\Q?.»“ MISSOURI STATE BOARD OF HEALTH Do not use this space.

X Qﬂ BUREAU OF VITAL STATISTICS
E @ j% CERTIFICATE OF DEATH
& — :

- v f
B Registration Distriet No - File No, 41814
g Primary Registration District Nofqﬂf ..... Registered No.... 52 cooes e serssmnens
g AZZQ&W_, , %__ ) -
= 2. FULL NAME..... J ylr o ~
= {n) Residence,Né..... Bt
> (Usual plfyo! aboda) (If nonresident, give city or town and State)
5’ Length of residence id ¢ity or town where death occurred yTE. mos. ds. How long In U. S.,1f of foreign birth? ¥TB. moa, ds.
. 2
o PERSONAL AND STATISTICAL PARTICULARS . ‘ MEDICAL CERTIFICATE OF DEATH
<

SA. IF MARRIED, WIDOWED, OR DIVORCED

3. 5EX & COLOR O A | & N rre the orrcs O | 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Qra“) 2L . 193‘ ?g
= 7W ’MA«M %%LHER BY CERTIF
; 270, ¥

HUSBAND OF — - . f; - B
3 (OR) WIFE oF [ gesececs Ilastsaw h""'“ aliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) P A2, ] 7L to have oecurred on the date stated above, at. é.i.(l.f
H 7. AGE YEARS MONTHS DAYS If LESS than 1 || The priccipal cause of desth and related causes of importance were 28 follows:
= -2 Date of onset
e A b
H ’ 8. Trade profc&on, or particular
[ z ldna ot wﬂrk dona. as Bﬂlllnel', .- 1YY e (T T TCL TR T T TR Y CF TOF _LF JTRTRYY A rrT O TRy ST PP T PP PSP AR P

#l| © sawyer, bookkeeper, ete.............. 047 : - e - W”“?
b r@ '; 8. Industry or business in which ; d
4k I work was done, as silk mill, .
3 =] saw mill, bank, etc....... o e
: § 10. Date doceasod Ioat worked st 11. Total time (years) D i
this occupn.don (month and spent in Aot

; year)... pation

12. BIRTHPLACE (CITY OR TOWN) MM
: f (STATE OR COUNTRY) a7 e g e Casps2e
: I’Q B | 13. name ”cu)u.{ YAztaéﬁf.ac— 3 M
- 'I_ ( Name of operation.......... 7 . Date of.......cooev.. z: ......
H % < |14, BIR‘I’HPLACE (CITY OR TOWN). ‘What test confirmed d 1..... ‘E }‘.. .................... ‘Was there an autopsy?.. 2070

b (STATE OR COUNTRY) g, =
p r o 28. If death was due tgMixternal causes (violence), fill in nlsp the following:
E 15. MAIDEN NAME lzm i Q@ﬂ Acrident, suiclde, or BODURIAE ...creercerrrore Date of Inury......oeeceee 9.
P oceur?
h Q | 16. BIRTHPLACE (crTY oR Town) Weero did [nfory (Specity eity or town, county, and State)
i (STATE OR COUNTRY) ” = Specify whether infury occurred in industry, in home, or in public place.
; 17. |NF°RMANT.@JQ W; {W
i (ADDRESS) "Xy i % /Ay 0 @ 8 A a2y 3~ || Mangerof infury

18. BURIAL, CREMATION, ER Emowu_ Nature of injury
PLA ) " = = . Was disease or injury in any way related to occupation of deouud?....:.......‘.....
- = Xon) s




ty
. Y S .
“o,
- - - + -~ - . - LI . . -
. ) . r
P . : f
N o - .
T - . Ca
we . e Co
. .
vt I L A B e AL g
1 PRI .
; -
. .
*
) . . -t
' .
.- )
. -, oy ,
1 . . )
i . M et
;o g .- , . C - .
ot -
i .
- L e .
. f
.. + - - - L] " .
B . S -
e ' . . . D .. s -
' o . ' r * : N
s L SoSu e AV T T, AR R A
Y PP St ) e - . Lt : . Lo . -
) " TR
"
) * * '




