' MISSOURI STATE BOARD OF HEALTH Do not use this space.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

a4 . BUREAU OF VITAL STATISTICS
_‘Eg T CERTIFICATE OF DEATH
L]

'gg' 1. ‘4-’1 PLACE OF DEATH ngbi

FE M-S comr. DALY Beglstration Distelet Novrecr B | FIO Nowro QIR
a 5 E Bis Township Primary Reglstration District No... | megistered No : d.
2 52 ity 43.1.9..E.. L7 -2 X S S Ward)

- o -
o E; | =2 FuLL namE.. Slman EIYY\BT kllﬂf-s ...........
x Q‘E ‘ (2) Restdeace, No..... |32 F £ 912 57 .Bt., Ward. e
[ . (Usual place of uborle) (II nonresident, give city or town and State)
> E 8 Length of residence In elty or town where death ocearred yra. mos. ds. How long In U, 8., If "of forelgn birth? Fre. mos. ds.
w

HO
E Eﬁa PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH

what

& 8

38

28

o =

oL [}

o &

3R/

= Mﬂ ' P t DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AN YEAR) ~¢® "T . Q4 1992
: \N,’\ ¢ M;\xx[?gl 2. 1| HEREBY CERTIFY, [That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2
@ HUSBAND oF ’\ 5 SN et N L1937
= oowireor TS U BN Ny k P - ,19.:F=7 Death ismaid |
2 3y 6. DATE OF BIRTH (montw, oav.moveaen5€pT 10 1563 to have oeeurred on the date stated above, at.. / / ”
E E-g x 7. AGE YEARS MONTHS T Days If LESS than 1 || The principal cause of death and related causes of im ortanco ware as follows
H =] day, ...l hre.
!= 3 @ - 7 0 - / ‘7‘ OF cvvevssnninns min.
z . % ~J 8. Trade, profession, or particular
- Dp  a z lind of work done, ns spinner,
o g E% 0 sawyer, bookkeeper, etc
S E | 9, Industry or business in which .
Z ab < 5( P
- - work was done, as silk miil, 2 YN
[a] Ea % gaw mill, bank, etc @fh?c H
= 3 Z N [l 81 0. Date dccessed tast worked at 1. Total time (years)
z ﬁ 8 this occupation {month and spent in
S s g FRAL) ..oy iurn rae cansersimsssnirsremmsssseasasssensrratonsrians 0CEUPAtion. ..o
I % i2. BIRTHPLACE (CITY OR TOWN)... H Axe \\CA{\ H D..
- = g l (sr.m-: OR COUNTRY)
-
'] ;!
g_ EX B 13, NAME * %0 vwal \av ow ’
> .. E E é‘j Nome of operation
- a E3 E 14, B}ﬁﬂﬁﬁﬁﬂ;ﬂgﬂ TOWN)... ? 0 \(\.O\ \\m ‘What test confirmed diagnosis? it eteamard............ Wasa there an aubopay?.m....
] A
z 2 23, It death i i
- T . eath was due to external causes (violence), fill in also the following:
é Eg ;,D i | 15. MAIDEN NAME o 0-\_ o oy Accident, suicide, or Bomieider......... ..o Date of iur.cocvren. L9,
g E Where did i occur?,
w :§ | g 16. BIRTHPLACE (CITY °" TOWH)..... L., -X\D-\ V\ x\o w “e i (Specify city or town, county, and State)
lE- - E {STATE OR COUNTRY Specify whether injury occurred in industry, in home, or in public place.
3 B2 17. INFORMANT ... ’BOE evlt r oycl :
=2 {ADDRESS) Manaer of injury.....

33

18. BURIAL, CREMATION, OR REMDVAL

Nature of injury.

™
5o mczé!?_eﬁh_lx.&y(x\ Lpcclligre_S € pT b B2l e ran divense or njury 1o ans ey seatnd oo oocame i of st B
“Ii?,g 19. UNDERTAKER... Neus 56\ \’\-\\‘{\ R 0 1f 8o, apecity..,
12 (ADDRESS) Ko (Sigoed
4 &

-2 1953 7')-; 7’7-» (2.2 prareti. (Add,;)/-@;,sz,/? ;

........ Foststrar




y

vl Aty

¥ foicyt

-
R ¥
-
.
e e e, SO
-
P
3 7o
- [}
g
LY
.
i . .
. ]
]
' S ' /.
' .
: - . - .
- b . -
. £ > . ’ .
. { _
Ca . B
. t a
- " "
o Paow :
1 N f
)




