MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o 19002

1. PLACE OF DEATH

Township.. Primary Re tlon et Noy. oo
Giy... // P (,,;xy;&s—'%
2. FULL NAME.o oot Sl E ..... % ........ e

JUN 19 1834

17, INFORMANT ... o oy

L
18
3 &
g8
@
ng

-3
-1
(3}
gs
E"’ () Restdenes, No......... & =7 _/k/’ ............ Q. w2

. g (Usual ptacs of abode)

.:s 8 Length of residence In eity or town where death occurred 7 yrs. ds.
=0 :
E"s PERSONAL AND STATISTICAL PARTICULARS /5’ MEDICAL CERTIFICATE OF DEATH

8 .

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR o~ )

ﬂ g DIvoRCED %ﬁ" word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) % A?‘ g : 18534
§§ L2t 22 | HEREBY CERTIFY, That I attended deceased from
@ SA. IF MARRIZD, g=gg"%,2,ggtz° W e A e 9T o B B s 1956
3 E (o) WIFE oF 11ast saw h.&4=... alive on. g ,19:% 9 Death i= mid
Em 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ?’ / é //fdé to have occurred on the date siatod above, at. ,4 27 m.
_ﬁ?; 7. AGE YEARS MONTHS DAYS” If LESS thén 1 || The prlndpal couse of death and related causes of importanca were aa follows:
m aay, ..o hra. z#ﬁ Daie of oaset
39 | 7 AR | ]

.g 8. Trade, profession, or particular . M
o ey z kind of work dnnn,usplnner. 7/ [ A | N q_‘; ; 5
2% o sawyer, bookkeeper, otc o | I P < £
al || E] e Ingustry or buslness in which : P } j """
g ‘-{-’u & i was done, a9 silk milt, LA Flpmy
@ &' 5 aawmm bank, ate, . fjﬂ “r ,f F)
"‘2’} 3 ] 10. Date deceased last werked at 1. Total time (years} B A O A R} i
E [ 8 - this oceupation (month and spent in
[ a FRALY covvvrrr e rrrnressssssietssnsrensmrtsns sheanrtabeian oeeupation
§-‘—'= +.|| 2. BIRTHPLACE (cITY 0R TOWN) M
2 E S (STATE OR COUNTRY) P ,
o

r .

'g ) W | 13. NAME yzfﬂd/j ﬂgﬂx—/é-/
da .0 E P ¥
“ E i < | 14. BIRTHPLACE (CITY OR TOWN) o
85 - n { STATE OR COUNTRY) prry 4

- [
gg i | 15. MAIDEN NAME g%,l, 7
28, E Where did injury occur?.
dg || 2|16 BIRTHPLACE (ciTy or Towm) id {Spacily dity or town, county, and State)
& E -~ (STATE OR COUNTRY) Specify whether injury oceurred in industry, in hote, or in public pince.
g
25

Manner of injury.

s (ADDRESS)
:-2 18. BURIAL, Nature of Injury
o
é: PLACES = St OO OATE 24, Wud.ismaorin.mrylnlnywayrelmdto
. |3 19. UNDERTAKER,3 Yoo
. ﬂla {ADDRESS) .
. PO 1]
; 2. Feo..... | 'N\ .!L’Hd Q 9 2

.







