MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH )

o 8647
§ PLACE OF 3FATH

=L .,uﬂz/u Registration District No.

File No

County.

—~ ’ a"'l‘ownshlp‘.. E Primary Reglistration District No. Reglstered No.....! / 5‘ ...........................
N City........ Ll b . (5. LT B SO St. Ward})
g 2 A ¢ da/n/wd &@(‘,MJ M
- . FULL NAME.
A M;{:@&J — HAe d
- (») Residence, No/.[..... & o8t WARA. et e e b e e e eeeemeens
iy (Usual ptace of-bbode) | (If nonresident, give city or town snd State)
) Laength of residence in clty or town where deatffoccurred yro. mos. da. How long In U. 8., If of foreign birth? ¥yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3
3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRLED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3_ v (a ~ w3

Waﬁu 2 | HEREBY CERTIFY, That I attended deceased from

5A. IF nhnmsn : WIDOWED, 0

loo t Ta
HUSBA 1996 to. M. T S 9.8
(oR) WIFE oF ‘F%‘:’—“Jﬁ/ M . 1833 Deﬂthfutd

a
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m V4 f / J’é"? to have occurred on the date stated above, at&"?'Am
7. AGE YEARS MONTHS DAYS 1t LESS thon 1 |} The principal cause of death and related causes of importance were aa follows:

74 -/ 7 4 af&fcu/ CA T

8, Trade, profession, or particular
kind of wark done, as spinner
sawyer, bookkeeper, ate...... ¥ EAALA G

9. Industry or husiness in which
work was done, as sitk mill,
saw mill, bank, etc, R S e a sy rass

10. Dltﬁ!ﬂem.ledﬁlut workﬁd at 11, Total titme gg T N s B B
t occu on nt spent in this i .
year) @ ?‘}9 “f‘y LY occupanon \5’ @ || Other contributory eauses of importance:

. BIRTHPLACE (CITY OR TOWN)"""'E'W‘
(STATE OR COUNTRY) Aot e.

INR=== Ml 1o A PI;I"IANENT HECOHD_',

OCCUPATION

*

so that it may be properly classified. Exact statement of OCCUPATION is very important.

r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

& | NAMEW I blace :;W‘I/CU S T ottt
- - E [ [ Name of operation...... - T 0 [T —— Date of..,
E < | 14, BIRTHPLACE (CITY OR TOWN) ﬁ ‘What test confirmed diaznoam’e"'ZWu there an autopsy?..;
g4 { b { STATE OR COUNTRY) [ ‘1
L 4 = 23. If death was due to external causes (vlolenee), fill in also the following:
:5. 4 | 15. MAIDEN NAME ' ‘o’ Actident, suicide, or homicide?.. . Date of injury. e, 19—
) b ‘Whera did injury oecur?, . .
g4 g 16, BIRTHPLACE (CITY OR TOWN) ' '! i (Specify city or town, county, nnd State)
m L (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
=] éﬂ A
17. INFORMANT
lfl (ADDRESS) & Manner of injury .
- 18. BURIA: CREMATIdN-OR RleVAL Natuare of injury..._..
o o,
>0 PLA Zg!ﬂ'——&%m" ‘? - 2 :7 L 24, Was disesse of injury in any way related to occupation of deceasad?..............
m m T
&3 19. UNDERAKER %146(/[— Cf" . If 5o, specify.... -, -
E!E (ADDRESS) - —kl‘{ﬂ; - (Signed) Ry . L M. D
7o 2. FiLep I~ 7-7 :933 /711 06 QZVM‘J ; (Addreas) . Af £ 2L arc bl . — 7’%/0-

Registrar, A !




e

r-




