MISSOURI STATE BOARD OF HEALTH Do not use this space.
.. * BUREAU OF VITAL STATISTICS
Y 2 11935 CERTIFICATE OF DEATH

1. PLACE OF DEATH : 44]_53
/ M ............... Registration District No...., 75 i File No...:

. / 7P Kncles . .. 2L . Atz . Ward)
g FULL NAME g, /Mx/f

(a) Residence, No g
{Usual place of abode)
Length of tesldence In elty or town where death

"/‘

¥ra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS a’a MEDICAL CERTIFICATE OF DEATH

ol + COQLO%E 5 g'u'\‘.-g'?n% M"':S'ﬁ:’:ﬂ?ﬁ?‘ o 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /,%’ pld 199 F
,ﬂ)—-ﬂ/ -—@: 2, | HEREBY CERTIF Y, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED }3 b
HUSEAND oF ANV I £ 7 %?3"' to. b Lo tamditonn.  11.., 19
{oR) WIFE or I last saw heawrt aliveon........ A L2192, Deathiagaid

— pet:
6. DATE OF BIRTH (MoNTH, 0AY, AND Yerr)ZZsestr /3 e /T %5 || to nave ocrurred on the date stated above, at/’/a .....
7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cansc of death and related causes of importance were 88 [ollows:

Z-Z \3 ; Q Date of onset

8. Trade, profession, or particular
kind of work done, as spln.ner é % 74—
sawyer, bookkeeper, etc......... 58

9. Industry or business in which

work was done, as gllk miil,
saw mill, bank, atc

10. Date deceased last worked at 11, Total time
occupation (month and spent in ¢
100

OCCUPATION

BIRTHPLACE (CITY OR TOWN),. .2 2878/
(STATE OR COUNTRY)

.
&

13. NAME

5 "
+Name of operation....x

14, BIRTHPLACE (CLTY OR TOWH) /QMJW What test confirmed dmxnmh?ﬂ..

(STATE OR COUNTRY) i A
] 23. If death was due to external causes {violence), fill in also the following:
15. MAIDEN NAME Accident, sutetde, ot homieide?........occvececnnneecs Date of Infury.......ccruvsnnns »19........

‘Where did occur?
16. BIRTHPLACE {CITY OR TOWK),./i— tnjury (Specify ity or town, eounty, and Btate)
(STATE OR COUNTRY) /‘W‘d-‘ i et '(’ Specify whether Injury occurred in industry, in hame, or in public place.

17. INFORMANT m/ /

(ADDRESS)
18, BURIAL, CR

. 'Was there an autopsy ?..ae=Ch...

MOTHER | FATHER

Manner of injury
Nature of injury.

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

¥b

ATION.

24, Was diseass or injury in any way related to occupation of deceased?.. Atwed...,

9.
{ADDRESS)

20. rn.snf%’{/‘r 931’6@,@?1//4«'://9 7/J-~—-r-‘-/f»" (Adrems). S‘t‘ (L m,mﬁm

Registrar, ™l .

N.B.—Ev
CAUSE O







