. MISSOUR| STATE BOARD OF HEALTH 2 ; 'g'ggm"m-
g“ BUREAU OF VITAL STATISTICS 'l
""5 CERTIFICATE OF DEATH
3 &
'g-g 1. PLACE OF DEATH "3’91
4 S County........ Reglstration District No, Fite No pi
. % f’. Townshly....l....... %ﬂ siration Registered No.............. (162
- N
2 3, E-': City. b L o 0 v }"‘/V ; (No...: T W oma e B ool S 2t A A oty 7 A A - O Ward)
Q 2o ( @
3 E; 2. FULL NAME a"—d <) 2
m Iy - () Residence, No. . /’Wnrd ........................................................................................
= . g (Ususal place of abode) . I 4 (I nonresident, give city or town and State)
z : 8 Lengih of restdenco {n city or town where death occurred dsj }' How long in U. 8., If of foreign birth? ¥TB. Hios. ds.
] :
8O )
E E"a PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
R -
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
% S g o " DVOReED oriro e 21. DATE OF DEATH (MonTH, oav.anp vear) fenley- 2 22 1932
a S8 ol & 2 | HEREBY CERTIFY, That I sttended deccased from
< g 8 5A. IF MARRIED, WIDOWED, OR DIVORCED
ol B - IF MARRIED. WIDOWED, ol gt b, G . 022 o Shala | od 2 1972
o .
2} s = (OR) WIFE oF 1lastsaw h. L& aliveon....... ... "~ e s 19202 Death iasaid
ﬂ BH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) =~ 7—/ - /7\_3 L/ to have occurred on the date stated above, at/ta?’.'ffm
S
E 'ﬁ ,g 7. AGE Years MONTHS DAYS ir LESgnumn 1 {| The principal cause of denth and related causes of importance were a8 follows:
PR T day, ..sR hrs. ! Date of onset
!: 3% [ min. W, 7,,_' . aé&?_["
z % B. Trade, profession, or partieular 7 . ” 'Z,
= g5, z kind of werk done, aa spinner, Ry e - i
e S o BEWFET, BOOKKCEPET, GLC-...orereroeeoeoevercssssrms s resssssssssasss s srsse e essesarsns ] ) 7@ 2
=% E | o Inde o busis f ot I EUTRVOPRE- <A . AU -4 N
_z_ g'g E worl:ywaa done, as sitk mifl, / Kq f I’
o @eaq =] saw mill, bank, etc. ' l j—s} Vi
a S O [ 10. Date decensed last worked st 11, Tota! time (years)
™ L= V] ", . ry b l
z E Py [+] this occupation {month and spent in this Other contributory causes of importance:
5 a WBIATY treivivs sttt aestrres seeenmsenvssnntrenssnmsesssontonsons /q_q:upatl’on ........................ .
T o5 12, BIRTHPLACE (CITY OR TOWN)...........ooco. et
= o%u (STATE OR COUNTRY)
s =g - .
; 20 E 13. NAME DLL,Z’ OOﬁ./b\.g_,L,Q M
>:- _g @ E _{ ?} Nezme of operation Date of
od : § < | 14, BIRTHPLACE (CITY OR 'rowu),.z'l’.l.gd:zzﬁr...... ot 2202 ]| What test confirmed dingnosiaf...................... Was there an autopsy?..
Sk b { STATE OR COUNTRY}
< g b ® g 2 A (] l) 4 23.N! death was due to external causes (violence), fill in also the following:
a_’ E a g:’ 15. MAIDEN NAME(}}’L&‘F/ {ve i Lzt ov || Aceiden cide, or homicide? Date of injury....coucceeen... L1909
ea b [ : - it CCTITT .
w dggq Q | 16. BIRTHPLACE (ciTY or 'ro#!n\ /A J/L . (!La-au_«__,, 7"’—4) Where did injury - = iy oF e, ety e Bt
E = E (STATE OR COUNTRY) __ . Specify whether injury occurred in Industry, in ar in public piace.
B 20, Wé s s et
« 17. INFORMANT ............. 0 . £rls oo o
2 83 (ADDRESS) Lf.c 74 P Manner of infury \\
. CREMATION, OR REMOVAL in}
gg ll 1. BURIAL, ) a2 /Nature of injury \
i) a pLACE (A 2.._;1_?.__Q~.{}1._5¢-_L_.___ DATE - = 14231724, Was disease or injury in any way relatad to occupation of decensed?,..
I-g 19. UNDERTAKER.... .. £t 0. E-H.d, H 8o, specily : 2
“!q: (ADDRESS) Nl o "1" ,” 4-1” (Signed) o A
zU A T -
FILED_ALIG e 2 NCIIABAY N\ N VAT K o/ A /—/ (Addrew).. & 7.9 5.7
2. FILED A'L'G L4 1-’- ) Registrar. &
L




g




