MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS S
5% .. @E00CT 121939 (B - CEAmFICATE of paatk Gl U
~ 1P|

£ LACE OF DEATH )
c«m;Q..\Vi%\'“'-Nﬁ.” Registration District No . ] g G ’ File No......

Township S RARRN SOM o Primary Registration District No.5§.6214' Registered No.
City (3 P . S '

=5y
2. run.l.(ouh‘i)ng’.\kh\.ﬂ.ﬂ.m:‘x

W WRRL e e

18. BURIAL. CREMATION, OR REMOVAL -\' Nature of injury
. MCE-G'WB»B\-ﬁﬂwsn-N*"— DATLS_E__Y‘__ "3"3'—' “—§| 24, Was disease or injury in any way related to occupation of deceased?..._..

e N EA NN RS . RN S5 ST/ i Y P
= rlmnaef'é.-!fﬁwﬁ#mﬂaj asisirar I?’@mdm-)

g
g
&
)
4
z
=
g
E {a) Besidence, No...... o
{Usual place of &l (If nonresident, give ety or town and State)
8 Langth of residence in city or town where death occurred ¥re. mos. ds. How long In U. 8., If of forefgn birth? ¥r8. mos. da.
Q
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
N . - . 3 WED, OR
g 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 51 pATE OF DEATH (MONTH, DAY AND YEAR) S 65 Q¥
2 e wlt Wi\ B 3\5%& 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, W1DOWED, OR DIVORCED AN )
< 1ARRIED. w100 55‘\"&.‘5- ............... 135, uSﬁ.(\a.%— 1%3
g (0R) WIFE of — Tlastsaw By W alive ol 19, Death is said
“. [-)
i 6. DATE OF BIRTH (MONTH, DAY, AND YF.AMSE '\" P 3(‘ to have oceurred on the date stated abave, at. /... ‘ ¢ 10
?; 7. AGE  YEARS MONTHS ‘,“s If LESS than | The principal couse of death and related causes of indportance were za followa:
| day, ..oooenenn brs. Deie of cnset
E ot .n3.0..min. P)'{TnﬁT [ o U SSUSURION NI
] 8. Trade, profession, or particular
S > kind of work done, asspfaner, e IR RSN N
- ] anwyer, BooKKGeper, BL..........cccove s e s s e n;‘!
[ E ' P [ S 7
S 9, Industry or business in which '
2 E work wns done, as sitk milt, - . \ “j ‘ ........
a, 35 saw mill, bank, ete. 1 (V)
.g § 10. Date deceased last worked at 11. Total time (yearsy ~ [j77iomr s Rt e
By this occupation (month and spent in this Other contributory causes of importance:
a year)........ occupation.......ccceceeeeen )77 . N
3 B - - o TAS CRATLLBL s S-3e0-19
oo 12, BIRTHPLACE (CITY OR TOWN)..... Q\\‘\%\\%“ .
1 g (STATE OR COUNTRY) I I | R —
3 £
g 3 § 13. NAME 5 Name of ol eration D f.
a & l- X N . h P 0! ate of............
1 H < | 14. BIRTHPLACE (ciTy or Town). YL S B W R What test confirmed diagnosis? .. Was there an sutopsy?.
> 5 . { STATE OR COUNTRY)
3 2 I C 23. If death was due to external causes (vlotence), £ill in alse the following:
gs % 15. MAIDEN NAME  \ ¢ b\)r I| Accident, suicide, or homicide?. . Dateof injury w19
A3 E ; Where did injury oceur?,.,,
] g O | 16. BIRTHPLACE (C1TY or Town). YN BB D00 R 2| 170 B [RIUEY ooc0T -
. z (STATE OR COUNTRY) Specify whether inj . ! e
5 it pecify whether injury ocecurred in Industry, in home, or in public place.
15 17. INFORMANT-.. \3.&:)$$PN N
1% (ADDRESS) . { Manner of injury
.=
=
(=3
=]
L
(&

Ale AFe  AST¥ W2

QAR R G S S0 R




RECEIVED
District Heatih ‘Officer No. 6,-"
039~ X098




