&. I, aliveon., }/”5' ,193.2 Deathissald
6. DATE OF BIRTH (uokrn, dhy, ano veam) to have oscurred on the date stated above, at, 6/ 5’.)?’::1
7. AGE YEARS MONTHS DAYS " LESS (han 1 || The principal eause of death and related causes of Importance were as follows:
dBY, o hrs. l‘hte
ié— 8 °2.‘G OF .o i L(/)ﬂemlq } j
B. Trade, profession, or cular . . J ZL
z kinéup t work done, mnet. ‘j/ m £ C." d F i IS ..
1] sawyer, bookkeeper, otc........... Y M . AT ix SOVTORRONN A!,g’
£ | 9 Industry or business tn which ¥ T gt LT g g e
n work was done, as ejlk mill,
a saw mill, bank, etc.
31 10. Date decossed last worked at 11, Total time (years) |7 gt g e gt e sttt [
3 thin oecupation (month and spent in her onn!.rlbulory causes of |
¥ear}.........., m . ra ‘. Mo h’ld o
12. BIRTHPLACE {CITY OR TOWN)... A2 Crir & bl 2o —— .
(STATE OR COUNTRY) / 27 wl """ I e
I ’ ,; ' J L am 4444444441484 bemmmtam s sat raeenssbeebeanesssnss simenerty
w | 13. NAME M‘L—-‘/ @ur.‘-yw ALt 4’ 6"‘"
E m ;Name of operation-.... berrrorth - Date of........... T ieseae
< | 14, BIRTHPLACE {CITY ORTOWN)....... 7 2. S Scp Exlattf ... What test confirmed d.lnznw'.s? Was there an autopsy™... J71..c3.
b (STATE OR COUNTRY) +
T T 23. II death was due to external causes (rBlenu). fill In also the following:
4 | 15. MAIDEN NAME AM—gJ/ WM/ Accident, suicide, or homicide?.............._... Date of (BJUry. ..ovvserssnnn L9
B did injury occur -
g 16. BIRTHPLACE (CITY OR TOWN).... Where jury ? sy iy o e
(STATE OR COUNTRY} Specify whether Injury occurred in industry, in home, or in public place.

1. mromm_.“&/ﬁy—,ﬂ/fy ../

Coadeis 2no < || Manner of tojury..

18. BURIAL, zATION OR REMOVAL Nature of injury.

R.B.—Eve
CAUSE OF

11 8o, specify

24. Was disease o [/q}ury any way rd@m oc;:?p:g!on of deceased?

e

rird
19. UNDERTAKER e ey 7 Wt L e D, O

DRESS)

20, nu:n”"é-




.

T

A
-
L I

§

-




