3

rtant.

MISSOURI ,STATE BOARD OF HEALTH Do rot ues this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
S 74 25838
3 9 -"Connly ............................ Registration District No AZ g 9 File No.

Townsh; prrrersissernnes Primary Reglstration District No..... 4/7V‘ Registered No

mpo!

7 Clly./&( L. BNO.....ovvrrrrrrrsiesne e B ettt b LS er e em e enenasnet oo rares . .St . Ward)

f 2. FULL NAM:..,.QJ V=4

SEP 92 183z

AL SUOUIU DE AU L.aldvi L1, FO121UAIAINY SIO0G 5Tae

g
14
8
=
g
= {s) Residence, No .. S8t., WaArd, e e e e
g sual place of abode) (If nonresident, give city or town and State)
8 Length of residence in city or town where death occnrred yr8. mos. ds. How long in U. 8., if of foreign birth? ¥ro. mos, ds.
Qo
-] PERSONAL AND STATISTICAL PARTICULARS —3 MEDICAL CERTIFICATE OF DEATH
o
8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E / ]/Z/KM /z W; 21. DATE OF DEATH (MONTH, DAY. AND YEAR) (L 2tq &G ? 193 M1
3 “ 40(} I hat(ntw eceased {gom
o 5. IF MARRIED, WIDOWED, OR DIVORCED 3 21
+ (\ HUSBAND oF LA 190
8 {oR) WIFE oF M&f/&( i 193.2 Death issatd
u A f (4 ' Tennes
ol 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ,7/ S2L - /S 877 || 1o have occurred on the date atated above, at. 7 & A m.
?; Q 7. AGE YEARS MONTHS / DAYS The principal capse of deat rglated causes of importance were ns follows:
H - Date of cnset
@
@« oy 1 loremin. || "
o ! - - L
LY 8, Trade, profession, or particular I
3 ;:—"\ > kind of work dano, o8 spinner g - S : R
D o xb& 0 sawycr, bookkeeper, ete.........} S UL""‘,;_"__ / i
g;&\ﬂ : 4. Industry or business in which
5 2 L work was done, as gilk mill, et
A e, o] saw mill, bank, ete A
?B 3 10. Date deceased last worked at 11, Total time (years)
2 b O this occupation {month and spent in this
5 E FORE) 1t treercn ceesemtetomeen vemeasemseneesmseanes samennnn ottt PAtion. ..o ccerrecnr v
2 A= .
- 12. BIRTHPLACE (CITY OR TOWN) e {lof] A
1 ‘g’ (STATE OR COUNTRY) A --
-]
4 = .
g " || MMMJ : .
] - E 3’ Name of 0Peration...........cuic e Ep¢.. Date of...
< B £ | 14 BIRTHPLACE (crry cnTowN) ..o —prf i What test confirmed diagnosis?.................coome Was there on autopay?...........
5 STATE OR COUNTR iy . i
g & T M 28. If death was due to external causes (violence), fill in also the following:
a s E" 15. MAIDEN NAME Accident, suicide, or homicida?...........coeoevonn...... Date of injury ey 19
> &, io- Where did injury oceur?
a q 3 16. BIRTHPLACE (CITY OR TOWN). ) (Specily city or town, county, and State)
3 g (STATE OR COUNTRY) £ yrl Specify whether injury oceurred in industry, in home, or in public place.
2 7. INFORMANT 227, Sttt () W_ﬂ ----------------
] (ADDRESS) & 4etetol L — o Manner of injury
~A 18, BURIAL, CREMATION, OR/REMOVAL Nature of injury....
'S y /14 Llre '
n© PACE. L L BAGAN ... DATE LA T L 18 ] . ] .
5] .
I. w 19. UNDERTAKER.@( J— b /Q_O v
3 3 (ADDRESS)} -
15 P 4 ; [ o
2. nu:n@/” 18 Zo e




sis blrors 2 1 blyosia How R & T I 2 A
- nstoqoi e xd .beftiv s RE TR R e

SRR
- i
o
- 1
pom el
Yy
S
<1 .

\'.‘ jt




¥

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

£ % BUREAU OF VITAL STATISTICS FOR JMUST BE WRITTEN OW
, m§ 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
‘T2 oy
= &
28 o e
e 8 1.4 Registration District No... 13 119 U
22 E TOWIBMD. .. oo gpesgg o sarss e Primary Reglstration District No....... ?{/7; ....... Regimtered Nua . crmmmmsmmsssereoien
0
EE § cuy...l.../. B Al il (Do eciveeeiiressnesiniios 3 vesbesssbastssssessssestiesbeessbesesemi seasesbos boesmomseniresessmsessens sossssseeese s - T Ward)
=]
we
e o 2. FULL NAME......... %ALA&./ ........................
p¢¢ 2 (a) Resldence, No.......... . SRR ' 1.
. g " (Usual place of abode) (If nonresident, give ity or town and State)
:‘t 8 E Length of residence in city or town where death eceurred yrs, mos. ds.  How long in U. S., if of foreign birth? yra. mos. du.
BHO 4
E"s % PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
=]
g E : 3. sEX 4. COLOR OR RACE | 5. gkﬁng'EPg‘}g‘r'ﬁg‘t\x;'?xﬁ?‘ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M & 195 P
4
3‘}‘3 « W Z(f — 227 2. 1 HEREBY CEHRTIFY, Thit I attfaded deccased from
@ g & 54, IF zﬁﬁgﬁg‘g‘gﬁwm' OR DIVORCED [ .................................................... ,19......
cEE WIFE OF o Tlestsaw h............ alive o) SO £ N Death is said
S8 4| e DATE oF BIRTH (MonTH. DAY, anD ver] &~ /4 S 7 O tobave occurred on the aBOVE, Btvurrree m.
-5 .E,; E 7' AGE YEARS Mo: / DAvs | |'If LESS fhan 1 The principal eans: deal d related eausea of importance wetre as follows:
HAg D ) Y a ~ day, .........hra. Daie of onset
¢ ol el N v NI N
R L= 8. Trade, profession, or particular
o o b3 b4 kind of work done, asgpinner, e R e g b s s e
s Q 7] BAWYET, BOOKKEEDET, BECu. . mmomoe.ieeeereeeirectiesserrs o reces e setb sttt e smemares s sroee y —
g& W : 8. Industry or business in which
3 E E v work was done, a8 s.lk mi_ll, P . O O PUUNPURUTL, R
wea =] saw mill, bank, ete... I e s s e nan s e aens st va e e .
E'g [T) . 8 10. Date dece last worked at 1. Total tin}e ({'eam) ...................................................................................................................................
.% & g o] ;21:;_)0““93“0“ (month and gg:ﬁ;al:i:nm INOtRE contributory causea of importance:
g8 P
oF Wil 12, BIRTHPLACE (CITY OR TOWN)
AT Ty Y . Ul [ R e ——
28 4l &
28 ol (3. namE )
‘3 i 2 'I_ NAme 0f OPEPALION. ...c.c.or e e v svmvmssrresrrernsssnsreans
a E u gie BERTHPLACE (CITY c;a Lo ) What test confirmed diagnosis?
5 Q STATEOR COUNTRY) _
a8 E T —— = 28, If death was due to external causes (violence), fill in also the following:
ga - g 15, MAIDEN'NAME: Accident, suicide, or homicide?.........coveerounnne. Date of Infury..._.....c..ccoueaes i ¢ .
ca 2|k ' i Where &id IDJUCY GOE Turvrrurrrrssssssssmssssssesssssstensesssssssomioen
H5 = 9 [16BIRTHPLACE (crrv R TomN)......, g i {Bpesiiy ety of town, county, snd State)
v _-_.‘ . /‘\\ (STATE OR COUNTRY) \Specify whether injury occurred in fndustry, in homne, ot in poblie place.
8BS 2 R
E=1 I | - ") Manner of injury....
Eﬁ # || “18. BURIAL, CREMATION, OR REMOVAL %% INABULE OF ATUUTF ceeeevereeesceees oo eeeseeeeemeessssmses ot stseseerecestre oo s
;5 o E PLACE DATE —=1%—{ 94, Was disense or injury in any way related to occupation of deceased?..
n!i E 3 19. ur(msm'mgzn 5 e R
ADDRESS N . A . ;
S @ 7 7 N (SEEDOAY....ossrevcesessnsssse s ssass s bss e esesensees oo ,M. D
\z.o FILED{ LA W R o 2 Ent W g oo B (Address) oo
Registrar.







