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

CERTIFICATE OF DEATH
1. PLACE OF DEATH '76{]1 / 1 % 8 § 9
Reglatratlon DHStrict Nou...ooooeeo. ffLﬂ o

2] FULL NAME......../ %

IR Y | o
(@) Besdence, No..... c;r‘?.)_x‘? ~ b 4. )’(_/ A g N A S
(G

L2
g4
T8
o H
e
g
S
o
71
S
p': g plaeo of abode) (1f nonresident, give city or town and State)
E 8 Length of residence in clty or town where death occurrea o yra. mos, da. ow long In U. 8.,1f of foreign birth? yre. mos. ds.
O
E"a PERSONAL AND STATISTICAL PARTICULARS ﬁ// MEDICAL CERTIFICATE OF DEATH
] R
=3
= g m 4 COLOR OR RACE ' 5. 3'.’;3;23,"‘;’.‘;‘,’52 e OR . | 2, ‘DATE OF DEATH (MoKTH. DAY, aND YEAR) “2- 2Tt ¢ 2"“‘{ 32
§§ W:lﬁ | HEREBY CERTIFY, That I attendﬁ deceased , from
@ % SA. IF MARRIED. WIDOWED, OR DIVORCED ?é{ 2 '),._%i £?
b iy 00 el i T
',g ﬁ MLA‘/}W /‘-‘&J L‘e“a'r‘ nat whlnd.a‘a.hveon ....................................... uz .......... .19\4.?.? Death s said
El 6. DATE OF BIRTH (MONTH, DAY, AND vpﬁ{t 3~/ Yé Y Ay-V) SA
= .E,: 7. AGE YEARS MoNTHs AYS If LESS than 1 || The principal cause of death nnd related ca of importance were na follows:
g % 7 7 . Date of onset
<2 =
- 8. Trade, profession, or particular
Gl
3 z kind of work done, as spinner, %
E-—E Q sawyer, bookkecpar, etc.. /D A
&g. : 9. Industry or business in wh:ch
a'e 2l s work ‘i;l"bad;:e't:a ellk mitt, L/ Al MM SNELOTEYRAMBALDEE ... s srernine e [,
u o =] saw milt, , €
e 9_13 § 10. Date deceased Iast worked at 1. Total time (yearm) || T
occupation (mon V.1 spent in
E b thia tion (month and t i
@ a year ... pation
=
o= 12. BIRTHPLACE (CITY OR TOWN)..
2o t‘D (STATE OR COQUNTRY) . P i o - RIS ¥ LRty K. VETResrre O p e e
38 2| % O] 7 _,_/ ........................................
o 13. NAME ot
' 3 :‘ E A Name of operstion N . Date of.en.e.....
: E ? E 14, BI( mﬁpuc(irnv (;n mwtg / ; ‘What test confirmed diagnoais?,....... g&m ............. ‘Wea there an autopsy?...!
8 } STATE OR COUKTRY) —— :
-g & T 23. If death was due to external causes (violence), fill in also the following:
E~§ g 15. MAIDEN NAME , — || Accident, suicida, or homicide?.......cocrvevvininrinnns Dato of injury.....civeininnns 19
(= 'a\% [ ! Where did injury oecurt.......
dq j 0 1 16. BIRTHPLACE (ciTy ‘?R'r ’ Ll S e ety city o towa. county. ond Sates
b= (STATE OR COUNTRY) | Specily whether injury occurred in industry, in home, or in publc place.
o ”n——' T
8% 1T ANFORMARTT. ﬂ e .l—(
=il (ADDRESS) Bt Maaner of injury.

FD

18. BURIAL, C Nature of injury
‘ (=% ,!l..{::_- RERE |

[
F?lg 24, Was disease or injury ih any way relsted to oecupation of dnwuod‘r..% ........
18 19. UNDERTAKER ., ' ’!’ W, 90+ ’ 1f 8o, specity -
qa (ADBRE’SS} / ‘4‘:-’_1"& ‘-'-..,.4 AGA (Slzned)
o 20. FILED.. =3 lw) = | AL = (Addrem).........

S ! N Registrar.

V







