R 0L 1R 18l
MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | . 31 8 3 2 ‘/{/ /
. Py

portant.
i

X
R
g g
o
.O
Y
g

z

Registratlon District No.....

Ty,

6l e .. K ﬂ/t-- Primary Registration Disuicl No... 037 Registered No...... .ot 2
O ........ Q - ,(’ ..... 7 %{/J ................ T T S— Ward)
2, FULL NAME /Cl/f c/rS ............ &MI_ :\’

Resid st q/
® {Usual plaoo of abode) {If nonresident, give city or town and State)
Length of residence In ¢ity or town where deul.h Z o8, da. How long In U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTIC MEDICAL CERTIFICATE‘OF DEATH

3, SEX 4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
4%, 47

a%n/clzn (write the wora /
SA. IF MARRLED, WiDO , OR nl\roncan
HUSBAND OF
(OR) WIFE o (ﬂ

6. DATE OF BIRTH (MonTH, DAY, a0 viAR) (J,M - 7_./371. to bave oocurred on the daks

7. AGE 'st MOKTHS O/ DaYs If LESS than 1 || The principal

8. Trade, profession, or parti
F4 kind of work done, as spl,
] sawyer, bookkeeper, et (¥ o Mo el W
21 9. Indusitty or business in which
n. work was done, as sitk mill,
=] saw mill, bank, etc
§ 10. Data docensed last worked at 11. Total ti.me eATE)

this occupation (month and spent in
Year} . ... OCCUPALION . vrrerreriarrrrnrrene ]

12. BIRTHPLACE (cITy 0R TOWN. QM ? e D Ve /}J?

(STATE OR COUNTR A i &
E bRt e e - - L T B N T LI T I
u 13. NAMQ{A/L&M\-— ﬂ ﬁrﬂ“ﬂie_ N . " W Dataof..

r i > ame of operation ata o
r -_-7--"
< | 14. BIRTHPLACE (CITY OR TOWN), d ﬁ,/ ‘What test confirmed dingnom?Mu there an autopsy?..............
u (STATE OR COUNTRY) yd
T 23, If death was due to external ew (viplence), fil! In alto the following:
W | 15. MAIDEN NAME Accident, suiclde, or homidde?..ﬁ I » PUEY £V L 19
k did injury occur?
0 [ 16. BirTHPLACE CrTY OB rown)..g e /LS. 2% L2 || where did injury (Spacily clty oF town, county, and State)
(STATE OR COUNTRY) , Sy Specify whether injury oceurred in Induitry, in homse, or in public place.

17, INFORMANT{ A&

{ADDRESS, i
Nature of injury.

18. BURIAL, Cﬂaﬂong OR RSMOVA 7 g — ﬁ / Wa
DATE 24. Was disesse or injury in any way to occupation of deceased?. £4.......7.
19.v Nnmnm‘ﬂ 0 Lt a —gﬂ-l Iho.lpedly : :2 : &

(ADDRESS)

2. L., 7= £ 3EDesikt/A i s )5 (n!mf

JalKssn COunty

oy SOURP A SFIPPRR VPRSPPI Manner of injury W

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of QCCUPATION is ve

i 'L,ea’th Deagrt ‘







