MISSOUR| STATE BOARD OF HEALTH Do not use thin spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 79 1 2 7 3 ] 3

© .

L

8

)

th

‘a' Caunty... Registration Distrlct No........... ol AN G errrens File No.

o 190 “mEE

nma < Tow " Primary Registration t A e s ‘| Registered No.'.....:.(ﬁ.a)_ﬁ?ﬁfri‘_.
g gé §_§§ City aéﬁ_"—* (Ne..... 3. g Y, 24.= . T

=t by -
RS - i i (Cre, T avea i
c H= \a () Restdence, No... 2= S ¥ S0 £ 8 T o CTI— )
- g [ (Usual place of abode) (If nonreaident, give eity or town and State)
z ';:. 8 é Length of residence In ity or town where death occurred yr8. mos, ds. How long in U. 8., if of forelgn bicth? yra. mos. ds.
u

[
E E% PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

- |
= | 3, SEX 4 )
E g % COLOR OR RACE | 5 gf“%g‘&“,‘ﬁg'ge'_fx‘d?‘“ 21, DATE OF DEATH (MONTH.DAv. AND Yaapr Ay -6 3 2 b
& =28 Frorale | "Wl j"-w : 2 | HEREBY CERTIF Y ThatGhttended doconsed from
< g 8 S, IF MARRIED. WIDOWED, OR DIVORCED 19
" 3 £ HUSBAND oF 7 f ‘%‘w P OUNVVRRRIRURV & SO
Z = s -|| Tlastsawh allveon.. SRS ¢ : IV Death is said
" 'g‘"‘ 6. DATE OF BIRTH (MONTH, nav.mnvsnﬁ 971,«_._ 0 —/ ff?/ to have oceurred on the date stated above, at$$m
T _5 o 7. AGE YEARS Mo V DAYS If LESS than 1 The principal cause of death and related causes of importance were a8 follows:
|? gé Gs-s g ﬁ day, ......... :;:. i g {ﬂ Date of enset
:l <@ OF wevenremmneen 1 | U Pl '/
k| B. Trade, profession, or particular il P 3

Zz .0 z kind of work done, as spinner,
- 3 ,E‘ ] sawyer, bookkeeper, etc.
g He E | 9, Industry or business in which
E §§ E work mglg: l‘lnnen‘.‘?: :.lkwmfll.
0 @ o saw » bank, ate.
-4 "'B § 10. Date docemsed last worked at
Ii % B this occupation (month and || Orher contributory causes of importan
5 %3 e I
T E.‘.-.' / 12. BIRTHPLACE (CITY OR TOWN) W’—'—q ;
i &% (STATE OR COUNTRY) e Sy | ISV A5
= = G- SRRVSOVOSOOPTTOPUO  JSOONY - JOF . SRR A .
2 3 f & 13. NAME LT f A A
S '§ @3 ) 'I_ U TName of operation P Date of......ccoo...
a2 8 E S L < | 14, BIRTHPLACE (CITY OR TOWN) — .Y . Whet test confirmed dhn";duﬂ ........... 3 'Was there an autopay?
z 5B {STATE OR COUNTRY) F T AL ernn - L N
= @a8 i E y\ 28. If death was due to external causes (violence}, il in also the following:
E ER ¥ (15, MaspEN amE PP Ann, f‘ﬂ—g,u,uu_ Accldent, sulcide, of bomicidel.........f.s,mrr Dats of 1aJrY...coovr. 9.

S g, = ‘Where did injury oecur?
W Hg g s BIRTHPLACE (ciry o TowN) ,% e {Specily ¢ity or town, county, and State)
E D E 3 7 Specity whether injury cceurred in Industry, in home, or In public place.

17, INFORMANT bj Y by £ s P TR S |

= _gﬁ (ADDRESS) o G T N TTEE g Manner of injury L

E.g 18, BURML'SEEMJIION' R REMOVAL Nature of infury..........

50 PLACE a”' Plsew ¢ . DA .tl.gJ
18 15. UNDERTAKER Clltd—73 el
b S S ;
13 .
E ! T " Registrar.
. - J/._/







