MISSOURI STATE BOARD OF HEALTH Do not use thio space,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 6 8 4

1. PLACE OF DEATH

g, o
cE
I &
29
@ o Connty> Registration Distriet No......ccc. oo B, 8 File No
U o \ \.4\
44 Township,. O\M.J Registered No
a .2 \,\ { C\-N'\
g 3} DDA aAAL . Moo VDG, U A SAI A L NS S N St.
[ ]
4 o0
E E & 2. FuLL NamE. N\ e e AN LSO AL
n‘g {a) Redidence, No... \6 k\' oo A 2N ) FPRRR. O ‘Ward.
- 50 {Usual place of nbode) (If nonresident, give city or town and State)
E w10 Length of residence in city or town where death occuned% b yrs. mos, How fong In U. S, If of foreign birth? ¥I8. mos, da.
=O
=
;_ EE PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g 1
- o g 3. SEX 4. COLOR OR RACE | 5. g‘,’:,g‘,;&':,“(fuﬂgﬁg-t‘g;‘!ggﬁ‘;- or 21. DATE OF DEATH {MONTH, DAY, AND YEAR) A — A L1830
& 5 % L\A_tg\__ N
p Eﬁ L—»’W\O\L&—lh\d N choan ) 2, I HEREBY CERTIFY, That I attended deceased from
w1
h 2% 5, IF MARRIED, WIDOWED, OR DIVORCED | e Ul L1930 ﬂ 183
— EI’E (oR) WIFE oF I~ Vi Ilastsaw htm..... aliveon..... SRRl I 19‘5..97—Death is said
]
a8 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Wﬂ\/ to have oecurred on the date stated above, ntS SU m.
w P 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wete as follows:
H E.'; -E day, ... Date of anse(
! - 3 Y O OF .
o —i 8. Trﬂfet'l p;ofes&ﬁt:in, or pnrticular
= Zz nd of work dons, as spinner,
= 5 ] sawyer, bookkeeper, etc............... O\M e
= E | 9 Industry or business in which
a5 o work was done, as Bilk mlll,
b z‘ =] saw mill, bank, ete... S, .
52 9 | 10. Date_decesed last worked at 1. Total time (years
‘E g‘ 8 this occupnt.‘lon (month and spent in t
=X-) year)....... OCCUPAIOTL crviiniaiiriiniien
832
o0 12. BIRTHPLACE (CITY OR TOWN)...
2 g (STATE OR COUNTRY)
" 'g $ E 13, NAME e
84 ﬁ _Name of operation
af <0 | 14. BIRTHPLACE {CITY OR TOWN).........o.r..0.. %m ‘What test confirmed diagnosis?.. . Wan there an autop:yW
a8 b (STATE OR COUNTRY)
] 5 [ )M M 23. If death was due to external causes (violence), fill in also the following:
g__‘ ‘:E 15. MAIDEN NAME Accident, suicide, or homleida?............connrveisieinnae Date of injury........coerienns, L19..
e ™ oocur
‘Where did i ettt e b bt e et sea et eh et sk s s s s et eeseenn erar e reen
E .5 g 16..BIRTHPLACE (CITY OR TOWN)-...............,.......%...Mu...................... ere Injury (Specily city or town, county, and’ State)
© E (STATE OR COUNTRY) /7 Specify whether injury occurred in industry, in home, or in publie place.
§< 17. INFORMANT .. fd/
= g (ADDRESS) } Manner of injury.
Ea 1. BURIAL Nature of injury.
50 oaze 132 T )
' @ b, ’a 4 —| 24. Was disease or injury in any way related togpoccupation of deceased?.. ............
Xz Z peci
=) 19. UNDERTAKH-‘! % || 5150, specity........ £ X
h (ADDRESS) (Signed)...... [ .............. LL? .............................. .M. D.

20. FILED 97 7 %VW% W (Address) DAL it C O\Qm \*xm‘o

3 —>-aa"Registrar )







