® I
§V MISSOURI STATE BOARD OF HEALTH Do not gge this mpace.
) BUREAU OF VITAL STATISTICS o -
W CERTIFICATE QF DEATH :3—._#3:%‘
PLACE OF DEATH
$ County....v.oo...... W Registration District No “f 9_/ » Flle No
Primary Reglstration Distriet No. ‘7{'2—{.5 ?

iz;. FULL NAME...... g'/Y‘O-’YJQ \AJQQA(A(_

important.

f},}//’” (8) Resldence, No.........cvvonamnnesanmns ll‘!/!\..&*n‘ ............................. Ward. .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred lyrn mos. ds. How long In U. 8., if of foreign birth? ¥yra, mos. da.
Py PERSONAL AND STATISTICAL PARTICULARS .’%/ MEDICAL CERTIFICATE OF DEATH

S oweS2 0% || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
rd

3. SEX"M 4, COLORﬂR RACE

5A. IF MARRIED, WIDOWED; OR DIVORCED

22, HEREBY CERTIFY That I attended deceased from
AARRIFD, WIDG — m % ..... @Cf_ ............................... RTX SR A X < 2 VTN f/ ..................... , 1085
(QR) VHEE.QF aJ\A_LL_ | oy /&*r I last maw b if alivaon.... WO, .57 19, Death is said

b

‘ —~ ic
6. DATE OF BIRTH (vonTH.oav.axoverr)  ARS © 19, 7 £S5 |[ to nave occurred on the date stated above, st fl m.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very

=
=]
z
n
g 7. AGE YEARS MONTHS DAYS If LESS tham 1 || The principal cause of death and related causes of importance wera a8 {ollows:
- PL J— hra. X Date of anset
“ ¥
N 76 1o 2L o min. || '?'yLLLWMW G Gt
u 8. Trade, profession, or particular ~ , ) i :
> 2 kind of work done, as spioner, N
s [+ sawyer, bookkeeper, ate ‘Ll-tl NB—CQ— /
3 E| 9. Industry or business in which
r Iy work was done, as silk mill,
z 3 saw mill, bank, ete. ... s
- 9 10. Date decemsed last worked at 11. Total time (years) g
? 8 this occupation (month =nd spent in this
1 year)... ‘;119 ................................ OCCUPAHON. .o ecmarrrrirnaeend
-3 + 0
12. BIRTHPLACE (CITY OR TOWN) ) CLY)-\ L
& e (STATE OR COUNTRY)
R 14 I rerarrran,
¢ W | 13. NAME ‘\9—0/\)\ &L Mmhuw (
o ':I_: Name of operation -~
{1 < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?{. g
¢ " (STATE OR COUNTRY) r’ ., o bt
[ 5 - n e J 23. II death was dua to external causes (violence), fill in also the following:
- T |15 MAIDEN NAME .‘MORM rk/f\m A Accident, suicide, or homicide?...... T e Date of injury.. . W19
E Where did i 0eeurh. ... i
g 16. BIRTHPLACE (CITY OR TOWN} MWM ere did njury (Specify city or town, county, and State)
- (STATE GR COUNTRY) O3 Specily whether injury occurted in Industry, in home, or in public place.
17. nrormant_ JLY ¢ Lkh.!‘_&ji_ﬁs., m.._ Woend |
{AD Manner of injury.
18, BURML CREMATWN OR REMOVAL N AU OF IDJUTY. ..o e rreosssssassssssssssaeccecesseesessssseess esssesssspaso sessassns rcemasiss s stsssssncenses

riace & O O DATE Tlevr. & o3 24. Was disease or injury in uny way related to occupation of deceased?. J1Z__

19. UND 11 LR N k &v\ MI, If so, 'y g e runenmesmsmstr st essasgp il snannneseakisasnne e nnen e bt sn
> (Agkggm %’ H l (s‘i::) .......... ﬁ ...... g ...... h.&n.&ﬂm&.{ .................... , M.D.
LA 6? 19933 ??7’)4 d w

e TR £

(Address)............ f ey pr...... (X Vo I o= A




.




