MISSOURI STATE BOARD OF HEALTH Do not use this space.
é*é BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH Q
] .
'ﬁ'g. e osipens f Reglstration Distriet No................. 4 2 Fite No ] ‘:’ srats
%-8- DL LA % . AL Primary B Districi,No d g | "Registered No. L. J'}f:j. F
> oi At otz 8PV oy __L.&&U ..... BAAAAAee e oo Ward)
Qo _ A .
8 ws 2. FULL NAME //%dn Mf/
(] E[—! - /g 4// R jf
@ p,‘d: (a) Residence, No, ey f A W Y St., .......... dife— WARD, e e g s et 1t seaememeeaee
- . g {Usual place of abode) (If nonresident, give city or town and State)
zr : 8 Lengih of residence in elty or town where death occnrred ¥r8, mos. ds. How long in U. 8., if of foreign birth? yre. mos. ds,
(T3
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS ’ - MEDICAL CERTIFICATE OF DEATI'L
= | p
= SF . 4 oL OR RACE | 5. ek {irite theworgy  ||.21 DATE OF DEATH (oNTH, DAY, AND YeAR) ,{f) oot lae /D IF5
o 22 " le X sorto Lt e 27} | HEREBY CERTIFY, That 1 attended deceased from
g < &8 5A.'IF MARRIED, WIDOWED, OR DIVORCED el b BB 19 BP0, L P 24 LT 1035
F e - ’ ; ; '
&2 =24 (OR) WIFE oF Tlast saw hot.2272. mliveon.” ot iactt ot 7,19 37/ Deathissaid
2 = ‘5 I . . ‘{-rd &
o 0 '2 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) (. -'/m to ha rred on the date stated above, at. L1477 m.
« T ﬁ - 7. AGE YEARE MONTHS Ir I.ES'S than 1 | cause of death and uses of lmport::l.me wera.ns follows:
[+ '7 Fﬂa b day, ...k } [ onset
L3 g @ . j, Z . g' OF oo min M
E E -g 8. Trade, profession, or par’dc.;lnr v ‘
E - O, Z kind of work done, &8 spinner, revenn |
b s ;g - 0 sawyer, bookkeeper, elt. ..o e L DT | | Yy Ty f) _____
a2 k| 9, Industry or business in which
g E S‘E’ § work w:.n done, os silk mill, l /?
z O @a 3 saw mill, bank, ete e Np?®
z < 5.3 U 10. Dam decmd 1ut wm-ked at 1‘. Totat t{mﬂ mﬂ) BT LT T R SRR PN
g b E = 8 this occupation {month and spent in t OQther contributory canses of importance: |
E g v E FOBE) cocnceeeens eermniracnsinnsssneensensremmensbe renenbsrs Aoec\:pntiun ......... — o
o o -l PR, Cyr SRS PR
¢ T % 1 BIRTHPLACE(CITYORTOWN)’) Yot foat, [<)S Vertpe ae
- ":g {STATE OR COUNTRY) 7 'V /‘ Vd R e et e [V TR O JURIURY SO
= 7 7 G _
i /% A/ T s s e ol B i e e v
;. B W | 13. NAME t/f/ I an A ,ﬁ/ e of opertich .,
" > = me o DC% - O ate of ...coeieees ffunnn. -
* % i;-g %114, BIRTHPLACE (c17v OR TOWN) : A@ﬂ/? ke, What test con (oL el AP diers L.~
£ g L (STATE OR COUNTRY) i 31 7 A
= gg & 4 . 2 28. If death was duememm%
E ag g 15. MAIDEN NAME //ﬂ%JMAb{.- Accident, suicide, or homicide? o Date of injury.........coeeeeee. L9
2R [ ‘Where did injury occur? .
I'a_.l = . g 16. BI(RTHPLACE((;;; 8“ TOWH)M’MM jd {Spacify city of tawn, county, and State)
) STATE OR COU, ] Lz | ] Specify whether injury in industry, in home, or in public place.
= 9o 7,
[ -~ {7, 277
z H< 17. iNForMaNT. Ao 2w /fz& o /‘\40/% A |- .
=1 {ADDRESS} " Aol A n DA A Manner of injury........... W A
zﬁ 18. aumwﬁn. OR REM V%O ! E : 3 || Nature of injury.......... . _— ,4?7'
o - ; ﬁ! 22 e 1
- Eo t PLA %m y ’?_/ 24, Was disgas nj in-afi.way related to occupation it 2 ) IR
g ;@ 19 IJP:DERTAKER 7 g ® % n-o.sy... ...... S e Py LI/ 4
- ADDRESS} . L Signedy L LD AL ot T g, [t Wy ¥ 7% M
N .t ’ ¥/ ¥, (Sig / ]
¢ RO 20. FILED 7 972‘7 s t!:?__/_ (Address} . _ A0 It A /.’! T4
5 - 7 - EA a3 Registrar, 2l 4 dcadl FL: e ___ 7
' P72 7 7 7/ |







