RS

MISSOURI STATE BOARD OF HEALTH Do not usa this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10592
:le;::redNn ....... 26' 8 ...........

1. PLACE OF DEATH

a
g
bl 2. FULL NAME M
« Y
(a) BResidence, No............ L. e A Bt A Ward, p
= (Usual place of abode) (If nonresident, give city or town and Stata)
E Length of residence In city or town whera death occurred yea. 104, da. How long In-U. 5., If of foreign birth? yra. mos. ds.
z' ¥
LY PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICA/E) OF DEATH
=
14

s'ﬁ?ﬁﬁ?ﬁ?‘:ﬂﬂﬁ?’“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) /%M 7
2. 1 H BY CERTIFY Th: deceued from

f W@/ 4. COLOR OR RACE
Fal

1

A, IFMARFH D, WIDOWED,OH DIVOBLED ’ ?
5 RAIED. WIDO % .2? Ez ’0 1997 37 Aoy 19857

(on) WIFE OF f Ilastesw h.. %% aliveon.. / (? 44/— ¥ Death is satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '(gféc, 2 ? ../f:é 3 to have occurred gprthe date stated abave, ‘é%
7. AGE vs,\g MONTHS DaYs If LESS than 1 || The prineipal of death and related ea

8. Trade, profession, or particular !
z kind of work done, nd spinner,
[+] sawyer, bookkeeper, ete........... o S
F | 5 Industry or business in which -
,f work was done, as sllk mil,
> saw mill, bank, et
4 10, Date deceased last worked at 11, Total time
8 this oceupation {month and spent in

FOAT) c.oovvnis et ecsisiestesissaanse s aeszonseronnes

12, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

WRITE PLA.!LY,-WITH UNFADING INK---THIS IS A
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

14
it 1 13. NAME f
':E F,)Nnme of operation......... i o I Date of
| 14 BIRTHPLACE (crry on Town) g{//bujg 22 Ll| What test confirmed diaghonts?. ,ow.rfq Was there an autopsy? Ss.......
STATE OR COUNTRY C A2
i P /% 23. If death was due to external I:au.ses (riolence), fill in also the following:
% 15. MAIDEN NAME ﬂ/&? W—*’/\)—V‘/ Accident, suicide, or homicider............ v Dateof IDJUTY sverrerrserssrenn W19,
E ) Where did { secur? e sereereneoee e
g 16. BIRTHPLACE (cITY or TOWN) ﬂ £ p o Where did Tnhury {Specify city or town, county, and State)
(STATE OR CONTRY) /) (/IM CAA AT Specify whether injury oceurred in indusiry, in home, or.in public place.
17, INFORMANT == =
= {ADDRESS) = | Manner of injury
b‘n 18 BURI%WW ; 2 : é Nature of injury ol

disess 74

2w in} el tion of d A2.....

CadeNek-ole 2K 7 |} tvo ity ey Ly gt o e

=t o= Sa
il

(Addrem).

19. UNDERTAKER,
{ADDRESS)

N.B.—Eve
CAUSE OF







