‘ ou p MISSOURI STATE BOARD OF HEALTH Do not use this space.
L éa BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ‘ g
3 20512
B
£ 1. PLACE& DEATH
K| B County : - uy. . Registration District Nn7lzﬁ\ ....................... File No.................
Ba N I ) 6
a g ; 8, Towns!? 4 Z ~ 0 A Primary Registration District No. -{) i 3 ............ Registered No....-.5..
£ E — Clay. 4. 7F0 Lala . o terpenrrenen s POV PO .| SO
8 @S
v} E: oy 2. FULL NAME..... Sl Pl || Aol sttt sses o
& a g (n) Residence, No...
. = »b ﬁ (Usual place of & (If nonresident, give ¢ity or town and State)
E Y3 Length of residence in ¢ty or town where death occurred yrs. mos. ds. How long in U. 8.,If of forelgn birth? ¥rs., mos. ds.
HO
D - )
.g ﬁ :_ls PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICAT/E' OF DEATH
n A
] o 3. SEX 4. COLOR OR, RAC 5. SINGLE, MARRLED, WIDOWED, OR
Tl | Dt | eekid | Mgy | e 2l e
< EE : 3 Y CERTIFY[#That I attended docessed from
o @&
2 ., 2= SA. IF MARRIED. WIDOWED, O mg /M | { %/ 1&2
»= g %g ; _/
Z o %5 (oR) WIFE OF ﬂf lg 'z:——Dmth is said
@ R 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) y 44,,,// 20- ;94{! Lo,
g pd a 'g 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cansc of death and related causes of ifnportance were as follows:
H . [———
Y Loyl F | o [Prmmil o e
wz .9 8. Trade, profession, or particular f .
E - '8 e 2 kind of work done, as spinner, —
W g 37 0 sawyer, bookkceper, etc............... WM
u = --&8' |<" 9, Industry or business in which
c = & & work was done, as sitk mil), — CDLW\
z 2 I : =] saw M, bank, 680........ooeienn e ST At TR e
™ E <= J 10. Date deceased last worked at 11. Total time (ﬂh ears}
gﬂz Y 8 thm occupation (m -and apen nt
E 2 =H /P o i~
(%
E o0 12. BIRTHPLACE (cm ORTOWIN, )..ooafmccooesesrrisg o
= ': § (STATE OR COUNTRY),
> B8 £ | 13, Name l‘&(m )
& g E A Date of.....%.
* g E < | 14. BIRTHPLACE (CITY OR TOWH)T 7 o Was there an autopay?..
= 58 » (STATE OR COUNTRY) w 7
5 E T 23' If death was due to external causes (vlolence), fill in also the following:
Y og T | 15. MAIDEN NAME I(UM./( / Mv‘—————— Accldent, uicide, or bomicide?. S, 1 inj
w g :' 5 Where did injury occur?. e sse e eyt tets
- o= g (16 B&gﬂzﬁcggcg;‘grr 1‘7'-/4"/6'“——— {Specify city or town, county, and State)
E o E = Specify whether injury occurred in industry, in home, or in poblic place.
3 E;g 1, mmnmm...@ AARYZ S Y2E . "
- {ADDRESS) Manner of injury.
Ee 2. BURIAL. CREMATION, OR REMGUALL ¥ 0 Nature of infury.... e,
RO y . - -
i &) PLACE... & ATE.... 7 Z,Z é
t B 3 24. Was disease or injuty in any way related to cccupation of d et
& . A
Z (-] E
g L]







