A
\“p N

MISSOURI STATE BOARD OF HEALTH Do ot use thls space.
BUREAU OF VITAL STATISTICS

- .
I/ﬁ'g CERTIFICATE OF DEATH .. Lo i
S |l ' . 21V
'gg & "% 1. PLACE OF DEATH | y
|- Q p Q f’," County.. ... . ” File No.
a5eM ¥ ,
g g Te Py Registered No.........c.ccoevvrrvvvisiiisnnens
a
CHY gy frirsiciriaseens g (NG I SINEAT A A AN NN o LS i e St.
o= 7
Ei: 2. FULL NAME
o (2) Residence, No, LAWRL AV AatiANA ... JEUED, - Bles oo, Ward. e et e
N g (Usuzl place of abhode] ‘,L (If nonresident, give city or town and State)
: 8 Length of residence In cliy or town where death ocenrred . " mos, ds. How long in U. 3., if of foreign birth? ¥rs. tios. da.
[31e]
E‘s PERSONAL AND STATISTICAL PARTICULARS ,Q MEDICAL CERTIFICATEAOF REATH
s .

‘ @ g 3, SEX ; COLOR 2: RACE |s. %&E ARRIED, mn‘?ﬁn. oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /Llla/)’\« r B3 . t%;
§.._. j pi!ﬁ& '{o&"’m e&. 22, 1 HEREBY CEF\'TlFYO{hutI a ded d from
B 5A. IF MARRIED, WIDOWED, OR DIVORCED /—- -2 ’ -— ﬂ‘éf
G - HUSBAND ©F R y . 19 to LN ) , 19
g E (oR) WIFE oF ) “ . I 1ast saw h.lkﬁl{‘alive on
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W T - 7552 || tonave occurred on the dato stated above, st.&r 2 0,

ﬁ'E,; 7. AGE YEARS MONTHS ' DAYS If LESS than 1 || The priiicipal canse of death and related causes of importance were aa {ollows:
b . — 1# . £ 2 L Date of oaset
% &= . _ 8. Trade, prolession, or particular . - v ’
LB || [ Ty biiion, o partemar Y S R
:g - [*] sawyer, bookkeeper, ete........... . e N R T e A ﬁ@
28 E | 9. Industry or business in which . . . uj} L ORI RRUORE———. . A
%E‘ E work was done, as aitk mill, ‘ - J . ;Qiu >
o, 2 sawW mi.ll.bnnk.etc.......................‘.&JM .......... et W XA ¢
28 3§ 10. Date_deceased tast worked at It. Total time (yesrs)
B b o] this occupation {month and spent in t.
E a b1 o TSP ot SOURURTITS . cecupation... ...
- (")
o 12. BIRTHPLACE (CITY OR TOWN) {f Lﬂ) mo
* a8 g ‘ {STATE OR COUNTRY) .
=]
1 el  FllH. . A ke
) t | 13. NAME %ﬂ%\, (/ZAJ,GAAJ .
é 8 E v r— P u Name of operation »
" E’ ~|| = [ s4. BIRTHPLACE ccrryorTowny b A et |} What test confirmed disgnoais?.
EE S|l & { STATEOR COUNTRS) 1 )
B2 I = 23, If death was due to external causes (violence), £l in &lso the following:
~ ag g ' Accident, suicide, or homicideT.........cueeconenene. Date of injur¥ ... veceen. L9,
veéa x|l E : H Where did infury occur?
b8 g ‘ g [ 16. evrTHPLACE (ciry opfow.... - NI inid Epecity wity or town, county. and State
S E —_ 2 Specily whether injury oceurred in Industry, in home, or in publie place.
g enetret et s LA SRR AR 1SR PSSR e 1At he At e 4A a5t et SR At 1A p e memebanr e s ArEHetan 1at
& ﬁ Manner of injury
bg Jature of injury.
©
;?; o 24. Was dizseass or injury in any way related to occupation of decensed?
'. 5:2 11 so, specily....
qa (Signed) \w=,
Zo (Ad




. . N
-
P
N R .
. o .
. : ) * - . -
-t tw
P .
- . .
: u ) . :
. e ‘
P - ] .
. .
g - - —_ . —, T T - e .
Il - . ) —— P
- .
. : ‘ .
Ll v - T . R . .
! *
' .
1 4 )
7 . TR L T A S
* -7 L%y r
el . -y , e .
LA Leavy] . L
- . - ,
. _— ) . . ‘
. : )
. ) L

4y )

K




