o

14. BIRTHP clﬂonkwm WA ﬁ(\* U C\
{STATEOR NTRY)

D

23, If death was due to external causes (viclence), fill in also the following:

15. MAIDEN NAME \«\ Lo AP mQx‘(}T Y Wy Accident, sulcide, or homicide?......mrmmrereren Date of injury.....coeererrrese 19,
L B v

‘Where did injury oecur?. ...,

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN) (Specify eity of town, county, and State)
(STATE OR COUNTRY) _ \I"VM / Specify whether injury oceurred in Industty, in hoine, or in public place.

D

17. INFORMANT ..\,.....

N L | M
MISSOURI STATE BOARD OF HEALTH Do not use thig space.
O I e
5 BUREAU OF VITAL STATISTICS ) el wagf)
-35; CERTIFICATE OF DEATH 3@35&
- »
A &9
o8 ! ;
i 27 . m Registration District No FL16 Noweoernr e,
b ) . . '
g O | IR A S W woN s S RO !31 Registered No.
t A
E o é o ELA P, Mo....., M T RO e A8 Bl e reeeenes Ward)
;2 ek
w
g EE - 2. FULL NAME... \LY*QB.N\\X ........... N C)\
[+ o 1{1b]
- s db ® ?ﬁ?ﬂﬁﬁﬁ'ﬁﬁ}"‘.‘s}ﬁ)‘ N {If nonresident, give ety or town and Stats)
E E 8 Length of residence in efty or town where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? ¥yra. mos, ds.
[pd®]
E E‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
e 4 g 7
E ﬁ g 3, SEX 4, COLORGOR RACE | 5. SINGLE. MARRIED, ‘NIDOW%I)) OR 21. DATE OF DEATH (MONTH, DAY, AND YE»‘R)%F,{'T\' 10 . 2319
L ﬁg W | Wik ? ; 2 1| HEREBY CERTIFY, That' I attended decossed from
g B SA. IF MARRIED, WIDOWED, OR DIVORCED Sy .
. 8% RRIED. WIDO SR | P \ 5 ..................... L1993, to.... KA o T )
— 'D;E (OR) WIFE OF Ilastsaw hiv... aliveon. S R rereees AL , 19375, Death fasaid
E ) 6. DATE OF BIRTH (harh. bav Wb viarl %J:& J € 7 4 || to have occurred on the date statod above, at.. Y. Erm.
;ﬂng 7. AGE YEARS MONTHS If LESS than 1 The p! 54 pal cause of death related causcs uf importance were 1:.: followa:
5 : ie ol ansel
i 9% SN W 16T |l oo Komiusnemia...| o 2.
. '5 . 8. Trade, profession, or particular :
<o z Hind ot work dono, v sgtener, P e 1, [ SN S
g 'E G‘\ o sawyer, bookkeeper, etc........onu..s Lo et | B P S R S, X S A
B, E 1 9. Industry or business in which ! > 7 I
3‘8 I}\ E nwork w:u done, as 1srilk‘lmlll. { @) f! -] . £. P
:3 v 3 BaW DLl BROK, 880, .o..coereeeeceermrerrenercerrasesreeseserec e 5 : ;f{ hy
E-ﬂ . 3 10. Date decezsed last worked nt 11. "Fotal tu:ue(gia }J; wr bt B
b 0 this mnpﬂﬂﬂn (mfmﬂl and spent in ¢ Other contributory caused of im nce:
§ a year).,, " [ occupation........ R T
4 et v e cnsas bbb seabas henunnseesess b e e b ettt s bbar s rpeert st seabanateress |sete st e smseeenaien
(3] ri ¥
o’s 12. BIRTHPLACE (CITY OR TOWN).. "
ﬁg , ‘ (STATE OR COUNTRY) *(\(\ n
EE 13. HAME')\X(\Q\Q b ()ﬁe Q. \n’\‘n '
i
g B
l° [
-
Eg
L)
=]
&
g -
£u

Manzner of infury
Nature of injury.

3

N.B.—Eve
CAUSE OF




PRI el 1 Dhlan o

"

.

I\

TTImAT

‘. N L TR N L 'Oh'-‘m\ﬁniiomsﬁusva—.a .H

N A2UAD



