MISSOURY STATE BOARD OF HEALTH Do not use this spoce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County....co oo ........... A G‘) ....... Registration District No I39 Pile No 19501

T Townshlp.....pooeecieeerieeeriseresei Moo Primary Reglstration Distriet No........ 670//'7 ......... Registered No. vt oeeems

2. FULL NAME

{a) Resldenee, No [SOSOU O UUTOUVUTPSTUPPIUTUPRITIOURSRRTOITORt . SPROIRURRRTRT ' {1 B PR
(Usual place of abode) (It nonreaident, give city or town and State)
Length of residence In ¢lty or town where death occurred c d ¥ra. mos. ds. How long In U. 8., 1f of foreign birth? ¥T15. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
e Can
- — T —
| 3 SEX i 4 COLOR OR RACE | 5. B Ay oy OF 21. DATE OF DEATH (MONTH. DAY, aNp YEAR) /ALl [ 1383
)4/75/(2, Wp 2"} | HEREBY CERTIFY,fThat T attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 = /57 A

; 2] oy e P
(OR) WIFE OF Z/ S S Cdg""’él/ /il L ali A T U Death {3 said
[ sh

7. AGE YEARS MONTHS |-’ Davs

of importance were as follows:

Ir u-‘.?.s than 1

....hra. e pl onsei

b 0 7 §

min

8. Trade, profession, or particular
F4 d of wurk done, as spinncr.
g sawyer, bookkecper, ete.
: %, Industry or business in which
A work was done, as silk mill, |
=] saw mill, bank, et....oiimrrrmmee o |
8 10. Date deceased last worked at 11. Total time (years) |
[»] this occupation (month and speat {a t. 1

FOATY oo e e e emrcastensrcememenebbam b e st oceuPAtOD. ... ‘

12. BIRTHPLACE (cITY oR Town)... 2722 Ac.eal Lo |

{STATE OR COUNTRY) ’hf_,,m |
i [ 13. NAME ﬂ}fM/_“, )77«‘:’ agcz.a,qt_%«__ 7 |
'I_ : Name of operation oy, ™.....075 wa\(gl o LW Jj |
< | 14, BIRTHPLACE {CITY OR TOWN) What test confirmed Afignosia?. A m.nlom:;m here an autopsy?.. { /,,., .
- (STATE OR COUNTRY) MWM‘ L oA
T ,—M 23. I death was due to external causes (violence) fill in also the following:
% 15. MAIDEN NAMEZM—:"A‘ am -’é Accident, suicide, or homieide? Date of injury.....ccociveinne S19.
b ‘Where did injury occur? R
g 16. Bl(milatco%gcﬁgn TOWN : (Specify city or town, county, and State)

R AL il Specily whether injury oceurred in Indastry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

MCLW‘

Manner of injury
Nature of injury..

19, UNDERTAKER/

{ADDRESS}




a1t TIavd— W
j ."""ﬁmdi_oa.a' ©oaish G HTARA YO I°7




