(ADDRESS)

MAY 22 T%é} MISSOURI STATE BOARD OF HEALTH Do not use this space.
g"‘ . P BUREAU OF VITAL STATISTICS 5 1 q
,,,g CERTIFICATE GF DEATH 8
o g‘ -
e 1. PLACE OF DTTH _‘) /) [7 5.
A / §  County.....J o= e 7 Ll L/ Bedstrstion Dixitet No File No
ne annahlpmﬁ.ﬂ!k‘.ﬁf"""}"wb ) Primary Regisiration Distrlet No.....S. 4.4 ¥ . Reglstered No
a 32 ez b (Nt o S AN st
o =5 - ’
[72}
Q = W A
o E: 2. FULL NAME AL T T T T T st s s e b
1 o a {a) Resid St., WBEA. e e s st e
[ . g (Usual place of nbode) (If nonresident, give city or town and State)
> a 8 Length of residenco in ¢ity or town where death occurred ¥r8. mos. ds. How long in U. 8., If of forelgn birth? Fré. mos. da.
M)
HO
E E"s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF D%TH
- M f '
. N N " . WIDOWED, OR
£ = § 3 ;::L 4. COLOR OR RACE | 3. SIiGLE, MARRIED. WIDOWED. 0 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ::34/_’2,/ =R
o a §§ Lo Wf?ud'i, I ar~at.d—ln | HEREBY CERTIFY, That /atte'nded deceased (rom
5A. ARRIED. WIOOWES-OR BIYORCED
b < B IEMARRIED MiowesremervoRCETY ] 1a.... 2 ? +19.83 0. 1993
Sw 2% {08} WiRE-ep- W At k)
g - =8 SR S el N ey 19.” Denth is said
;v 38 6. DATE OF BIRTH (MONTH, DAY, AND vun) hiedv 10—1857 to have oceurred on the date stated above, st........ 5~ {(Fm.
x 'J_: 43 ?; 7. AGE YEARS MONTHS DAYS I LESS of death and related causes Dl mpartance were as follows;
Q <] g ......... s of casel
ay < g . = ZJ bl | ISPPRRP e o R e b exeserasnsseniane
w = .o 8. Trade, pr’f;!inn, or particular a
E = =g, 4 kind of werk done, as spinner, M
] ﬁ - [¢] sawyer, bookkeeper, ete, et
il g g;g. ','(' 9. Industry or business in which 0 [ g g e e
E = =2 o work was done, as sflk mill, '_/ e e b e mnme e e rnr et e anns et ans srrer e sante,
z [aY e o =) saw mill, bank, ete,
= E hg 3] 10. Date_ d A last worked ot 11. Total tima ({;u) ...................................................................
3 E by 8 this occupstion (month and /- gpent in ¢ 4 Other contributory causes of impo:
d 5 @ a year) . ......... 0ecuPAtion.... ..o ]
] a ] e e e s et ettt o ama s
T %8 12. BIRTHPLACE (CITY OR TOWN) V}’u ..........
T &% ’ (STATE OR COUNTRY) e s s emnaa e et s s e bt srnenns
5 =4 . NN N T | FO o
3 2a § [ 13, NAME w )(-—L.M‘QJ Sy )
- 5 - E “Name of operation..., e
q : E ! < | 14. BIRTHPLACE (CITY OR TOWN) “What test confirmed diagnosis?...................cccovernr.. ‘Was there an autopsy?................
Z ok b { STATE OR COUNTRY} IWM_J
3 8338 T )4{ 23. Tt death wos due to external causes (violence}, fill in alao the lollowing:
2 aa g 15. MAIDEN NAME oAy "A J—-Mh) Accident, suicide, or homicide.......oevunnnnn.nnnn, Date of injury et
) [ Wherae did injury oecur?.............
E E g l g 16. Bl(mélaﬁCE T; c;“ TOWN) \Spec:.fy city or t.own. county, and Stata)
E ] o2} f Specily whether injury occurred in Industry, in home, or in publle place.
.
z 83 17. INFORMANT éé"""/'—*'—) A »‘-w—tj S
g (ADDRESS) o B g S "2« .|| Manner of injury
t:-g 16. BURIAL, CREMATION, (& EMOVAL 4' =, 37| Mature of injury e et
g mcL__l %_ DATE Wedl 24, Wea disease oginj occu?t? of d%
g 19. UNDERTAKER. 2N . T4 N ot A 0 et [y || 1bo,specily....... /
-1 .
L

.S5. NO. 2
N.B.—Eve




o

CoNy




