MISSOUR] STATE BOARD OF HEALTH Do not uge this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
39963

t. PLACE OW:‘H g,_ %péﬁ

Connty... K ey i geg esinsssssraseeas Reglstratlon District No.....o.ocoviccnnonnngans Fite Neo...........0cccoueee, .

Specify by ether Injury occyrred in industry, in home, or in public place.

2 -

17. INFORMANT.

0.3
it
i3
w
T &
a.ﬁ
B || . Commtr AL T s Reglatratlon DISAC Nowigingigiss PO NG b
% 4 Township.. (edmtd At L Primary Registration District No......... 6/74 ..... Registered No. / %
] ¢
> 53 /-
1 E'[:: - 2. FULL NAME....... L. £3
= A, = "50_ (a) Resldence, Now..........ccocoouens
- . g —_— {Usua! place of abode) { A
’ E 8 © Length of residence in cliy or town where death occurred yvs. mow. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
d
MO -
: Eg c2 PERSONAL AND STATISTICAL PARTICULARS ‘;}/ MEDICAL CERTIFICATE OF DEATH
s ted e €3 : i
»
rg g 3. SEX 4. COLOR OR RACE | 5. 3%3&%%‘;- o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) o/ i ¥ RIR-T4
L'Igg - M 22, MERE Y CERTIFY, That I attended deceased !rom‘
1 ©8 SA. IF MARRIED. WIOWED. OR DIVORCED Y RS 199 20X AT 19.3/
1] e ‘
2 24 (OR) WIFE OF Itustsaw b2 aliveon.. %V A diw..y.. Deathissaid
4 §m §. DATE OF BIRTH (MONTH, DAY, ARD YEAR) ;.S,W 2 )A/B/ to have occurred on the date stated above, at.. ? Lm
E | _E,; 7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal cause of death and related causea of importance wera g8 follows:
M - day, hrs. Date of onsct
] 3 ﬁ ;(- s OF ... min
E 'g #. Trade, profession, or particular [
= o F4 kind of work done, as spinner,
g - o sawyer, bookkeeper, ete...............
! gg. : 9, Industry or business in which —_—
= o work waa done, s aflk mill.
3} L= n saw mill, bank, ete.,. .c."",f
{ & 31 10. Date decensed last worked at 1. Tntal tlma( eara) " /‘ﬁ R ] B
- E'ﬁ, 8 this occupation (month and Q‘__"npelet,l?j this o hg“m{fifzu i
5 g a b1 0 O PSS oceupation. ..v e irennd
L o5 12. BIRTHPLACE (C1TY 0
- (STATE OR COUNTRY)
- o5
> 23 £ | 13 name M W
i | E e ttanlll,  Dueot-
P, a E < |, BIRTHPLACE {CITY OR TOWN)... i ‘Was there an autopsy'r 9;'9
Sk & ( STATE OR COUNTRY) _.F
g 2E T 23. If death due to external causes (violence), fill in also the following
! Ea W | 15, MAIDEN NAME N-Accident, suidide, of homicide?..............s &=—Date of injury.. ., 16
i) [ Where did ihjury occur? hosnitel
1] Q | 16, BIRTHPLACE (CITY OR TOWN)...... . &7 i Snacity eity of 10 v end Bta
- E-s = > {STATEOR COUNTRY)} ?% (Specily clity or towm, county, sn te)
e S8
2 §3

= {ADDRESS) . /4 Manner of injury e,
E'ﬁ 18, BURIAL, GREMATION, pw 5d Nature of injury P
50 oare 2V 193/ ; — ;
® e 24. Was disease or injury in any way related tooccupation of deceased?..... Wid...
'- 1y 19, UNDERTAKER... /. $c€-te, .
o) 3 {ADDRESS)
=0
. FiLen. FV ‘?;' 193/

L/ Registrar,







