MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH 3 461 O
PLACE OF / RS A N
County_.. WAL LA )

3
e d

=2 Registration District No. File No
B

1.
)7- i Primary Registration Distriet No..... ;?00/ ..... Registered No. ,/:74/‘ o
=7 likcReg s Ny St e Ward)

ty important.
™

g
8
w
=3
|
o
@
[4¢]
S
<2
L9
EE S 2. FULL NAME. AZLR, XL« MY 7 YIN O UD A o 7 o T
ﬂtg R (a) Regldence, Noé.O, Al ”':: LA TEIR, # ............ Ward. ... y .
' (Usual place of abode) ' . (If nonresident, give city or town and State)
: 8 .o, Length of residence in clty or town where death occurred yra, mos. ds. How long In U. 8., If of foreign birth? yro. moA. ds,
O =
E‘S PERSONAL AND STATISTICAL PARTICULARS q MEDRICAL CERTIFICATE OF DEATH
i
- e
o g 3. SEX 4. COLOR OR RACE | 5. g“f,g‘inc'i""n}f;}'f,‘;;‘"“’,?,‘,",ﬁ')’-°" 21. DATE OF DEATH (MONTH, oY, ann Yery // = & — 19 32
=2 Male Wéx’ﬁ #Wf >
E-lé / - 22. I HEREBY CERTIFY, That I attended deceased ('rom
w — - —
H SA. 1F MARRIED. WIDOWED, OF ONORCED M. BTy o B b 0,
35 (oR) WIFE oF t% M M *Ilast sa% hoagg. 2live On... v S ,1987.2 Death is maid
E . 6. DATE OF BIRTH (MONTH, DAY, AND YGAR) 4/ - 2 - /? 9"5/ to have occurred on the date stated above, at.................. m.
; B 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of desth and related causes of importance were as follows:
£ . day, .........hra. Daie of onsel
g Sf 4 7 Y ¥ ; L
4 g ....................
] 8. Trade, profession, or particular
oy 4 kind of work done, asspinner, S 7, ||t D R T R O T AR IR R | s
= 'E 0 sawyer, bookkeeper, otc........... L. .# :
3‘.3- E| 9. Industry or business in which
B o o work was done, as silk mill,
a : 5 saw mill, bank, etc.
=a 8| 10. Date deccased last worked at 11. Tota time (years) _
& o 0 this occupgtign (month and spentin this 479
e E year)r))% B oSO occupation....... .. ...
a
O
ol 12. BIRTHPLACE (CITY OR TOWN) ! ” )
,:3 (STATE OR COUNTRY) D eaw 7 B S T 2w B g = .
EX u | 13. NAME " £ M z 7/ < 7
- E &Nam'e of operatioa.......... L& o 4 [RSRRURI o 1 73 RN .
o E < | 14, BIRTHPLACE (CITY QR TOWN) -’ V4 2.4 ‘What test confirmed diagnoala?......_. L. ... Wans there an autops'y?...&t
= & (STATE OR COUNTRY) Ut A sogaram . A1 7
a* T - 4 |_28. If death was due to external causes (violence), fill in also the following:
gi ':'l':" 15, MAIDEN NAME M Accident, suicide, or homicide?........L7 . ....... * ... Datoof injury.... b, 19,
[ [~ Where did Injury occurt.........de s svens s eseennt e eren
E g g 18, BIE;TT:_:IB.;CE ﬁ:g; 3}! TOWN), Fd o (Specify city or town, county, Qd State)
- E { co Heorfrt Lol Specify whether injury oceurred in industry, in home, or in p}bl.lt_: nce. <.
E“‘c 172. INFORMANT.. /A Lk g SO G20 S L tie s B :
£ {ADDRESS) o] R 2w Menner of {njury....... 4. I WY S,
Eﬁ 18, BURIAL, cazmnzn. oz REMOVAL g 5 Nature of injury Lo N,
O J . - —_ - -~
T% PLAC -~ DATE // 1 24, Was disease orli’m;u.ry in any way related to occupation of dm.sed‘.’..@.o...
. I 50, specify  J- !
1=} 19, UNDERTAKER...... et L - "
53 (ADORESS)  /¥len (Signed)......... (‘z‘é—rﬁ
)
0. FLEp 2l fD...... 04, (Address)..... /K o







