¢ MISSOURI STATE BOARD OF HEALTH Do oot use this mpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : R _' ‘;Zgﬁ 41888

File Now.iigeeegng.e

Registered Noiog "b

25
3 &
2§
@
22T
ahk
Q 92
g 8 g Ward)
1]
8 EE 2. FULL NAME )
o v
£y Residenee, No...... =2 0 & (A 7w vt il of (PP -0 A Ward
= . g ® (Usual plaee of abode) ’ . (It nonresident, give city or town and State)
E : 8 Length of resldence In city or town where death occurred Q_S’m mos, ds. How long In U. 8., If of foreign birth? yra. mos. da.
HOQ
s E"S PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH |
L ‘
= 5E
*m g g ;zsu 2 4 COLSZ%E > gﬁ?ﬁiﬁﬁ#fﬁ?‘tﬂ?ﬂﬁ?' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /QM A S ‘
' §§ A/ PIPES s, / ll2_ | HEREBY GERTIFY, That T attended decoased from
< wuh BA. IF MARRIED, WIDGWED, OR DIVORCED : -k ,5’ 1991 to.. ,@)' tA
.m 3 t‘, HUSBAND OF . A A R,
- o (OR) WIFE oF 1 last saw h.&£2\ . alive on#)
=4 -
a g . §. DATE OF BIRTH {MONTH, DAY, AND YEAR) o/ 7 ‘/ XSS to have occurred on the date stated above, at;\o?
E E-g 7. AGE YEARS MONTHS UD"’ If LESS than 1 || The principal eause of death and related eauses of impommca wera as follows:
1 & day, ........hrs. |] - Daie of onsel
i 2% 77 > 1 Za
= .o 8. Trade, profession, or particulnr
- Z kind of work done, an gpinner, . W’é
o é E 0 sawyer, bookkeeper, ote............[. Y
G & E | 9, Industry or business in which
_Z_ 5‘3 ﬁ nwork w:: done, s sflk mill,
[a] :_‘ :- 5 saw mill, bank, ete
E %-ﬁ § 10. Datltia deoeasedﬁlu.st( wor]:gd ng {1. Total time (yars)
By tHis ogcupation (month an spent in thia
.g ."g E year) S /q -2 I T oceupation. {5“0;("\"
4
I o3 12. BIRTHPLACE (CITY OR TOWN) v
+ gg {STATE OR COUNTRY) g 2N o s i ekl f RSt |
— . .
3 3¢ Y. Y A | s OSSO U |
u MA/\./‘[ A A s 4] L
.>.' .§ :—- E 13. NAME fl’d/t"‘/ Name of operation........... &7 iy Date of........... -
-=d- B al “ACE (CITY OR TOWN) ; What fest confirmed mmm’w.." ‘Was there an autd
z gt o T i = e o
r = T W N 23. I death was due to cxternal causes (violenee), fill in also the following:
o E s g 15. MAIDEN NAME G MM Accident, suicide, or homicideT.....cnuriniessene Deto of Injury....oin. b 1%
w .g -7 + ‘Where did injury occur? .
- 28 g 16, BIRTHPLACE (CITY OR TOWN)........my (Specily eity or town, county, and State)
& - E , (STATE OR COUNTRY} o VO R Specify whether injury occurred in industry, in h}:}e;or lmpabﬂe place.
g ™ _
; _4:%; 171 Manner of injury. ‘{ A ; -\.}
gf‘. 18. BURIAL, CREMATION, OR REMOYAL ™ Nature of injury. NN
> % H!QJZE;M e 7 :
‘?z PLACE 2% ; 24, Was disease or injury in ahy way related to oecupation of dweuod? ......
as 19. UNDERTAKER, . 1 8o, apecily... M .
23 {ADOR ALT (Signed) M. D.
EL 11— gl 'l'fm P!M/) (Addreas),..... C‘).«L,_zf— A ,, / »L—&-W;&— ﬂ
> 20. FILED.
{ i Blgistrar.

v







