JC 22 Y  MISSOURI STATE BOARD OF HEALTH Do net use hln epace.

BUREAU OF VITAL STATISTICS €)=y ©)
CERTIFICATE OF DEATH 3 1 9

1. PLACE OF DEATH
County.....cocoucvcmvrennens,

2. FULL NAME

(n) Resldence, No..... ‘35 .....................................................
{Usual place of abode} (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death oceurred yTo. mos. da. How long In U, 8., If of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT(E%OF DEATH

CED (torite the word)

5. SINGLE. MARRIED, WIDOWED, j 21. DATE OF DEATH (MoNTH, DAY Ao veas) /- TV 20 1535 )

SEX 4. COLOR OR RACE
ﬂ/&/ e

5A. IF MARRIED, WIDOWED, O \VORCED
HUSBAND oF \9_’
(oR) WIFE oF (794 _A%W Ilastsawh allve on . W19 Death 1a said

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) ﬂ P e o P /f'? ,P to have occurred on thae date stated above, ut....é:.. ‘m.
7. AGE YEARS MONTHS C] DAYS If LESS Xan 1 || The principnl cause of death and related causes of jfaportance were as follows:

3 7. /o VI Pl eteof ono

8. Trada, prcfdnn, or particalar
Xnd of work done, as spinner,
sawyer, bookkeeper, etc

22 | HEREBY CERTIFY, That I attendod decessed from

ed. AGE should be stated EXACTLY, PHYSICIANS should state

60 that it may be properly classified. Exact statement of OCCUPATION is very important.

4
2 o 1 .2 g B2 20
B E | 5. Industry or business in whfch Q (‘ )
=™ « .

work was done, aa ailk [ 4 SRy

E % saw mill, bank, ete. Q/l/“’ £/ é”‘m’
By 3 10. Date deceased last worked at 11, Total gme BATE) | s b e
3 8 this occupation (month and spent in t!
g year)........... . pation
2 ) || 2 eirreLacE ity orTowm M Jt..........
& {STATE OR COUNTRY) LR e e e 2 B I R | R T T e R NTHIHISRISSRRISRINN S, NI (SOOI EOO
og ¢
'g 2’ & 13. NAME ,(L é() %MW .
'g 'Y |:- JA —_ Name of operation
2 "E“ J < | BIRTI-é CE (CITY OR TOWN) /// / What test confirmed diagnosis?
ey & (STATE OR COUNTRY) S EEALAAC T ] >
28 x d/ p (/ 28. If death waa due to external causes (violence), fill In also the following:
ag & | 15. MAIDEN NAME J)@UL (O Ry Actident, suieide, or homicide?...........coo.con.. Date of injury
93, k ‘Where did Oeeurl. ..
E g g 16, BIRTHPLACE (cITY OR TO! Vo !4-‘ by Infary (Specify city or town, county, and State)
-] o} (STATE OR COUNTRY) (el ! 8pecifly whether injury occurred in Indnstry, in home, or in public place.
E& 17. INFORMANT CLaaie®
.‘..-":ﬁ (ADDRESS) BA0 L~ Manner of injury. L

33

N.B.—Eve
CAUSE OF

. UNDERTAKER [ a/c/yt‘u, Na—ul/bzx_,, 11 5o, specity

( ADDRESS)

o riind 2.2 838 4. L

8 BURIAL CREMATION, ORt REMOVAj j 5 - 3 --..Nlmonnjmy
PLACE mﬂ 24. 'Was diseass or {njury in an
- y way related to cocups
< W

{ { e ¥
{Addrew) .,




N .
.
LY
™
f

5
.

i .
W
.
'
- ‘.
4.
) ‘
. i
P
L4
.




