o | .. MISSOURI STATE BOARD OF HEALTH 7 Do not use (his space,
E 5 A R 1 2 BUREAV OF VITAL STATISTICS
= 793@ c:nﬂnc%:z(oo? DEATH
'g_é' 1. PLACE OF DEATH 79 1
C. B I County...... Registration Dlsldcl . L N— 1003 File No 4 (821
% [ Townshi, *ﬂ @QO
o 5 = D (23 o | TN Registered No.... s Q
[ 4 o ‘E g Zret B W Mo Ne...« 18 o Lo e SRR 0 O oo Ao, 2o =00 ard)
=y
no
§ e 2. FULL NAME. % > 4’“1( ACC &W( S tlllbom )
&x p..§ (a)l(ru;:ﬂph fbo%—)zg M-ﬂ——u—ﬂ— st., g Ward.
. ca of abode (Hnuanfdmt,gi o town and State;
E : 8 Length of residence In city or town where death occurred yre. mos, ds.  Howlongin ¥, 8.,If of foreign birth? " t:r:.r ::o., }d.,
=0
E EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s .
E g g g? = ! m s gwgscg}?fx:’:&?;ﬁ?’ oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feb. 9 1936 , 19
o <2 ; M re o
. EREBY CERTIFY, ﬂ,m.ud
o g ﬁ 5A. IF MARRIED, WIDOWED, OR DIYORCED %t i f'D % fl“mt% from
E E g (}:)[}{)Sgﬁgg gFF ..............
. %& Ilanteawh aliveon e s 19a Death is zaid
z & 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ﬁ.—//i ? / %3 € | to have occurred on the date stated above, atede’ >, Zom.
= Eg 7. AGE YEARS MONTHS Dats " LESS than 1 || The principal conse of death and refated causes of importance wers a8 follows:
] 5 - . day, ........... hra. Daie of t
P2 : __ /‘%’047 ?LJ% il R ool su
Z 52 2| T S et e e R P anon:
3 g E ] sawyer, bookkeeper, atc.
g 2% '.E . Tnd o busines o whidh T
- =8 o . work was done, a3 silk m.ill,
a] :‘ [~ = saw mill, bank, etc
X 5.3 § 16. Dage docensed last. worked at 1. Total time Greare) ||
z &bk oceupation (month an: apent in this r contrib
5 E a vear)........ p— R L — Ottqa nseuar’ f%ff Wgs‘.lre on
D 4 N .
z 52 | e ommeucecmenom.. . ¥ Lo RS EoTd dir Ing e LIVery
— 5 .
; 35 E 13, RAME '4 .................... ‘
-« D@ I Name of tion
28 | & g s..< et e
= g E & 14. az ﬂfri'bﬁcc% l(}':“!r RY}R TOWN) CoAi s ‘What test confirmed di ais? ‘Was there an antopsy?................
3 =E] E N 23. If death wes due to external causes (violence), fill in slso the following:
3 gg T 15. MAIDEN NAM Accident, suicide, or homicide? Dt of UKy .cocccroros W15,
\ ‘Where did injury occur?
u 5 | 8w o am oo FE00 s iy i v, i, S
E EE Speeify whether infury occurred in industry, in home, or in publie piace.
17. INFORMANT. s b
3 & § (ADDRESS) . Manner of injury..
B 18. BURJAL, TION, OR.REMOV. N .
[ 3 r Nature of injury.
£5 %M L/ W3
. Il 80, Specify.... e W
N‘E . 2 (Signed) W M. D
7o (Address)... 320 lletropolitan 3I1Gg,"
Registrar.




LT

- * B
- *
' -
L. . PR T
.
s ! .
- . .
1 Lo [
] -
H I '
A Lo
3 - -
. R
“
€
. 1
a
\
4

»
-
L
~
" .
v bt .
e
“
a . i
£
T, S W)
P
[ .
. .

[
- v
.
. .
t\.
-
PRI
L




