. MISSOURI STATE BOARD OF HEALTH Do not use this space.
- - 85 -- - —— = - = : g-Ep- :1—0?9‘@;— - -BUREAU-OF VITAL-STATISTICS .
i CERTIFICATE OF DEATH g 1 2 8 5t
[]
1. PLACE OF DEATH .1{96:5_ Q‘O-&%f&/ ' ? ‘
County...... Registration District No................. ... 9 1 ............. File No.
TOWASBID (3. sy g Primary Reglsiration munqﬁ@@@ Reatstored No.. 25,6317
1)
City..... %x ..... eombeere 8 oottt eetrere e oo eeeee e ssssernereeteenesees aeeeesemrecoe St v Ward)
2. FULL NAME..) e
(2) Residence, Nn..[-/ 0 5‘ P I 2 D
(Usual place of abode) i (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred ¥T8. mos. da. How long in U. 8., I of forelign birth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTI_CULARS : /7/ MEDICAL, CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED. WIOOWED.OR || 31 “DATE OF DEATH (MONTH, DAY, AND YEAR) u/\A—-‘] 2.1 193y

-yna‘,(’,(_ Co-Ape r
HEREBY CERTIFY,  Jhat I attende deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

19’4’1.{1:0

z,,dm.m.zfa

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

em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho;xld state

§
&
)
|4
g
]
g
B
[
[ 4]
Q
L]
=)
§
-
8
¥ - 4
8 (OR) WIFE OF Ilastsaw h.Asa,. slive on.. 9.
=]
. 6. DATE OF BIRTH (ot pav. mxoves) PP &/ 48/ /71| to have oceured on the date stated ubov at 7 l
= 7.AGE ____ YEARS MONTHS DAYS . S than 1 || The princisal canse of death and related causes s of im nce were a8 follows:
% .b T Date of onsel
% \‘;l_ | 8. Trade, profession, or particular
[ F4 kind of work done, as splnner. i bt e Lo ! :
'E ] sawyer, bookkeeper, ete... TR s B | T
B E [ 9, Industry or business in whieh
g x work was done, a8 sﬂk mﬂ!, MH’—"-/ 57_/'{_
: =] saw mill, bank.etc b o, e, vt o gy S AR
Lol § 10. Dete deceased last worked at 11, Total time eara)
B this oceupation (month and apent in this
a FOAT) 1oovvrrarrersasirssassaresserars sossesrasasessemeessen oecupation. ...
= Il 12 PIRTHELACE (crrx om rowms.
‘é {STATE OR COUNTRY}
W | 13. NAME GMM
8;. I ?Name of operation
W [~
E < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosm?- ........... S ‘Was there an sutopay?................
o4 . {STATE OR COUNTRY) }"VVN - e i -
- T GL 28. If death was due to exterhal causes (violence), fill in also the following
s % 15. MAIDEN NAME Y >~ Accident, suicide, or homicide?. . A=™. . ... Date of injury.........oeeeeenee L 15
B [ ‘Where did injury occur?,
4 $ | 16 BIRTHPLACE (cITY OR TOWR) PECR (Specify city or town, county, and State)
jas] {STATE OR COUNTRY) . W Specify whether injury occurred in industry, in home, or in public place.
e AR
< 17. INFORMANT i C.'{ﬂa"-ﬂ“'ﬂ
.*:E (ADDRESS) L Lo sl p,, gt} Mannerof injury
Eﬁl 18. BURIAL, C ATION, OR REMOVAL ‘ a Nature of injury............... fo
g ﬂu& £y , * M____
Fllg PLACE % st 3 SIS i '-"""-'- 24, Was di injury in any way rglose asfin of Abcoasedt, L.
m,g 18, UNDERTAKER iy 1| Iso,s AV AT <R
» ol (ADDHES) : (siznO vl 2t Sl "SanedlV’, Sl 5 ST, P . M. D,
ao I : Sre_

(Addru) SRt SR A L 4

e

e , 7/ N4







