MISSOURI STATE BOARD OF HEALTH Do 2ot use this apace.

LD
BUREAU OF VITAL STATISTICS 428353
CERTIFICATE OF DEATH

1. PLACE OF DEATH

File No.........cccco..p.
k9 il
Reqistered No..:ﬂ«‘-" {1

St. - e, Ward)

2. FULL NAME.

{a) Resld
{Usual plnco of nsbode) ity or town znd State)
Length of residence In cily or town where death occurred ¥rs. mos, ds. How long in U. 8., if of forelgn blrlh‘! yra. mos. ds.

MEDICAL CERTIF.ICATE%IM
TH (MONTH. DAY, AND YEAR) ﬁ‘f_r pe; ') 1; 3/

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

. 2 DIVORCED (write the word) 21. DATE OF
1 e ‘- A
. Leet | /974/1/‘(_/,'_,45'{4 22 | HEREBY CERTIFY, That I nttended decen.sed from
X, IF MARRIED, WIDOWED, OR DIVORCED . . 19
HUSBAND OF R I Ot L 19
(oR) WIFE OF t Ll Ilastsawh LT YRR || SO Desth issaid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR} M Zé. /5/?7 to have occurred on the date stated above, a :{é /’ .m.

7. AGE Years MONTHS DAYS 1f LESS thon 1 || The principal cause of death and related caudes of xmportance were 08 followa:

whilo PI.AI'I.Y. Wikl vUiNrALING INI‘\--I'HIS'T!:_H_F’E'(MHNENI nLuuURLu

N. B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- day, .......hra. Date of onset

8. Tr{:i(le(,l p;ofeaiiodn. or partgcular 3 :
r4 nd of work done, as spinner, *.
0 sawyer, bookkeeper, ete.... B bttt 1
E | 9. Industry or business in which .
E work was done, as silk mill ﬁ 06
3 saw mill, bank, ete._. S T L L e ]
g 10. Date decensed last worked at 11, Total time ( ears)
8 this uccupatlon (month and / spent in this

year} ... M-L.0 A 3 . occupation...........

12. BIRTHPLACE (CITY OR TOWN) 1F e y Zeank.

(STATE OR CQUNTRY) Py
r . j\b‘( P -
u | 13. NAME /ﬂ‘.{da;m- I L S Y

? . £t S L
'E 14. BIRTHPLACE (CITY OR TOWN) ;“‘7"74'// : < ks ‘What test confirmed diagnosis?..................covvvvinnne ‘Was there an autopsy?.. .
b { STATE OR COUNTRY) F el 4
T 5 . .. ,é 23. 1f death was due to externnl causes (vlolenee). fill in also the I llowin%
U | 15. MAIDEN NAME _, . ~toels A PR Accidant, suicide, or homicidg?. ¥ . Dateolinjury. 2.3/ =5 19, 3/
= Where did injury occur?,..
g 16. BIRTHPLACE (CITY OR TOWN) ey (spacu, ity of town, connty, and State
{STATE OR COUNTRY) o LT 8pecily whether injury o Indystry. in in public place.

17. IN(FORMM)IT Lomet /";'1- Y ; ..........................................................................

ADDRESS, [ Py it Maunner of infury.
18, BURIAL, CREMATION, OR REMOVAL . || Natwreotinjury.... j—y—a-c:tz.p-m ;Cﬁ_. A J

Sl sar . Ay e~ 2 .
PLACE - L mﬂf 4 = 2ol 24. Waa disease or Injury in any way relnted to occupation gf deceased?.......ccovvvme
T L e 1t 30, specily. B

>
19, UNDERTAKER R L--.4 .
( ADDRESS) Py : p

0, o~ N
2. FiLens (0. 28, 193:'97%@}(4@/_\“7 G

(Signed)........
(Address)............







