REWJNLW

FERiviAanLN 1
N. B.—Ever{)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. Exact statement of OCCUPATION is very important.

PO -

-

MISSOUR!I STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
GCERTIFICATE OF DEATH

il PLACE OF DEZATH 4 |

&2  Counfy......... Registration Distriet No.........c............ 1003

Q2  Township.......... Registration THstrict No............oooovercreeres

g Glg‘l)\c’ ..l.'.S:,..M,.Q.! ........ gaa (NS!’:Ein -534“: I\,Wa« ........................................................
ﬁ s VAL

1934

Tz prale | Un K <

, f‘j\au.. |,CL?‘-},’Q“4"GG‘F"
2. FULL NAME. X 2 000, £ 5t i) TR 7 W0 -0 vt
(») Residence, No...! 5747, L R Bt .. Ward, o
{Usual place of abods) ¢
Length of residence In city or town where death ocenrred yro. mos. ds, How long In U. 8., if of foreign birth? ¥rs. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX .- 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR

R ek ek | 21. DATE OF DEATH (MONTH, DAY, AN YEAR) (/;é . tf£ . 1;345!

! 22, 1 HEREB,Y CERTIFY, Tha ttendad
5A. IF MARRIED, WiDOWED, OR DIVORCED %{ é - é ! 1994m 4.; Z
HUSBAND OF . i , 1977 4 - T A 3 e
(OR) WIFE OF Q "\ ' ’ %\ z Ilast saw bG35, aliveon /E-e— é 2 /P .

6. DATE OF BIRTH (MONTH. DAY ANDYEAR) /2 1 wo o | & " T to have occurred on the date stated nbove, R—/4 %9
7. AGE YEARS MONTHS Davs " If LESS than 1 {{ The principal cause of death and related causes of I.l'{]?ortance wete aa follows:
day, ........hrs. £ Date of onget
/ < /Q OF ..o.icivrenenn AL £
8. Trade, profession, or particular 3 -2
|+ e proemion o artcua: Beanhd Foven. g Y3y
o sawyer, bookKecper, 0tt. ... g N oo pfrennniimininien st imsse st s eses s
';: 9, Industry or business in which P ‘/ JrTTm——
o work was done, as sllk mill. ™ 7 S 4 H A TR e B I T eeeeeeeeneereeeeeeeeeeeeres et s
=] saw mill, bank, ete. ettt e et et e st s gns
8 [ 10. Date deceasod last worked at 11. Potal time (yearsy || B B Bttt st |
Q this occupation {month and pent in t
VALY cooeeenie remmiccnsmresssssssissansstnenst seseniae OetUPALON. .ccoeeerimererereann]
12. BIRTHPLACE (crrv on Town, S~ I 13,14 - M. C:
(STATE OR COUNTRY)
14 ;
U [1NAMET D o a1 A b nine . .| e
;.E 7 = T [{IName of operation. ... e s Date of....ccevovenviiirenans
< | 14. BIRTHPLACE (CITY OR TOWN).\S. i'}‘\,ﬂh&_iSJMQa What test confitmed diagnoesia?.......coioooceeicreereee... Was there an autopsy?. 22> ....
L ( STATEQR COUNTRY) : 4
l: /\/ S 23. If death was due to external causes {viclence), fill in slso the following:
4 [ 15. MAIDEN NAME /V /7 ¢4 = +t e © W Wiy || Accident, suleide, or homicide?...........icrcren Date of Iy cvrsreesson 19
[ . A Where did i occur?
g 16. BIRTHPLACE {CITY OR TOWN)..... L.\..,l..ﬁn/am.r....uS........,..u..,..-.. ere did injury Spacily city oF town, eounty, sod State)
(STATE Oft COUNTRY) Specify whether injury occurred In Industry, in home, or in pnblle place.

7. INFORMANT -

(ADDRESS) . 47 B oy Manner of injury
1. BURIAL, CBEMATION 2?1 OVAL / Nature of injary.
race Jfeunl JLOZNOY o £ "'—;/‘_—"J—# 24. Was disease or injury in any way related to occupation of deceasedt................

1- =0, 15
U!}l?gl’;ﬁ}‘)ﬁﬂ«%z Re. %g%ﬁ-!sf%; I (s::‘;_mz




P

"
- I3 P
: .
\
t .
r A |
.
Y
.
s

L
-y .
‘.

-~ .




