o
e
2

-

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH 3-] (A 87 35

i -~
h %’ County.......vs %i’rai‘i 4 Begistration District No Flle No
A ] r 4 -
Township.... 12 o100, Primacy Reglstration Distelet No.. S5 Y12 .. Registered No. t.7
Clty...on... (4 7 S, . S R [ ......... Ward)
2. FULL NAM ;LgatclL,eHonﬁon. ...........................
(a) Residence, No. .- .St VS, - {1 {: et trst sttt e ey sra e i ane et semer et eas
(Usua! place of abode) {If nonresident, give city or town and State)
Length of residence In clty or town where death occumred yra. mos. ds. How long In U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9‘ MEDICAL CERTIFICATE OF DEATH
N 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 31, paTE OF DEATH (MONTH, DAY, AND YEAR) (P iy — LA 1554
o] . =
Jale Black ‘31!1‘::1'1 22, I HEREBY CERTIFY, That I sttended deceased from

Fa )

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF # et e et L19. 3 B0 e ,19.....
(OR) WIFE oF _ Ilastsawh alive on .19..... Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) { O/b/I 933 to have oecurred on the date stated above, at................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause o

day, hrs.

4 54

OCCUPATION

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, etc.

9. Industry or business in which

work was done, as silk mill, #

saw mill, bank, etc res ey
10. Date doceased lhst worked at 11. Total time (years)

this occupation (month and spent in this

42T ORI occupation..........cccoiieee

-
N

e

. BIRTHPLACE (CITY OR T°"“)~-----?yf'i'3‘-‘30?11’1

~

T

tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
erms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of informa

D

(STATE OR COUNTRY) T [
E 13, NAME L an t OI. L aa ,;j On s6n0 . . '71') RPN O
E ',_.I“Jn.mn of cperation R revernnne. Date ol .
< | 14, BIRTHPLACE (CITY CRTOWN}.. }£ - co-capyny po4 ‘What test confirmed dmznosu’/'fﬁ’%z@‘ff"f ‘Was there an autopay?... ———=
o ( STATE OR COUNTRY) s ' —J
r - 23. If death was due to external causes (violénice), fill in also the following:
14 nna Lo 0
W | 15. MAIDEN NAME a2 Lea Pa tﬁY A Accident, suicide, or homicide?.. .. Date of Injury... L19. ...
|°‘ Where did injury cecur? .
FERC Bl(méﬁcc%ﬁ:m o Tow)....... Mi-gyorpd-— s ) (Specify city or town, county, and State)
- Specily whether ig]g___ry occurred in Indusiry, in home, or in public place.
] - 1 U
7. INFORMANT.....I.'.‘..'.:ED tor Lao Honson
(ADDRESS) A y/gu 18] MO, Manner of injury. .“'_'”
18. BURIAL, CREMATION, OR T 2/ 5/%4 Nature of fafurg. e
/A
: mawﬁww- DATE < ¥-—1! 24. Was disease or injury in any way related to occupation of deceasod?
vuy ©, dait
. AKER.......... P AV »
N SOORESS Lee DA RrTs S 7 (o

CAUSE OF DEATH in plain t

N.B.—Eve

. FILED ?7[ |s”‘[ 'A‘l,?/\.{:

. o . Registrar,







