MISSOURI STATE BOARD OF HEALTH Do not uso this space.

EJL o 1";'\6 BUREAU OF VITAL STATISTICS
FEVI CERTIFICATE OF DEATH

o / DL
e
R 22590
. oy <
Primary Registration Distriet No.... 5 4@ '_ 4./ | Bepstereano
St Ward)
{n} Besidence, No. . ... Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in ¢ty or town where death occurred yrs. mos. ds. Howlong In U, 8., If of forelgn birth? re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

B p. ac OE R BACE | 5. g{';g;ii-iﬂg*5“!;';'55-;:;":;:3’-‘? 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @"" AL 1
P l : L 7
g 44 { W £ EEBY CERTJFY, That I attended decensod fmmé
SA. IF MARRIED, WIDOWED, OR DIVORCED 4 - .
HUSBAND oF ] g ~ %f ,195.. N Tkt ‘,L . 195
(OR) WIFE oF  J -

ol - > Ilastaaw heAs... mveon..;ébmm.« 193, é Death is sald
6. DATE OF BIRTH (M(NTH. DAY, AND YEAR} m “/ ! &ez to have occurred on the dateftated above, at...x4. /..

7. AGE YEARS MONTH: DAYS - I LESS than t || The principal cause of death and related cnuses of lmportance were as follows:
? @ day, .. ...hra. Du: of o
R {
B. Trade, pro!ésion. or particular
-4 kind of work done, &a spinner,
] sawyer, bookkeeper, etc............ L
[ 9. Industry or business in which
E work was done, as sflk i, £ N
5 asw mill, bank, ete.........cccnmrmimn.
8 10. Date deceased !mst worked =t 1. Total time (vears) || "
o this occupation (menth and spent in Other contributory canses of importance:
year)........ Yy )ccupa 13 « TONORORN
12. BIRTHPLACE (CITY OR TOWN) Lt
(STATE OR COUNTRY) e I | -
[ B . U WA ™ ¥ .~ [P DU o I | [,
W [ 13, NAME \ -
E Name of operation Date of
< | 14, BIRTHPLACE TCITY OR TOWN) AL ‘What test confirmed di is? .. Was there an autopay?................
b, (STATE OR COUNTRY) i
T - N L ) 23. If death was due to external causes (violence}, fill in also the following:
3 W 1 15. MAIDEN NAME : d : 7 hv (= Accident, suicida, or BOmIEIdeY....o.covverisrrreren Date of injury................ 19
» kE ’ ‘Where did inj oecur?
; 0 | 16. BIRTHPLACE (ciTY 0R i — %@ ................................ il {pecify clty or town, county, And State)
» {STATE OR COUNTRY) Specify whether injury cccarred in Industry, in home, o7 in public place.
: 17. INFORMANT -7
i {ADDRESS) Manner of injury.
- 18. BURIAL, Nature of injury.
. PLACI 22.4 Waa ditenss or injury in any way related to tion of d 417‘2’&
N 19. UNDERTAKER... S/ G/ L 1 80, specify.

{ADDRESS) {SBigned)..........

. nuanzww._. o T4, 36 _2#60 Aderaal? '’ ! {Addre).....coreee el ol
Registrar.




-~ r i
ol
. 14@.’ v
.
r o ‘
. -
. '
. ‘ Y
. -
. L k]
. e . .
. - - T .
'ﬂ} » - s R
', ¢
- % - . . . . -
ot ! £y
. . {
R ) ,u“ ,c¢‘_': N ,
= i : sl
. s ) K - - Y
¥ ' .
PR L - . /.,
aF -
hl -
I - ) e i '
- . -
v, . - - «1? - o AR
- \ " j,' . . - - . '
N + f" ' L v
b S ' ' LI P
- . s . -
\ Uy
oy .
)/} ¢ o 2 .
. : -
- S e ) . . Lo
s PR . \ I .
Balv S ot : ‘ T
- N . ' o
1 [ N .J'T ‘_ ’ ' "" B .
o P 4 - ey da o
' - I P
i
I’- » "
-
. ) .,'.'
P - «
N ¥
.
) . .o
- . ’ by
P .
- N 4
-
* [} ’ .




