MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _ 20
1. PLACE @F DEATH 3u Y ]6"’91
Reglstration District Nou......cocooiccarnnrccnipnnne, E ¥ile No. o n:_’{\ n
Primary Reglstration District No.. ) @ Registered No..| ped| Pﬁ‘-‘ﬂ‘

AL O NG M ...........

2, FULL NAME

o e S A\ o %1'”3. """""" e ey i B -

. AGE should be stated EXACTLY. PHYSICIANS should state

é
3
[
7]
=
] 2
3 =
) B0
) =
1] [l
C <
- % sual placa of nhode) (Il nonresident, give city or town and State)
E O Length of residence in ¢lty or town where death ocenrred ¥rs. mos. Howlong in U, 8., If of lorelgn birth? ¥ra. mod. ds.
~ Q
5 E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
e (2 §
EP E ‘.i SEX 4. COLOR OR '?ACE 5. g}zg'ﬁ&g?ﬁ?ﬁg't‘ﬂn‘?‘ﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) '—-\ O\ . 19‘3,
; 3 Qr~~olle] kl)if\&.b._ Smoxf( o 2 | HEREBY CERTIFY, That T attended deceased from
-] —
N - SA.1F MAsglan\gtggwm. OR DIVORCED I \_;‘ - 3% , 19'.3.' ____ L to e} \ Ct‘ L1990
- g —
. £ (OR) WIFE oF I last saw &, aliveon...... ..o\ c1 . 193..2_.]2@& insaid
: . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) GS- a8~ AR Y to have occurred on the date stated sbove, .t"‘\ xo P
- ©7 7. AGE YEARS © MONTHS DAYs I LESS than t || The brincipal cause of death and related causes of importance were as follows:
H =) i day, o hrs. Date of onset
E § - o? ﬂ? 1 min.
< S 8. Trade, profeasion, or particular
- g i) Zz kind of work done, as spinner,
5 .g. o o sawyer, bookkeeper, ete. .. .o P e T2 e ST
z ol E | 9. Industry or business in which
~ A8 T * work was done, a8 silk mill, JRRSSPRIORY SSUEP ST - AONTOOUIOIONS OOUUOU. L AOUOPS RSOOSR NSO
i [ o] Baw ML, BARK, BLC... ..o e st s b
e E'ﬂ 3 10. Date deceased last worked at 1. Total titne ({h A - U
z2 3 :‘ 8 this oceupation {(month and spent in t|
-] =g FOATY ..coirencmrs s rssenssmersiesissssssmasssanesias sosens OCCUPALIONL. .o veiinririacanes]
i ey e e e e e
L o0 12. BIRTHPLACE (CITY OR TOWN).... K Plrtrcto ... G 20
o : g {STATE OR COUNTRY) o | OSSOSO OSSOSO WO
E /4 . ) - B o OOV
. E 2 i { 13, NAME .ﬂt A da L Vile Lol l i Z( : Lo
Il- -& - E " Name of operation Date of
g8 £ | 14, BIRTHPLACE erryorTown). ...l bl Ll et O ..z..|| What test confirmed diagnosis? Was there 40 AUtOPEY T...............
g8 b (STATE OR COUNTRY) J7
o " 23. If death was due to external causes (vlolence), fill in also the following:
E .g & ] .
g3 I 15. MAIDEN NAME L Accident, suicide, or homicide?... Date of infury..
= ° id 1 oceur
ds 0 | 16. BIRTHPLACE (ciT¥ OR Town).... bl Sotbtors 0 Where did Infury oceurdu g
-~ g (STATE DR COUNTRY) pecify ¢ity or town, county, and State)
EE Specify whether injury oceurred in industry, in home, or in public place.
25 17, luronmrrrm an.cl CRondt
=3 ooRess) AL (Cug am L NN Ky Manner of injury
™ 19. BURJAL, CREMATION, OR RENYQVAL N Natare of injury
5O il gy 2
Tf-ﬂ CEW ' DATE. A }._..,_,..'i__.lﬂ_l- "24. Was diseasq urzry in any way relatad to oocupnt:on of deceased?
X7 . If no, apecity
m o 1. unnem,\xm\f:o%o e~y ‘%44“ S S S
g [ gy i ) / @ MWMM
mo 5 (Sign , M. D.
2. Fi lf 2 3T 227, @’W A nazenR b 12 L ) \th\@ ..... 200
£ B BEGISTOT.







