] MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

1
AR TR AR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 707 467 /Y 1o
W 2, HEREBY CERTIFY, That ¥ attended deceased from

tsaw hAann.l%o on..

I felet

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

1. PLACE OF DEATH -
H o4 County.... L[ v BB d ¥ ciiiivniiccrion Registration Disirict No... J%
Townshlp....% ..................................... Primory Reglstratlon District No..,.... /7‘/ ’1'&/7

& 3 City......{.
Q
S 2. FULL NAME ..........
o (a) Reaid A PN /Ao - FYUOION OO - 2" v J OO O U
- {Usual place o! abode) (If nonresident, give city or town and State)
z Length of residenee In elty or town where death ocsnrred / bir: 8 mos. ds. Hew long In U. 8., 1f of foreign birth? ¥ia. mos. ds.
M
‘Z‘ PERSONAL AND STATISTICAL PARTICUL.ARS ' MEDICAL CERTIFICATE OF DEATH
? 3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
]
o
-9
[71]
-

e 1
/,j .19}/2))eath:s§

. Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DA
2. AGE YEARS MoNTHS  {d
8. Trade, proi’alsmn, or particular
kind of work done, as spinner, 7
gawyer, bookkeeper, ete............. / . LA

9. Industry or business in which
work was done, as sitk mill,
gaw mlill, bank, ete.......cocoocmicerirnnicenns

10, Date decensed last worked at 11, Total time (years)
thia oncupatmn (month and gpent in this
year)... occupa‘t}en ........................

. BIRTHPLACE (CITY OR TOWN). . WW‘(

(STATE OR COUNTRY}

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

-
ke

WRITE PLAINQY, WITH UNFADING INK---THIS
EATH in plain terms, so that it may be properly classified

item of information should be carefully supplied

1

£

N.B.—Eve
CAUSE OF

14

ul

;_: (%h‘e of operation e

« | 14. BIRTHPLACE (CITY OR TOWN) T t test confirmed Was L-he.ronnauto ? ................
B { STATE OR COUNTRY} CILLO =

T Y & 4

E 15. MAIDEN NAME [ y Accident, suicide, or hotficideT............cooeenne.ce..

[ di

O | 16. BIRTHPLACE (CITY OR TOWN) 2 Where did InJury OCOULE . ..oiciiuuiiitss it staiisse s ere o amsenes s s ss s s sses
z (STATE OR COUNTRY) /}’// [eiry N 2

.mronmm.%.l/.. 7 A N Kl e = P s e

{ADORESS) . - Manner of injury. b
Nature of infury

If 80, kpecity.. o3 4 ....... g g eerrenreranernrransenene .4
(Signed}.. M R L A - n

(Addrm)....







