A MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 6 5 1 6

1. PLACE OF DEATH

County............coveenn.
i Townshlp........ccoeepro.
. . I o mata. Mo .. .8t
2. FuLL Name.. LL LALLM S &i} N st taasttsmssranm st 0 AR AT AR ARSS AR E R b e
(a) Resldence, No................[.. éﬂf’?
(Usuzl place of abode) (If nonresident, give city or town and State)

Length of regsidence In city or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥rs. moa. da.

. PERSONAL AND STATISTICAL PARTICULARS )/’ MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR|0R RACE | 5. SINGLE-MARRIED-WIDOWED, QR

M orii the ward) 21. DATE OF DEATH (MONTH.OAY. ANDYEAR) 7 ~ (o 19 2T
'
ﬁ)/‘./v\_a_ik , mm;( 2 1 HEREBY CERTIFY, Thyt I attended,deceased from

I % )
5A. IF MARRIED, WIDOWED. OR DIyORCED @W &f/‘(m& ......... L. , 1931&» (a ............ , 198{
(OR) WIFE OF %@u)‘ AL A

9.2.J. Deathisanid

4 ) i
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %_QC. (.3 —/ 87657 || to bave accurred on the datébtated avgte, at. /. 2. .
7. AGE YEARS MONTHS DAY If LESS than 1 || The prineipal cause of death and rela causes of importance wera as foilows:
f . 1N Dale of onsel
....min.

8. Trade, profession, or parl:iéulnr 4
4 kind of work done, as spinner,
g sawyer, bookkeeper, ete....... Ll A T, W RN
E | 9. Industry or business in which
E wnrtl‘:'ywa.s done, as silk mill, / /
=) eaw mill, bank, ete......... i
8 10. Dnbl;!_ deceased lut( workﬁd lg i1. Total tin}a t(,idn) P kse

this occupatjon mth an spent in thia Yy
o year)pshwﬁ?v\[m ......... nccupaﬁon....W”'\'Other conlribulu:;! capned
» e srerdes s g,

12. BIRTHPLACE (CITY OR TOWN)....... 2wl £ AN ¢ y

(STATE OR COUNTRY) Vg a4 ATLA B coeeees

) el +
E s
o u | 13 NAME #:?/RAM WM__ g .

E + s Name of operationfi.. N ———
< | 14. BIRTHPLACE (CITY OR NY.onceoe e e sas e it e | | WAL teat eonfirmed diagnosis?
b ( STATE OR COUNTRY)
r L4 23. 1f death was due to externsl causes (violence), fill in also the fellowing:

I | 15. MAIDEN NAME U fCarnan Aceident, suicide, or homieidel......o...oonrnr. ate of IHJUTY-onrsreroro e 19
5 16. BIRTHPLACE (CITY OR TOWN) Where did injury occur?.....s g T
- ) . (Specify city or town, county, and State)

2 (STATE OR COUNTRY) e nanen gy Specify whether Injury occurred in Endustry, in home, or in public place.

17. INFORMANT .£ 1,
(ADDRESS) |

Mﬂltll'l NREBCRVEL FURN HIIIIJ'LI
WRITE PLAIN I.(, WITH UNFADING INK---THIS IS A PER'AﬁENT RECORD
N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 K %_, < .
L 9_i¢7~ XA A i of tnfurs
18, BURIA ‘CREMATION. OoR Rzrzow\; , Nature of injury
: mcﬁé‘.s.m_r & = i DATE .7;1/ /0 ““z*‘ 24. Was disense or injury in any way relnted to occupation of decensed?
{f

11 8o, specify....., U

(Signad)...
(Ad

13. UNDERTAKER _8 LN &

o¥. 3. NO. L.







