MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 20399
. CERTIFICATE OF DEATH ///ﬂ_ o~
1. PLACE OF DEAT,
- Registration District Noétz)B/ File No.......cc.ooocenirenenn. O
' Primary Registration District No% Registered Now.oovnceceeeen,

:3 o
i

3 &

F1

a

Hf
 4s
- O
} RO

77]
: Ep > 2. FULL NAME. <
. e {a) Residence, No....... Ward.
. . g (Usual place of abode} (If nonresid
] : 8 g Length of residence in ¢liy or town where death occarred yra. mos. da. How long in U. 8., if of foreign birth? ¥rs. da.
§

MO
1
E E'g ﬂ PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
. - & . .
: H 9 3. SEX 4. GOLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i & Zf ﬁ B g e -21. DATE OF DEATH (MONTH, DAY, AND YEAR) /}42;, a-NEnrey;

(2] —
. EE _ 22, 7£EREBY CERTIFY, That I nttendet:adeceued from
. w SA. IF MARRIED, WIDOWED, RCED
; na Husaauno% a“7/‘3 199/ o L5 E ARV
. z a (0R) WIFE OF M’L‘_‘-\ Ilastsaw bttt aliveon.... . A2eTee /é fvees 19‘3/ Death is said
; 'g(ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6 eflt” /O - /34"— to have occurred on the date stated above, at;,.g . ’
: -3?; 7. AGE YEARS MONTHS 7 Davs If LESS thano 1 || The principal canse of death and related caused of importance were as follows:
: <43 =) é day, ... Dhate of onset
] 3 @ / §_3 L 5“‘?—% I
9 .% 8. Trade, profession, or particular
'. o b‘ z k]'nd of wﬂrk done' oA ﬂp[nner LR e E T STRLRL IR AT N A
’ A 0 sawyer, bookkeeper, etc.....
, &g. |<" 9, Industry or husiness in which
, =58 Iy work was done, as silk mill,
) Wy =] SaW Ml BanK, 8LC.....c...oc i s e e ]
. %‘3 § 10, Date deceased last worked at 11, Total time
- this occupation (moath and spent in g
; s a FRAT oo rois earvrrrsaseneresserronesesassessmsensmsmnsrens occupation...t [ &€ é‘
. b s ) 77 / f, - SUNE TR
. o; 12. BIRTHPLACE (CITY OR TOWN}, L ?
. o9 (STATE OR COUNTRY) o //60 ¥ B TR TOTURUT RO
, 3 ﬁ [ -/ = a/ e R I kbt e e e s e rZ e enanssan ssmnnmrnante snea
' .g 5 - T /g > A ) o M [UUTORURUTITN ORURSRN
. 'ﬁ = I:I-: 7 6— = P Name of operation., PPTPS SRRV STUR b I - 1Y SUDUION
h a E E 14, Bl LACE (CITY OR TOWN) . - What test confirmed diagnn:is?éz.. g a8 thete an autopsy?.
" o n {STATE OR COUNTRY} =AY
: g 8 T 23, If death was due to external causes (rlolence), fill jr Also the following:
i E§ % 15. MAIDEN NAME 7 é&/m&c/\ Accident, suicide, of homicideT..... Ny ..., Ze...... {inj
k- [~ ¢ || Where did injury oceur?....orors N 4
! | g g 16. BI(R‘rﬁljrléLuﬁ&Cch(cw; \gR TOWN) o ;.,_-;/ i (Spacity city ar town, county, and State)
: - i (? bl 3 Specily whether Injury occurred in mdlzstry. in bome, or in public place.
 BS 17. INFORMANTZ 7 A TE A i’ﬂ-‘f‘—:‘/‘ | —— .

E=1:5 {ADDRESS; Manner of injury.

E’a 18. BURIAL, EREMATION, OR REMOVAL ‘ql _é I Nature of injury......, L

]

: ! /4

plqg PLACET L = é—‘g&(}— /( B . D‘L—_ - '/ - —'““Z' 24. Was disease or injury in any way related to occupation of dmv%

7] e W 11 5o, apecity..

4 19, UNDERTAK

mi E ( ADDRESS) ”M N o 2 2 (Signed)...C-

18] =

20, FILED 57 V4 £1L 1,37/ Q @ o cctx] (Address)
o/ 7 Registrar,







