WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

tem of information should be carefull

EATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

r{)i

N.B.—Eve
CAUSE OF

AL

s

I

<.

M ISSOURI STATE

2, FULL NAME

.—‘}‘

- {») Reddence. No....... o 7
<L place of l ‘
’)Lenm.h of reddem in elty or tmrn where’d

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thls spaco.

BOARD OF HEALTH

I

735

Registration Dlstrlct}in 'Z S’ \)/_ File No.............. / .....................................
Primary Registratlon District No....! 6 03[ ........ ) Registered No Z-
Bl e Ward)

How long In U. 8., If of foreign birth?

yra. mos.

2

PERSONAL AND STATISTICAL PARTICULARS
CE |S§. ngGI.E. MARRIED. WIDOWED, OR
/)

3.SEX A 4.CO
% éz . ﬁn{cﬂ) (torite the gord)

SA.IF I‘ARRIED WIDOWED OR DIYORCED
{oR) WIFE oF //poéa, (4 /’}fvuﬂ%

e X W

6. DATE OF BIRTH (M0

If LESS than 1

7. AGE YEARS MONTHS

77 p4 3§

8. Trade, profession, or particular

MEDICAL CERTIFICATE OF DEATH ‘

to have occurred oo the date o
The principal canse of death 3,

tiled rope. sround rafter in wod:

. FILED.. kﬂ

z kind of work done, as aplnner.
g sawyer, bookkeeper, otc....... ~e~ghshed. ., put Ang.rope..around. re. ok
S| % e s dose, a L’im'ﬂfﬁ’. \Vwhile standing..on. stump. of wodd.....
2 apw . 19 | L P P PO ST
T A T Jumped. of £ of stump.of wood. ., [88....
8 this )mﬂ‘ﬂ‘m (month and m;tmi?i:n Other-contribntory-cauzes-ot-tmporteney :
B S U UU OO 7~ 77«13 < <) WS
..... noosea..tightened around necka. |....
2. BIRTHPLACE W/

e o cosnmey 1M £ et Gz ey || Dang... there. untll strangulatign. . ..
& w7 fong R, Kowehy - | WAS. COMPLOEO. e o
':l_: 13. NA ~Tp Name of operation................... er 8- L Rpp oL
z 14, B:I:’TT‘:{T%%;CC%‘(};‘ITTJORTOWV/.. - Wi %: .\Whattestconﬂrmed diagnosia?y'™. /. Wal there an autopay?
ﬁ f . 23. 1f death was due to ex y(um (violence), £l in also the fullowing:
4 [ 15, MAIDEN NAMWWQ Accident, suicide, or homlelde?........oooocerrrncer, Date of injury.... v.cvoeens 19,
5 Where did injury occur? . .
3 16. BIRTHPLACE (CITY OR To AR—— Specily city or town, county, and State) .

(STATE OR COURTRY) Specify whether injury oceurred in'industry, in home, or in public place.
17, INFORMANT..” 14, etz sl

(ADDRESS, Manner of injury...
18, Bumfzéuﬁ M«wm_ f E Natuzo of injury
TL// 24. Was diseasé or injury in any way relsted to oecupation of deceased?........... /.-
. UNDE W It 80, epaciy - '
(ADD g

Reat.urar [

’ o %
Zoibia . 19..5 3--..-Mﬁ&. ﬁ"f .




) i - ’
Se; Senile  dementila. °.
N . . :‘, ) -
P
o - '
EE

-




