-y “ MISSOURI STATE BOARD OF HEALTH Do not use this space.
NUV T 0 BUREAU OF VITAL STATISTICS
Lo e CERTIFICATE OF DEATH ? 7 U 4 0
1. PLACE OF_DEA *
Cmmlyéﬂvz‘ 5‘ File No.
Townshl M Registered No.

Clty {No

2. FULL Nnmsnotff/'"’? . A/’ 0 /? &A’N .....................................

(a) Residence, No. . . w“ S
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In elty or town whare death ocenrred 8, mos. da. How long In U. 8., if of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }, MEDICAL CERTIFICATE OF DEATH

3. SEX A OB R A | 8. O et s hamars@% 1| 21. DATE OF DEATH (MONTH, DAY, AND gz el 37 €
% ! LA 22, 1 HER‘FBY CERTIFY, t I attended from

5A. IF MARRIED, WIDQWED, OR D1} y/d Get 3™ Y ~ k14
HUSBAND oOF B 3 A, St R L , to..L = o S, SO, » 1997

(OR) WIFE oF : _/& Tlastaaw ham.. .. D 11924, Deathissaia

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /1/: 3/ / 9 4 7 to have occurred on the date stated above, at...Z.... M. tm.
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
) 6 - day, ..o hrs. -
? '2 3 OF ciriiisrans min.
8. Trude, prolession, eor particular -

kind of work done, ns spicner,
BaWYeCr, boOKKeeDer, UC........... vl i orar e e e e

9. Industry or businesa in which
work was done, as silk mill,
gaw mill, bank, ete.........e..o..

10. Date deceased last worked at
this occupation Son and

CCCUPATION

WHRITE FLAINLY, WITH UNFADING INA---TRHIS |15 A FPERMANENT RECOHD
r{)item of information should be carefully supplied. AGEshould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

year)..... 9 ................................
12. BIRTHPLACE (CITY OR TOWN
{STATE QR COUNTRY) [
4 p Y 3 e
w13 NAME ’_t’e
E = / Name of operation............covvevvrein..
i < | t4. BIRTHPLACE (CITYORT 2l i inmarsanmisnsnon || WhRE teat confirmed diagnosia (/@ mersarae there an autopay?.. . ¥
. STATE OR CGUNTRY) * il [~4 i
f l! ” a Z A 238. If death was due,to external causes (violence), fill in also the following:
g 15. MAIDEN NAMbj ’z [~ 9 Z:M { Accident, suicide, or homiclde?................ %:T-Date of injury Y ST | R
= : .
3 ‘Where did infury occur?
|| § | 16 BIRTHPLACE (CITY OR TOWN)..... W ..... 3pecify eity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurted in lnwjn home, or in public place.
7. mFORMANT.x.Z L "Ez::..___.%_..!..“‘.._." ot
{ADDRESS) [ Manner of Injury. s

18. BURIAL., CREMATION, O OVAL Nature of injury
M%&&_&“m_ DAIT_Q_L&__JJ_

M
9. UNDERTAKER... .f WM

{ ADDRESS)

ZO.FILED/’/} 19_‘_?( e G/

N.B.—Eve







