(STATE OR COUNTRY)

13. NAME

’ P

14. BIRTHPLAEGE(CITY DR TOWN, 4

Name of operation..........cconns Date of.........

[t 2—7 ; :
{ STATE OR COUNTRY) m P] .
3 2 ‘What teat confirmed diagnosis?. & ... Waa there an sutops;
. )
5. MAIDEN NAME /‘/V MM 23. If death was due to external causes (violence), fll in also the following:
4 . - Acrident, suicide, or homicide?.. S
Where did [njury occur?

.. Date of injary....

16. BIRTHPLACE (CITY OR TOWH) )
{STATE OR COUNTRY}
e~

| MOTHER | FATHER

Specily whether injury cecurred in industry, in home, or in public place.
17, INFORMANT ..~ 2. A

{ADDRESS)
L__I_J‘anner of injury..........
Nature of injury, fitersnrinnsrssanans s semsma st fhshneebe s s o ners e e ans
24. Was diseass or injury in any way related to occupation of daeealod?.;i ............
. ]

e -
BEB BEGIB FEB 2 0 .Im MISSOUR| STATE BOARD OF HEALTH )
8. BUREAU OF VITAL STATISTICS 10 4 2
gg CERTIFICATE OF DEATH
- 8. 1. Do not use this space.
'§E / Begistration Distriet No 3 7’
g Er Primnry Registration
> (d) Street No........ el

§.°_! ) Suree i d
o=
w2
RS |[=
=N
?j % """""" (if nonresident, give city or town and State)
SE PERSONAL AND STATISTICAL PARTICLILARS MEDICAL CERTIFICATE 9f' DEATH
ot 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ,(/ 7
Mg % % W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Edrr S 1
L)
2 g PP YT Py m—— e < 2. 1| HEREBY CERTIFY, it I attended deceased rré\
24 ’ (IlUSBAﬁDOF % W W 4 - 2 SNIPTY | A T N ST
[ m;!’ ’
gg : M & "/ "9?/77 Ilastsaw b £ . aliveon.g.!‘.n_...E.............. e 193.é Death insaid
=1 6. DATE OF BIRTH (MONTH. 0&¥<AND YEAR) 737 g 4 ‘;; |/ /|| to have oceurred on the date stated above, at. ?:,’m
2 o 7. AGE YEARS ﬁPNTHS DaYsS If LESS than 1| The principal cause of death and related causes of importance were as follows:
£ il
m§ 4/%" /0 s Date of onset
28 S B T S pp———— i RO NDBY... PAENTINOVT R D
.3 [} work done, as sawyer,bookkeeper, etc, R N L B
Th '; 9, Industry or business in which work ’
=% | was done, as saw mill, bank, etel =

[ & 3 | 10. Date deceased tast worked at

2 5 8 this occupation (month and

P g WEAT} covv mvrvmvrmesessssrasrssssres sinssssssms sroesbsesrsesss

a

% ] 12. BIRTHPLACE (CITY OR TOWN)

58

1
2%
-]
33
La

=}
'g £

&
dg

o

s
25
=g

e,
& Q

| &4
w5

o ot
Bv

-  a
—~ __-Té.’{// e If a0, specily.. T eyl ] i sreans
2 = L (Signed)......... M W e ormaioe S j-M. D.

W) W“/ -~ (Address)...... BT
Local Reglsirar. o) q

(Li d Embalmer‘s Stat t on Reverse Side}




- . _ . e . ; PRy C e L e
*, ..h.‘. W e N e el oL, . ) >
i ' Bt R N T
; ; Ty e Al
- -
i TR T ' d
b e e m e -a - - e -
. e L ' '
) e E . .
1, - L) ] . ¥ ] L4 [ Y - t [
. L
1 "
et L e - +
e il . P - = . T — '
PiE e e P - S B YR P [ B ' . LI L T I + ! e
. o e o *, _
' . PN d7 s . - — H
H y - - ' - - -
ton .\" .Y § yoN L -~ " -
L . . .
0 ' . +
. -, e )
. ' EL M e ! -
Q N ! T P T T LRI ) . - , . ..
- A o IS I L ‘ )
Sn N P o 1 ; . L
t lo LA I ! ' I
* -u . . N
. . P 2 I - v K
g S I B
7oy : ' :
. N . A TR .
'a . . .o e T '
¢ " . . . f .- , .o, R
. ! ¥ . i - - .
- f B .

ot
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