. 9 MISSOURI STATE BOARD OF HEALTH Do not use this space.
v'gs BUREAU OF VITAL STATISTICS o
o/ ga CERTIFICATE OF DEATH
Ja 359 95
E g 1. PLACE OF DEATH D J. M |
: -a'g Registration District Now....o.o.... ccoerrcereooen. L Flle No.........
A § : @p:% nemuw.., ..... SV 1L Registered No..... ). ﬂ.’)l‘:i: ......
2 -

g %g (No.... ;... { . 7 St . Ward)

o E =1 2. FULL NAME..../ . Yo% . L A

c 3F @ Restdence, No......... (A3 LB ik A Bler e Wnrd,

- L g (Usual place of abode) - (If nonresident, give city or town and State)

E ?-"I‘ 8 Length of restdence in city or town where death occurred - mos. ds, How long In 1. 8., If of foreign birth? ¥ra. nod. ds,

“Q *
. E E"s PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
E B 3
JISEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Pﬁg M £4_}€7L DIVORCED (1write the word) 21. DATE OF DEATH (vonti.oav. anp vese) (O~ €A+ / £ 153 )
a - -

o 855 ‘ fAT el 2. I HEREBY CERTIFY, That T pttended deceased from
y I £ $4. IF MARRLED. WIDOWED, OR DIVORCED (/ WAEN Y ST 49‘5’3’ . @/— VL LK 193
- = (OR) WIFE OF
= I3 - llasteaw h&.71,. . aliveon 5 19 3.} D is Baij
. s |- - 000 OO | Nastmawh&Rucaliveon. . A0 e N D + 1972, Death issaid
0 3“ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)-}LW ¢ 2 3 -/ ('-/ )-j’ to have occurred on the date stated above, nt.ﬁ.«...—..-‘.’.f 5"&n
: |:_: ‘ag 7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of mportance were an follows:
1 By / /0 2/ Wh:m' /!;«7/,5 Date of cnset

1 min. o
4 1] - PYTPSRRN 4
: § _% 8, Trade, profeasion, or particular
- 4 kind of work done, aa spinner,
i g - [+] sawyer, bookkecper, etc.. e T
i g aa : 9, Industry or business in which
= o n work was done, as silk mill, .
- M
- Q : a =] BAw ME, PANK, BEC.....ccciie e e s s e e s s sre e e s
. E_ Ez 8. 10. Date deceased last worked at 11. Total time (years) R
Zz &b 8 this occupation (month and spent in this Other contrfputarge: f importance:
5 5 E FORT oo e cerereemereraemesanns senmre g enras senbboecenn OCCUPALION. . e s 3
(3]

o = 12. BIRTHPLACE (CITYOR T '¢ﬁ 4( A

- 2% {STATE OR COUNTRY) R 2 P i 1 B e

3 33 ®
b> o 4 |13 NAME Wl el Ll e rrtnme o oneration. 3 .

>_ _a m,. = v ame ‘ ...... o et T

= df < [ 14. BIRTHPLACE (CITY OR FOWN). What test confirmed #lafisi

- 8 “- (STATEORCOUNTRY)%L/;%W
- -~ T —~ ' ¢ || 23. If death wae dup'to external causes (violence), fill in also th,
2 ag 4 | 15, MAIDEN NAMWau,atﬂ . /‘01, Accident, suicid ,or:o- icide? // Date of injurg.... ... L.
S & I . Where did injury occur? i )
E k= ) g 16. Bl( I:TTEl;lao:!Cch %cg;gn;ﬂ/lw : Spocify city or town, county, nzd State)
E "sE 6?/—'11, — v;: L e e . Specily whather injury occurréd in industry, in hoﬁ,o‘tfin public place,
| R e e i
!l 17. ORMANT..{J.. . Lo el e i d AT oy - S SR =
3 Em (ADDRESS) [ 2 e v S’ 7 Manner of injury Ve
Eﬁ 18. aunm:} AATION, OR nmo% % B Nature of injury pd
1 ! 22%,—9 . 7 .
] Fﬂg F PLACE = DATE £ é ;‘_," 24. Was disease or injuryin any way a/t.ed'{o occupation of deceased?................
; I,m E@ P I 80, apecify AL L L B
' me B S A gy = Lo L AL, | AL
i 28 —_— £ '_7"'9 X ./(&mnﬂ) & .M. D.
» 20. FILEDM ' J. h Ibd 19... 1 1 (Address)........ Q"-E'%{ !\i—' 3 MUQ_LA%([ k]ﬁ







