b MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /1 7 9 32

82
28
n
o g
'g E- 1. PLACE OF DEATH I it
i COUBLY ..o oo s ess e eessesers e Begistration District No i 1 S
% f;.’ Township.................. . Primary Regiatragipn Distrlc Registered No......... 4‘-*98 .........
[
g 55 City 7{%2( .St. Ward)
no
3 B8 o vow wame T DEHLE o
[+ 9-14 () Resldelu:e No.. 2;{ o ‘2_ ( ! 2”‘“"') %W ...... St., ‘Z)ﬁ Waord, ebi ek ekt e St beat e e enas S sesbeas b sraret s s rn e 1e
" . g Usual plneo of abode) (I nonresident, give city or town and State)
= : 8 Lengih of resldem:e in eity or town where death vecnrred yra. mos. ds, How Iong in U, S.,1If of forelgn birth? yre. mos. ds.
] 5O T -
E E"s PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
) = =
=]
L ] g g 3. SEX 4. COLOR Of RACE | 5. g',':gu' ""‘(?,,‘f,‘;}‘,"t‘,'fg“?ﬁf‘}- oR 21. DATE QF DEATH (MONTH, DAY, AND YEAR)
3 &8 j,l:)yya,éa % '
y L o 8 5A. IF MARRIED: WIDOWED, Off DJVOROED
4 O - HUSBA
P 0w ag (OR} \VIFE oF
. o
. EA 6. DATE OF BIRTH (»%m.mv.mnvun) Alee 4 oS-/ §¢o
. £ wg M 7 ace YEARS MONTHS DAYs 1f LESS than 1
Nt 7/ s 73
[}
¢ w0
} § -g 8. Trade, profexslon, or particular
= g z kind of work done, as spinner,
i é - Q sawyer, BookLeepar, GLC...irrn T arrirri s mare e e NI NTT
] g && '; 9. Industry or business in which
T = 32 Iy work was done, as sflk mlill,
., O 28 =] saw mill, bank, ete
- X =8 3 110, Date decensed last worked st 11. Tetal time (years)
] S 0 this occupnnon (munt.h nnd spentin t
P g o Uad vear ... R oeeupation. ... cveeenn)
: o
r = 12. BIRTHPLACE (CITYORTOWN) / Z Py 4 '_/
- o3 (STATE OR COUNTRY, e AL AN A | W
2 §§ B | 13. NAME ﬂ&/M/tI/ Vﬂ-—%&/ Y
bi
) . ,§ “ I:-: L, mm“ g "
wm
<« | 14, BIRTHPLACE (CITY OR TOWN) t ‘chn! ed dmgnoau
* _gg o (STATE OR COUNTRY) _MM
5 £ z 77/ ( 28. It dd’ due to external caugen (violence), fill in also tho following: .
2 E§ W | 15, MAIDEN NAME 2y -4 A Ay / ActaeSE, sul ifle, or homicide?.... ﬁ ........... Date of injury..... &7 19,
2R [~ Where did injury occur?........# .
w gg g 16. BIRTHPLACE (CITY OR TOWN).... N S / A /A Jury (Specll.v ity or town, county, and State)
E i {STATE OR COUNTRY) Specify whether injory oecmewm, in home, or in public place.
2 8% . INFORMAHT..J LA AL b} » k_/'
=17 {ADDRESS) y Manner of Injury
Eﬁ 1. Bunm Nature of injury “~ .
. l:‘lg "““:L 24. Wasa disensg or injury in any way related to cecupation of deceased %
é |¢£ 1. UNDER‘I‘AKE&.. A If 8o, BDPeCily.....cooeepeerecgp it e y ............... S
. ;3 (AopREsS) L9 A A (Signed)......... el et
! 20, FlLE.D.:..;..f.. “ taagyl i (Addgeh). .

A




TV

,,._wﬂxzﬁ, @m,w? |

V,v A I/ur..)..rﬂla.ﬂr&w r.,n?.//

1] ff
+ /I.-.Il : #f ﬂf,”wvhrﬂ\/
,“.u,m.mvn N




