MISSOURI STATE BOARD OF HEALTH Do not use this space.
©
E + BUREAU OF VITAL STATISTICS .
ma CERTIFICATE OF DEATH 4 l 8 8 2
J&
z§ 7/6/
g B Registration District No..
o
B Primary Registration District NoJ
a]
m ......................... -
3 s
=1 = I | I L LA I, LY 7 A0 Soutven oA < (... oot &0 ol et oot ooer il /0ot o NS ol A 4O
e EE (8) BEBIAENCe, NO.............ooooeerrscnmsreenrmgssasesssssersssnrsssneesresaressrnseresoees- ey coreeeisemsnrionr WARE o
- N (Usual place of abode) (If nonresident, give city or town and State)
F : 8 Lengih of residence in eily or town where death ocenrred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mosa. da.
L
HD Fd
ﬁ E"a PERSONAL AND STATISTICAL PARTICULARS U MEDICAL CERTIFICATE OF DEATH e
b
3. SEX 4. COLOR OR 5. SINGLE, MARRIED, WIDOWED, OR
E & g ?: 4,& '?Z %‘Wﬂrd) pf 21, DATE OF DEATH (MONTH, DAY, AND YEAR) MQ et/ i <4
Q >
z EE ;| 2 1 HEREB,ﬁCERTIFY hat I attended d ed froem
5A. IF MARRIED, WIDOWED, OR DIVORGED
@n LARRIED. WIDO Ll G T3] (- . SR e 1853
M ae {OR) WIFE oF
i _upg Ilututhn aliveon... 01’( .eb":’f#/g 193/ Death is raid
N 'E ) R THTMONTH, DAY, AND YEAR) 6( 7' to have oecurred on the date stated above, at.e2b... ... m.
E 'fn' B 7. AGE YEARS MON’P}S/ The principal cause of death and related causes of importance were na follows;
1 M\
P 9% Y71 o
X <3 - .
> .G 8, Trade, profession, or particular
= - z kind of work done, as spinner,
9 e ] sawyer, bookkeeper, et
> && ’E 9. Industry or business in which
= 58 I work was done, na silk mill,
' :n. =] saw mill, bank, ate... A 4 o e S Wl o 2l o
I EB 01 10. Date doceused last worked at 11. Total time (years)
> s 8 this occupation (month and spent in this -
= s a FEAT) i occupatmn.................#
& (,U’
I o% 12. BIRTHPLACE (cTY G OR TOWN. 7
- Bg (STATE OR COUNTRY [
- T
4
3_ X 5 | 13. NAME W M e ] "
- '& - £ f i Name o OPETALION.. .ot e Date of..........
? a E g Blﬁ P{ACE (cl‘nr ORTOWN).... Vv > A ,/%I/L ........‘..."JW'hnt test confirmed diagnosis?.......................... Was there an autopay?..
£ ch b TSTATE OR COUNTRY)
5 a8k E M /_) gﬁ/ 23. If denth was due to externsl causes (violence), fill in also the following:
! Ea W | 15. MAIDEN NAME /%;7 oo Aceident, suicide, or homicide?.. v Date of IBJUIY ..oy 19,
A k ‘Where did injury occur?
Lf ‘g | Q | 16, BIRTHPLACE (CITY OR TOWN) /- e / ¥ g
g, . Specify city or town, cuunt). and State)
'E- '*é'E 2 (STATE OR COUNTRY) - !Xz /' / —1"‘/1 g’ Specily whesher injury oceurred in industry, in bome, or in public place.
z Ha< \7. INFORMANT (AL HWM
=/ Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury..
5He maM%ﬁz"‘ﬁ onre_ Lo 2O
| & 19, UNDERTAKER....W
AaD . {ADDRESS)
mo
20, FILED.







