MISSOURI STATE BOARD OF HEALTH Do not nas this space. 1

. . BUREAU OF VITAL STATISTICS
a4 \@ CERTIFICATE OF DEATH 41 8 8 9
1. PLACE OF QEATH
& County... hﬁw Registration District No\//z €

Primary Registrntion District No..é{

City. £ LA
2, FULL NAME 3 ......... /
{a) Resid . Neo [, Lt e et st srnen
(Usual place of abode) (I nonresident, give city or town and State
Length of residence In glty or town whero death occurred ¥re. mos. da. How long in U. 8., if of foreign birth? yra. moa. ds.
e
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
3. sEX

. COLOROR RACE 5. SINGLE, MARRIED, WIDOWED, OR ¥
4c 23 ' ' DiVorcep (wria theghordy 21. DATE OF DEATH (MONTH, bAv. aND YEAR) /72 — / 3 w3/

}%a,& Q' 2 | HEREBY CERTIFY,

* 5A.IF Mﬁgggfﬂglggwﬁmvznzn s% ! - L A '/

(oR) WIFE OF

. 4] & DATE OF BIRTH (MOUNTH. DAY. AND YEAR) o to have occurred on the date stated above, at..

7. AGE YEARS MONTHS Davs The principal canse of death and related causes of importance were ga follown:
55‘ 5} —— Date of caset
- N 7 -,-.2.'.‘,
B. Trade, profession, or parti L £
z kind of work done, as spi B "
] sawyer, bookkeeper, ete! ST 0T L L ST ST e T
';: 9, Industry or business in which ’
n work was dope, as silk mill,———~————-———"_  [[
=] saw mill, bank, 8{C..........occovcvnnisranerescsnnn
8 1 10. Date doceased last worked at 1. Total time (years)
8 this pccupation (month and spent in
year)........ " OB, .eveceetietens,
12, BIRTHPLACE (cirv orTowl VL ALLAS. G0 M o
(STATE OR COUNTRY)
&l NAME 0”' 5 t 0€ S trr ! o
|:l_: ﬁfhme of operation......... SRR 0 T-1 7. 3.7 S
< | 14, BIRTHPLACE (CITY OR TOWN) 10/ ! at test confirmed dingnosia?..,
b { STATE OR COUNTRY) 40 =
T é ~ M 23. If death was due to external causes (violence), fill in also the following:
;‘ 15. MAIDEN NAME .«&/q o L-!} Zi o Accident, suicide, or homicider..........cceervn...nn. Date of injury........covvveveee W19
I did inj
g 1B B T OR TaWN) 9 [6(_./ Where did injury occurt {8pocify city or town, county, and State)
(STATE QR COUNTRY) /4 Specify whether injury oecurred in fndustry, in home, or in public place.

f INFORMAN#U'L-:(- 8 0‘92-( ]

(ADDRESS) [ ¥ PPY IS CAEEN Manper of injory

2
. BURIAL. ATION, OR REMOVAL / Nature of injury
m:;%gh_. ,,,,,,,,, . m‘rzm_ﬂ/l LM.:!'Q_‘F

4 /

9. UNDERTAKER... L1 Fhao Lo
{ADDRESS)

Colfom pend 2 L6 19.3/ g lraddle ) L. %ﬁ#

—
~

¥, L LA Ly 1LCI 06 N0 INgaion s10uld pe careiully supplied. AUl should be stated EAAVLILY., PHYOIVIAND should state

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

-




- mTYHY q L TOAXT Hadpte 96 ol TOIA . ravii-grssod DY A .
+1 blyoda avis T TARD 3g 1 Tofate 70 J20a!

!v

&



6. DATE OF BIRTH (MONTH, DAY, AND mm)jé / 2 —/ 3‘ #4' /; to have oceurred on \ SSETTed sbove, at..........

. MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
8 BUREAU OF VITAL STATISTICS FOR MUST BHE WRITTEN ON
_'; CERTIFICATE OF DEATH THIS SUPFLEMENTARY,
=
E 1. PLACE OF Q/Z&? /7 2 é
;5 Regtatration Distriet No. . File No.
g % Y Primary Registration District No Z/‘ & 3 :2‘— Registered No............
5 {4/ 07 (No. e 2 st.
o .
wn
E 2. FULL HAME o Mz{d W M ......
& (a)} Residence, No.....cooeemmmereescerernnn: .8, / .................. WEID. sttt e oo et eses e
. {Usual place of nbode) (If nonresident, give city or town and State)
s Length of residence in city or town where death occarred yr8. mos, ds. How long In 1. 8., {f of forcign birth? yrs. mos. ds.
[
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=31 3..SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= )77 (/J‘ DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) / #— / P g9 3/
E 22 I HEREBY C TIFY, That“I attended deceased from
w SA. IF MARRIED, WIDOWED, OR DIVORCED
'g EVA#E %Fp SRR TR F , to. s 190
- (OR) “Ilast saw kb........... AlivgdB™ Y. X J19. Death insaid
3
wm
=
]
!
b=y
o
=3
[
)
73]
[

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

7. AGE YEARS MoNTHS Days If LESS than 1 || The principal canaa.of d M and related causes of 1mpomnee were a3 tflown:
f/ ﬂ/ - F?. _ day, . DNate of caned
or........mn.p o AN
8, Trade, profession, or particular
4 kind of work done, aagpinner, 020 e e et R e e
Q sawyer, bookkceper, etc.
: 9. Industry or business in which
o work was done, as silk mifl,
5 enw mill, bank, ete.,. "
8 | 10. Date deceased tast worked at 1. Total theme (y D | 7 A T R S
Q this occupauon {month and spentint
g vear) ... occupation.
ot 12. BIRTHPLACE (CITY OR TOWN)
(STATEORCOUNTRY) W ittt e e fee s e
B wame NN e s fre s s eran
o W |13 NAME Y e
o E Namae of operation Dats of
o < | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?
& L { STATE OR COUNTRY}
b= T 28. If death was due to external cauzes (violence), fill in also the following:
g g 15. MAIDEN NAME Accident, sulcide, or homlieide? Date of injury.....c.conrvrrnnees s 19........
g 16 B‘”‘%’E“%‘"‘é&“&%f R TOWN) N Where did inkury ’ (Specify city or town, county, and State)
= (STATEO ) Specify whether injury occurred in Industry, in home, or in poblic place.
E 17. INFORMANT....... P ,-\b .
] (ADDRESS) k. 2l Manner of injury
tﬁ 18. BURIAL, CREMATION, OR REMOVALGF Nature of infury
o :
by PLACE DATE L 24. Was d or injury in any way related to oecupation of decessed?
19. UNDERTAKER............. ) 1t 8o, specify.
M / (ADDRESS) \ ,J (Signod) M. D

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

,\{a\ﬁ FILEy =% 135’ M‘YM\( @Z WW ‘ (Addreas) ..
\

L}







