MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFDEATH

Beﬂstmt[nn District No.

District No.
................ 2075 .43, @ad

2. FULL NAME......{ 'rr.'wcc:. L. ﬁ’a a’d f (.“7’ e
(a} I:U"" » No...... 2 6 /f {“4! ......... lg' ................... /( ................................................

sual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred 8. mos. ds. How long In U 8., 1f of forelgn blrth? yrs., mos. da.

PERSONAL AND STATISTICAL PARTICULARS _?r MEDICAL CERTIFICATE OF DEATH

‘adszx % 4 Wﬁ R A |5 Do ouen- 0% || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
[/
]:‘M‘I 7774'4"7‘/{’ ! HEREBY CERTIFY./That I attended deceased from

5. IF MARRIED, wmowsn OR DIVORCED i 30 92.? to //
HOSpanD or -CRDOWORCED o 9 oy 2 " Lt 2D 198 e S A @
(OR} WIFE °F 7097% é'f @P‘{/é/ T last saw b7 alive on, ,/ 193.%13’&1:!1 inmafd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [7) W - (—-"/?f to have occurred on the date stated above. at.i..... .
7. AGE YEARS * MONTHS DAYS If LESS than 1 || The principa) cause of denth and related causes igortmce were a8 follows:

TS 2 {

8. Trade, profession, or particular
kind of work done, aa spinner, /
sawyer, bookkeeper, ete.....ccnnnnn LT KL

9. Industry or business in which
work was done, as silk mill,
saw milf, bank, ete.

10. Date deceased last worked at 11. Total time (ye
thia occupat.lun (month nnd apent in t|
year).,. . accupntmn

-
BIRTHPLACE (CITY OR TOWN) JJ/O" r.-d-
{STATE OR COUNTRY}

.o Lonsel - Efar ety O~ S

1. BIRTHPLACE (ciTv on Towx) Qret 2o A ) Whhat test confirmed diagnoais Waa there an autopsy?..{().......
( STATE OR COUNTRY)

m 23. If death waa due to external causes (violence), fill in also the following:
15, MAIDEN NAME%’T/}' drdzg Accident, suicide, or homicidaZ e ...£D........... Date of Injury. ..o, 9.
ﬁ , ‘Where did injury occur?........q .
16. BIRTHPLACE (CITY OR TOWN). Wa 1 Specify city or town, county, and State)
(STATE OR COUNTRY) 5 Py Specify whasher injury occurred in industry, in heme, or in public place.

. INFORMANT.. _M’PI ;{;z@?ﬂfi"%{

I e 8
(ADDRESS) Manser of Injury...... £ ..rvrrnen Q, /

9. BURIW R nmzm. 2 Nature of Injury (5

PLA ﬁ’*—l‘z— ‘1'1? 24, Was disease or injury in any way related to occupation of dam.sed"o
N e

. UNDERTAKER... d f QL M”/ S -

(ADDRESS) 2-d A —

. n}.m%".':‘_/ﬁ 19_-1"6'7". P27-

OCCUPATION

g

MOTHER | FATHER

—
-~

—

-
bl

ARG ETUTTE ST IH FIAUNIVEULS, BL HidUIL LAY Do pIopeldly ciasallicd. LAdLT ST Ul e U T L T O R I W r P YO I
]
B
&

Ceora3— Registrar?!

-~







