MISSOURI STATE BOARD OF HEALTH Do nat aso thla space.
3‘3 d BUREAU OF VITAL STATISTICS
ms CERTIFICATE OF DEATH 2 3 g 3
e 7
o £
-ﬁ’g Registration Disirict No. 7 e A File No
2 4 ACFELL X200 ... Primary Registration Dls’trlct Nobafa ............ Registered No, -?/?/
gg ; N0 2O L IO LBl Gorrt . P st
ne
Ep 2, FULL NAME... a.M Al Qg ...........
n = (a) Residenco, No......\)..... 3.9 oo Ward.
. g (Usual place of abode)} (1! nonreaident, give city or town and State)

E’_‘" 8 Length of residence In elty or town where death oecurred yro. mos. ds.  How long In U. 8., if of foreign birth? yrs. mos. dg.
HO .
E‘g PERSONAL AND STATISTICAL PARTICULARS o I) i MEDICAL CERTIFICATE OF DEATH

bt

¥
g g 3. SEX 4. COLOR OR RACE | 5. g}ﬂg&g‘}?j}ﬁ&&?ng,ﬁ?‘“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /4 9/_-}# .19
. Fd
:;,g Maly nu Vinasg/ 2 1 H;REEY CERTIFY, de/ attepded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED sl A2

2l JARRIED. WIDG e { SO Ao AL AU SN/ %/ £ X 2. 9.
ﬁ a (OR) WIFE OF ‘J( Sy rﬂvwa Sy T1ast saw h.2 %41 alive on;/u A5 & S— A9, Death is said
—:oim 6. DATE OF BIRTH {MONTH, DAY, AKD YEAR) U’_’ e 2z (, /ﬁ 7 é to have occurred on the date stated above, nt.'..irig 0.
HS 7. AGE YEARS MONTHS \J Davs I n 1 || The principal cause of death and related causes of importance were as followa:

Q * [ ————————
5] dny, ..., 3 ol poset
ch s g o Rl P | et gy L 777

o .

oS 8. Trnde, profession, or particular )

<

N Rind of k done, as spianer, e e - BT - .-

e || 3] Elvekdoesmimen oo d Hothud..... _ b T
13 E 1 g Industry or business tn which
e / b wortlzywu done, as sllk mill ) f{ ,,,,,,,,,,,,,,,,,,,,,
@ a ‘C 5 saw mill, bank, ete.... 2l
E‘B q 8 10. Date deceased last worked at 11. Total time (years)
2 8 this oceupation (month and spent in t
[ a FOAT) oo vvmmmrnireres s ar sttt 1s et e pation...........
82 .

- 12. BIRTHPLACE (CITY OR TOWN) Ao
24 ' (STATE OR COUNTRY) . LA ol A
=F:| . 77 1.7 ol

"Ha W { 13, NAME . : -

_§ a I 7 \J || Namo of operation.....: (L SR » TS S—
q é’ gin a:mﬁ’u\cz (crr(on‘rown) ....... 4{ .a{ ot o W7 What test confirmed diagnosis?awac¥RI MM Wan there an autopay?_..dedl.er
ok b (STATE OR COUNTRY) . A,
ge © 23. If death was due to external eauses (vislence), fill in ulso the following:

. W 1 15, MAIDEN NAME %ww Accident, sulcide, or homicide?. “tetr A ... Date of injury..... ..., i LI
k! £ / Where did injury oceur? T

=] h di B N O
E g ' Q | 16. BIRTHPLACE (CITY OR TOWN) {P/;' fmgm ere njury (Specify city or town, county, and State)
‘| E z (STATE OR OUNTRY) yi] - Specily whether injury oecurred in lm_instry. in home, ot io public place.
Ha 17. INFORMANTAg S sty o Tz o :
= {ADDRESS) ‘ Manner of injury.
:ﬁ 18. BURIAL, CREMATION, OR REMOVAL é g i fkl.ture of IRjury....... s
@ . .
=] Pucr_{z = - DATE ———'—sﬁé—-} T, 24. Was di
Tea o NS ]
;3 : (Signed)

[ 8]

ILED. Jewt. 30........ 18.3 Lo {Add
d R“ﬁ 2 7 poi Registrar.




P




