BRI MISSOURI STATE BOARD OF HEALTH Do not use this space.
8d RITA I - ”:’: BUREAU OF VITAL STATISTICS .'_ 8 O
'EE T CERTIFICATE OF DEATH by ] 8
3 &
E_ﬁ 1. PLACE OF DEATH ?91
4p County Registration District No. Filo No .
0 g To I Primary Reglatration District Now Registorsd No........ AN 400D
a gé ci AL, e /. f Bl oo Wazrd)
Q 2o
8 55 2. FULL < %’:ﬂ-“'—f-
x A / - a o LT W= S 7t T
= p: B @ m“;&f :?}sa‘g;;/ ° -4 B (If nonresident, give city o town and State)
-4 E 8 Length of residence in city or town where death occurred re. mod. ds. How long In U, 8., If of foreign birtht yra. mes, da.
u ——
o
E 5"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: -] *
E g g 3. SEX +. COLOR OR RACE |5. SiNGLE. MA(:!DFE_IEI‘). c‘ﬂ?ﬁ?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M . > 30
o ‘33 )}QZ Le uégé y 2. , 1 HEREBY CERTIFY, THt I attended deceased from
o 2% SA. IF ",:l'}“si,?,;.".;‘g?"“““ DIVORCED & 2 }44/%%.30 " 19% : , 1.2
a g E (om) WIFE oF > = Ilasteaw h.m=ny alive on..enn A
a 'gm 6. DATE OF BIRTH (MONTH, DAY, AND vun)\?_ié 2/~ / Y 4 /]| to bave cccurred on the date stated above, m?;_—:@m
X ﬁ o 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were an follows:
l-ll £33 .0 day, ...oees hrs. Date of eosel
:l 2‘2 7 J_ yd / / L] SYT—— min. || oS E ettt L ORI L AT o,
z ,‘3 8. Traad profession, or parti;:ular
- T 4 Kind of work done, as spinne
o ;g ‘E Q sawyer, bookkeeper, ete.... 7% 076
o k! 9. Industry or business in whi )
z & E‘ E ! nwork wg: donex:a:; ;;lkwmc ....................
o : =Y =] saw mil], bank, ete............. faom S
g 33 § 10. Date deceased last worked s : A V4
E By this occupation (month and Other contributory causes of importance:
g g a Year) ... oocupatiof L P F
; 3% o THPLACE (v om o g g PN S
E 23 RTHELACE (cirv or Town) /., wadﬁzmﬁ e,
g :g 8 E 13, NAME ;: ..... ree e eraranasanen
>: ,§ - X - Name of operation.......... . Date of......m..
i‘ o E E 1", B!RTHPLACE eIy 3n TOWN). /. ‘What test confirmed diagnosia?
=] STATE OR COUNTR o 4 .
= o3 T ol A et 7 28. If death was due to external causes (viglence), fill in also the following:
ns_ E _§. A 115, MAIDEN HAM | Accident, suicide, or hemicide? Date of IRjUry.....oovooe .. J 19,
S E ‘Where did oceur?
w Fg O | 16. BIRTHPLACE (cITY orTown) £, hiid Eipecily sty o Towa Souty, ind Bty
E - E = (STATE OR COUNTRY) M&-‘%‘;—— Specify whether injury occurred in Industry, In home, or in publie place.
17, INFORMANT S22t p bl J B B8tn " e[
= gﬁ (ADDRESS} 229 /9 S [ g/;g& Manner of Injury
E‘a 18. BURI ATAON, O A-l,"a - . Nature of injury.
&o = !“—'D"'TEM“"”A 24. Was disease or infury in any way related to occupation of 4 d? W
Ig 1. UNDERT}K—ER... APy /ﬁ _____ i A| 1o, 3pecity........ 0. z‘//.. ..............................................................
“fg ( (MMP%W% ‘{%.f/f! 7 .M. D,
= ' N (Addroms)....... L 57 //W
P Registrar, T
[ A=




)
+ 1..
.
T 5,
{
.
P
ki
T R
.5
..
Y h
: .
'

Elal




