o MISSOURI STATE BOARD OF HEALTH Do not use this space.
é BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH .
"g’g' 1. PLACE o%‘ru / g 16920
EE\ ’/ /f} County........... gs_ﬂfqr’” Registration District No............ 5 .......... 7 ................ File No. o
. é ; Township ’—/-3’?5 7-0 8 Primary Registration Distriet No....... Q[?? Registered No, % Ir7 v’
g - g Ciiy. /7! gy, o} (No St Ward)
R = H
Tk g = 2 ruil name... L0 LU, Fn/zﬁf'{("\ y:3 ﬂ o
Q‘E Do (a) Residence, No.., » Bley WAPA. st s et et menarsa et e
. 2 ()] (Usual place of abode) (If nonresldent, give eity or town and State)
s S e Length of residence in city or town where death occurred Fra. moa. ds. How long in U, 8., 1 of foreign birth? yrs. maos. da.
s 8
E"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Iy Pt -
w8 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
‘.2 E m Q DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ey T N ¥
o N
&t 0LoKEYD.] MARRIED, 2. _ 1 HEREBY CERTIFY, Tht I siteped decessod from
&8 5A. LF MARRIED, WIDOWED, OR DIVORCED A y ;
" 2 8 Husaﬁgg oF . '/ . 19 / to V¥ LA E ,!74, 1;},}/
"’,E (oR) o NANN/E ;3-!1{6./!/71\'\ . Tlast saw hifyt.. alive on... A% /4 .19, 037, Deathinatid
g . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M A yu[ ST, /848 !l to have occurred on the dato stated above, at...5... /f
T 4 9 7. AGE YEARS MONTHS . DArs If LESS than 1 The principal cause of death and related causes of 1mportance were 18 follown:
E 8% é?’ y7 "7 5 . Dale of onset
«a - = r - v e ATl R LI T A TR el Lo
; _% - 8, Tr;{ieé p;ofeuiiodn, or pa.rt;culn.r v
- wor X Y
SoEp | 8] ANIRNSSENT A RoRER: ar-u?
2 a& : 9, Industry or business in which
a g E. % work viilasb;iolr:e ;s silk mill,
BaW m nH, e .
E .-‘:’:'B § 10. Date deceassd last worked at 11, Total time (years)
z ..E E. tlus)oecupaﬁon (mnnth and ) spent ig this
3 year, I ettt PrT Y=t T - -
T §E 12. BIRTHPLACE (CITY OR TOWNYsorisonnssipricmacnmncy ool T
E 2% (STATE OR COUNTRY) SR FIVEFe G L6 | o
m radite i aensne e
= 33 Ename o s ’Bm/anm«. ; -
> ﬁ s E Name of operation - / Date of... .
ol « | 14, BIRTHPLACE {CITY ORWN)....c... ool e flo@hiriinenns, ceezrvrrmenes] | 'What teat eonfirmed 7 91,‘
z g g g (S‘I’ATEORCOI(.IHTRY) Sﬂfﬂ’ﬁfol/ @’ - con| dingnusis X .// as there an autopsy?.. 27
T 2o E f ﬁ 23. If death was due to external causes (vitlence), fill in also the following:
a gs T 15, MAIDEN NAME ¢ J..v FZi ;EK . Accident, suicide, or homicide?... o, Date of injury. ~p=rwm......, 19...7....
a | resrres
w E q © | 16. RIRTHPLACE (ITY ORT Whera did Injury oceur?... om e -
1. 5 {Specify city or town, eounty, and Staua)
E e (STATE OR COUNTRY) %ﬂfﬂ tNG n ” ké "{ o Speclfy whether injury oecurred in industry, in home, or in publlc place. h
$ ag 17, INFORMANT. ¢ ﬂ'/‘:’&_ oM, e eSS A Y )
B=1<] {ADDRESS) =1 'T'U <. [- 2 Manner of injury N \L \ /'f
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL . 3 NALUTE OF INJULY.. Trorooorerrsscerereserenererernsssemssstssassress cnemsisss vj
1~ 4—/7 L4
pi] ot PLAC a—th AL L0 OATE 1% 24, Was disease or injury in any way related to occupation of dem‘d??"-ﬂ‘\
1 19, snoermaxeds. B: BOYER _& Q(‘)N’ It 50, specify.
z. 3 —M—’—PO%‘U (Signed)
w0, FiLeD L= 257 1a31 s %ﬂmma«- {Address)
. Registrar.
- ;,‘







