MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE EATH r ) <2 99 4239

35 CountfA Tl hAAF e i Registration Distet No File No
LA M ; Primnry Registration District No.

{No . . St

& 2. FULL Nameﬁ;ofﬂaﬂ ’

22
g4
to
=4
3 &
=y
@ B
ne
= >
<9
(31
@
S
o, (a2} Residence, Nou.........occvromnn Bty it Ward,
. g (Usual place of abode) . . (If nonresident, give city or town and State)
E 8 N Length of residence in city or town where death occurred / %3~ yrs. mos. da. How long in 1. 8., If of forelgn birth? yre. mosg. 2a.,
s ¢
Sg _ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
b »
a - 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
% E |- DIVORCED (grife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2 - 2, 4 L 198 %
£z 4 -‘*0(- 22z | HEREBY CERTIFY, That I attended deceased "‘}from
ok SA.IFMARRIED. WIDOWED, ORDIVORCED o XN 0 K (- NPT S 4, S S-SR L I
a -
3 o (OR) WIFE OF Ilast saw haks,,.. slive on... o8 .ok ..o, A% Death is naid
E’.‘ﬂ 8, DATE OF BIRTH (MONTH, DAY, AND YEAR)C[}! 4 /-—- /X }|| to have occurred on the date atated above, at‘j:'._”am
4 _?; 7. AGE YEARS MoONTHS ?AYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
53]
3 % A g L Date of onset
. % 8. Trade, profession, or particular
Eo T - B Z d of work done, as splaner,
|0 g - o ) sawyer, bookkeeper, atc,
s B E | 9. Industry or business in which
g 5 o work was done, as silk mill,
@ Q, ] oW Ll Bank, @Ee.......ccvvvir i ettt et e
E é‘ 3 § 10. Dats deceased last worked at
z a By . this )occupation {month and
7] FORT e coe it eeneeeeteessrmsear b et banbeee i
- E 2]
T o= 12. BIRTHPLACE (CITY OR TOWN) :
4 gg (STATE OR COUNTRY} \?:QU__
-]
14
3. EX 4 | 13. NAME Q/j@g‘ ¢ Z’g{,ﬁ,@é
> Ba =
? a g <« | 14. BIRTHPLACE (CITY OR TOWN)..... PR
ek b {STATE OR COUNTRY)
3 2o x _/ 23. 1f death was due to external causes (vielence), fill in also the following:
& Eﬂ 4 | 15. MAIDEN NAMEéQﬁ:( s I VJ{M Aceldent, suicide, or homletde?........... Date of injury s 19,
=hrH [ Where did injury ocenr?
oA |3 e e e S o a5 Tl iy o, Sy Sy
E ‘| oo} y -’M/ﬂ = Specify whether injury occurred in Industry, in home, or in public place.
gE
o
; ...:.3 g Manner of injury
E.F‘! Nature of injury..........
B

FIIIZ 24, Was disense

w [ If ao, specily......

. : . UNDERTAKE 1 UL ,
r A 3 (ADDRESS) %% P (Signed)

z- o S ,3. ; A ¥ gned).. ol e L

20. FILED..=. 2192 {Address) /a_%







