'- -
N FEB 25 10, MISSOURI STATE BOARD OF HEALTH Do not ase thts space
EE BUREAU OF VITAL STATISTICS
'] CERTIFICATE OF DEATH 1 o/ N §)
H . PLa 49478
. CE - -
S8 . SR
;5 B County.. e rrmsrrries Regisiration District No, Flle No....... b N 0
@ .
a g > Townshi \TCW ..................... Prlm.ary Registration District No......... “32 ....... Registered No
z 3% auy...d & mf.;.k% (Nogf. ............... ) St s Ward)
4]
S =B 2. FULL NAME.... CANAAOAA . R I\-\_'
o h%
x A & (2) Residence, No...... =\ f=en 3 \') ............................ Bt.. ............................ Ward, e
= . {Usual place of aboda), (1! nonresident, give cty or town and State)
_ E : 8 Length of reatdence In cliy or town*Where death oecurred yrs. mos. da. Howlong In U. 8., if of foreign birth? 8. mos. da.
HO
=
™ E'S FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
[ei] E 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W 9 E \y\ DIVORCED (16rite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) N6 LY L
o 28 W o
S5 22, 1 HEREBY CERTIFY, That I attended deceased from
< wn 5A. IF MARRIED, WIDOWED, OR DIVORCED _— Ny —
2% HussAtiDor b DY, o o b
o OR Q
o5 153 b Death iszaid
[ . )
;- -g . 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) \ L k) -3 ‘: to have occurred on the dats stated above, at...... 3 :.\*ms_-b
= Eg 7. AGE YEARS MONTHS Davs If LESS than 1 [| The principal cause of death and related causes of fmportance were a8 follows:
1 g . N -
!: 2 % S Dete of onact
g o S B dulihidiskisishtduvaonmmnill | OO0 S S, iy oot e A * o W 4
., 8. Trade, profession, or particular
E -] : 2 kind of wm'l: dohe, as nylnner. ]
—~. 2 E Q0 sawyer, bookkeeper, ete.........ccoviimmemrrecernicsrnr nneneen
z i:“' E | 9. Industry or business in e
E =8 E work was done, s sffk mit, =000 N
o :2' 3 saw mill, bank, etc
= 34 § 10. Date deceascd iast worked at T1. Total time (geate) ]|
z 5 E- ylg:r)m“l)‘“‘m (month and 'm;:ggn Other contributory cavses of importance:
on 12. BIRTHPLACE (CITY ORTOWN). X o2 oo |
.ng {STATE OR COUNTRY) 7 .
5>
a —g 8 5 '3. NAME .................. ‘
ﬁ g E 14. Bl PLACE (CITY OR TOWN) W'ham: ;::P”;f;:d diagnosis? - \
. BIRTH o confirmed Aagnosist.............cc..coniveiiinss u £
§ E g I THELACE (CiTr o on agn ‘Waa there an autopay?.\
- ] 28, If death was due to external causes (violence), fill in also the followi:
Ei 4 | 15. MAIDEN NAME dent, suicide, or homicida? Date of Infury....co.rrg 18
S A =
' ‘Where did Injury occur?
E 4 96 BIRTHPLACE (CITY OR TOWN)..c.c. - R peddiy dity or town, minty. amd State)
°E whether injury occurred in industry, in home, or in public place.,
g
25

‘§\
§
g%

Z: '-“-"Z:f {njury
R P REMOVAL Nature of injury.
DATE/ Rl A ) t£ 24, Was disease or injury in any way related to pation of d i

19. UNDERTAKER - M i—)t’(-' vime | Tao, specity
(ADDRESS) specit

w.r1en L2 - 1 P 6Tl F 2. Choenis.. (Signed)........

" Repistrar.

1

D

CAUSE OF

3
x
-

N.B.—Eve:




-y




