MISSOURI STATE BOARD OF HEALTH Do not uso tis space.
BUREAU OF VITAL STATISTICS-
19321

CERTIFICATE OF DEATH
Township........ Primary Registratlon Distriet No‘f:grl\z..—— Reglstered No........ H

1. PLACE OF DEATH
2 ? caun:,....hé:ﬁ&zé ...... S Reglstration District No. =257 File No
Mm%m . : St. Wnrc.l‘)-

2, FULL NAME...:% ......... %{;Vp; ﬁuxr«@ 7o 2 =

(a) Resldence, No....«

{(Gsual placa of abode) ’ (If nonresident, give city or town and ‘tate)
Length of residence In clty or town whern death occurrede yra. mos. ds. How long in U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED WIDOWED. OR
S DIVORCED (tprite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g/ A & % o LB V
- -
Mﬂ/. 7 b 22 1 HEREBY CERTLV Y at I attended deceased from
P 1 d * M
SA. 17 MARRIED; WIDOWED. OR DIVORCED ARSI A B YRS T P R 1993
- {OR) WIFE OF W af Y, y Ilast saw hm-\allve on_ G R T -+ 1970 Death ia said
'&5.’0;\}5 OF BIRTH (MONTH. DAY. AND m:! // to have occurred on the date stated nhove, a C? Q.03
7. AGE YEARS MONTHS DAYSY If LESS than 1 || The principal cause of death and related causes of importance were as follows:

Date of onset

7/ 3

8. Trade, profession, or particular

F4 kind of work done, as spinner,
Q sawyer, bookkeeper, etc
E 9. Industry or business in which
E work was done, as sllk mill,
o saw mill, bank, ete........ociiiennnns F .
3} L T RN RRRRRDT . AT £ NPTTIOY AR R AT S,
10. Date deceased loat worked at 11. Total time (years) . Y )
8 this occupahun (monl:h nnd spent in t{h Other contributory couses of pcrt{f.ncs{( ﬂ e )’J
VEOAT) v i iise s nae peeupation........cceeeees ff’ A ‘c‘./ -/ 4 - /
or -~
sressnes ] e - i

12, BIRTHPLACE (CITY OR TOWN} ri/ A AL a ¢ ONATNT Y

{STATE OR COUNTRY) P [ e A
« i , )
o ~  ——
E ‘ ;‘Nme of operation Dateof........ ;e
< | 14, BIRTHPLACE (CrTY oR Townbero kel A deg. 1 ZeAl78 X ]| What test confirmed di is? . Waa there an Butopsy teT
[ (STATE GR COUNTRY) <1
™ 23. If death was due to external causea {violence), fill in also the following:
Ig 15. MAIDEN NAME WJ_;M é ol £33-2-€6 1| Accident, suicide, or homicide.............o...... Date of Iojury....ooeeeeeeenee. L19...
k ‘Where did injury occur?
g 16. BIRTHPLACE (cITY OR TOWN)M ,/ﬂq.q, . LA | (Spocify eity or town, county, and State)

{STATE OR COUNTRY) Specily whether injury occurred in Indusiry, in home, or in public place.

17. INFORMANT..C

- Manger of injury %‘-—c_

Nature o.t ABJUTF ottt esias vensnanas

{ADDRESS)

24, Was di or injury in any way related to oecupntion of d.ewnsed'!?""-




. . S : e o
s G i ‘*"

. - i
b . .
. s "‘ .
{ -
C, . .
N . - . . * S
. - -
. .
. ! N
. v - . .
. f .
: L, " S N
1 [ ! . -
. :_ 1
: 1
ki wo-
o e ..
- + - . .
. (. R -
i . R - A - .
N 4.
.t . e
Lo 1. s s
;‘ -
-
* - - . -
i - - !

. T ‘ - : .
: * ~ * B .
oo




, MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
3 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
'5 CERTIFICATE OF DEATH . THIS SUPPLEMENTARY.
>
o -

B Registration District No............... j ‘j ...... 7 ...... File No e
E Primary Registration District Noé("}/ﬁl Registered No........ !27 ....................
ﬁ S 3 ceare e emeare e e e e et St. . Ward)
o 2. FULL NAME. A L Qi e esdte S L e T o e v
u<1 (a) Residence, No........immimmsmimeimes i sssissssess s ssasns s L] T Ward.
w {Usual place of abode) (If nonresident, give oty or town and State)
L—l Lengih of residence in ¢ity or town where death occurred ¥re. mos. ds. How long In U. 8., if of foreign birth? ¥ré. mos. ds.
J .
5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 Y
9 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
i DIVORCED (worite the word) Z1. DATE OF DEATH {MONTH, D"-‘\“DGE&‘%,/;’/( W pzé ) 135}_
£ / w =227 2. 1 HEREBY CERTJIFY, That I attended deccased from
5A. IF MADQIED WIDOWED, OR DIVORCED
] HUSBAND oF SRS L. B
z (OR) WIFE oF A% Death is aid
< | 6. DATE OF BIRTH (MoNTH, DAY, AND YD, m an), )2~ /?é'
Ell 7 acE YEARS MONTHS DAYS 1f LESS thansl ‘5 : portance were as follows;
> day, .. - Dale of onset
AR WL SR i
- 8. Trade, profession, or particular 7/
< 2 kind of work done, as spinner.
1] 0 sawyer, bookkeeper, ete.............
L E 9. Industry or business in wlnch
[ o] E work w:.s done, as sitk mill, e e e bbb e e e
E =] saw mill, bank, ete......cuirmmrmen:
Ol 8110 Date deceased last worked at 11. Total time (years)
< [+] this occupa.tlon (month and apent in thia
o yeat). e occupation............
u .........
u 12. BIRTHPLACE (CITY OR TOWN)
e (STATE OR COUNTRY)
14
: %l 13. NAME
2
frr} tt' 14, BIRTHPLACE (CITY ORTOWN).......oocvecrmscerrercconanen
|l & { STATE OR COUNTRY)
E T 28. If death was due to external causes (violence), fill in also the following:
B I:FW- 15, MAIDEN NAME \K’ Accident, suicide, or homicide?. Date of injury.................... + 19,
‘Where did inj occur?
z g 16. BIRTHPLACE (CITY 0R ToWR) ‘\\ > ere did injury pacify Sty oF town, sounty, and State
j (STATE OR COUNTRY) %/ Specily whether injury occurred in industry, in home, or in publlc place.
§ 17. INFORMANT.... P’\ : -
0w (ADDRESS) Ny Manner of injury.
@ || 18 BURIAL, CREMATION, OR REMOVAL (=4 Nature of injury
é PLACE DATE .| 24. Was disease or injury in any way related to occupation of deceased?................
2 1l 19. UNDERTAKER....... I 80, specily
g 4 (ADDRESS) . : (Signed) M. D
o » ML




/b



