' MISSOURI STATE BOARD OF HEALTH Do not uss this space.

£4 BUREAU OF VITAL STATISTICS . -
*EE CERTIFICATE OF DEATH 3 5 4 5 8
34 ' ‘
2§ o C )
8 B Registration District No. Flle No
g / Prirary Registratlon District Ne....... 9?37
a 5’8 Al B s Ward)
S 58 oA / (4 (HT-21€
S EE’“‘ 2. FULL NAME....ors / m’na'm e ot 4
T L 2 (a) Residence, No L., .. Ward,  Jf..o... .
- . g (Usual place of abode) (It nonresident, give city or town and State)
z 2" 8 Length of residence In ity or town where death occurred yrs. mos. ds. How long in U, 8,,1f of foreign birth? ¥ra. ntoa. ds,
ul
RO
E E"a PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE gF' DEATH
L R i - -
& 5 E ?E" Zﬁtm OR RACE | 5. g‘,"“;%gg‘;‘,‘;}’ﬁgfﬂ”ﬁ:.ﬁ‘}°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (L’a{ >b ) 173 /
o g-u Z/Im,é. m P 1 HER7%_Y CEREI)—‘Y ﬁ 1Ftte g_decmedfa
< 58 /5.\. IF MARRIED, WIDOWED, OR DIVORCED /F A LT - ol & &~ FO —:_—_: _____ ‘-g}b‘ _____
‘w 2% tuseanp oy RS AT
- o5 lastgaw h aliveon o Deathia said
w ZA 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) "/ 5/ / f 2 /|| o have occurred on the date atated above, At......o....m.
I =g 7. AGE YEARS MONTHS DAYS I LESS than 1 !| The principal cause of death and related couses s of importnnee were as [ollows:
l? 3 ﬁ }__ day, ... hra. . Date of onsel
H [} (2 od o & L1 J—— min.
< B / % gl
§ .% 8. TnI:id:t'l P;'olenl;%n. or pa:tipicu!n a 0 ‘)" 7’160{ )’C M / 4
- z one, as spinner, W "
a ;3-%" o nwy:r.mueeper. etc. R é e-n..‘t‘ A:6 éf’ M / :
a El 9 mna business in which of A
2 EE | E| T TORT b Bhn, ey b vf (efoqm <
Q 9 =] saw mill, bank, ete.........oon0
& 5‘3 § 10, Dat:_ decmoddlut wurléhnd lé: 11, Tetal t;nlmt ;ﬂ.rl) """"""""""""
8 n
z gg e e e T etcapARR e _
T = 12. BIRTHPLACE (CITY OR TOWN)..... O ﬁ{ ............... " .. A S V44 TR oA TRy
- A g (STATE OR COUNTRY) # &Kd ’7/(.‘7 ...... b AT SRS, .. VPR,
= o 2 TPy 7P / ................
;_ Ex Eln NAME A{B%ner ,, k’tb‘? Co o ot { operation Data of
& .:_: — j {_Name of op }2 ..... ate of
* « | 14. BIRTHPLACE (crrv LU L L) NS C_ Y SR / @f ........ What test confirmed diagnosis?..... 7.4, @€ Waa there oo autopay™...........
z & g & ( STATE OR COUNTRY) A ﬂ'ﬁ et 4 lr
- g 3 ™ 23. If death waa due to external couses (viclence), fill in also the following:
E Ea E IS MAIDEN NAME \/‘/L 0{ r Accident, suicide, or homicide?...... Tmmm........ Date of injury... ...y 19,0,
S & B e o Where did i oceur?
Ll 'g K| g 15, BIRTHPLACE (CITY 0}! Town) ﬂwﬂ '%f./' ere njury Specify city or town, county, and State}
ot ] E (STATE OR CO; Specify whether injury oceurred in industry, in home, or in public place.
§ g 17. INFORMANT.... /?z S0 //ﬂ %M-—l .
ié {ADDRESS) Manner of injury. '
18. BURIAL, SREMATION-OR-REMOYAL C 4! Nature of injury....... .
o &
;1 Q E—E—.MM—‘—CQHL.E; 2.1 1 24. Was disease or inj;z in any way related to occupation of deceased™................
X 18 uuDERTAKEn%/ ot
] B' * " (ADDRESS) .
RO

| Y
pd

orum T 70 5/ ﬁé’)@%

Registrar,







