,l v 1318 MISSOURI STATE BOARD OF HEALTH Do not e e pace.

2 BUREAU OF VITAL STATISTICS
aa CERTIFICATE OF PEATH
o
'gg- 1. PLACE OF DEATH rj@j{ 40842
4 B COIDUY covrrivs csrssrresssroos Begistration District No. Flle No o "
n g Township... et Primary Beglslﬂdon ((_%,@@ Registered No.., LN 7 865
o g2 o D S A o 29300 .8 S - -
[~ 3 .
§ ag 2. FULL NAME S\ 2 \V\TQ\’ ;;'_J
[/ o Q‘E (a) Mdem, No.... 56} 5 LD % Q [ ] r-9~]—° Y]_ ..... Bt., e ﬁ ..... %rd. it dent, give iy i PR
sual place of sbode nonresi ve or town an
' 'Z- ?j 8 Length of rmidem in city or town where death occurred . mos. ds. How long In U. 8., if of forelgn birth? e moa, ds,
w =
z E% PERSONAL AND STATISTICAL PARTICULARS ’Z/ MEDICAL CERTIFICATE OF DEATH
-
E g g 3. SEX 4. COLOR OR RACE | 8. %ﬁ%ﬂsg&;n‘?ﬁzgon 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AV YO y\-
an 28 c&\f\ha’ < \D\(\\(e. Lvic e | HEREBY CERTIF Y., That I attended deceasod from
< @f 3. F MARRIED. WIDOWED, OR DIVORCED - A L 19.3. %m ............... A 193,
4 g § (OR) WIFE oF lest saw h. M. alive on.... 44 5. A . 193?" Death is said
b4 'g"‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M W) - « V9 t.o have oceurred on the date stated above, at... ‘% -,
II_ = .é 7. AGE YEARS MONTHS DAYS \ If LESS than 1 principal canse of death and related causes of importanee were s follows:
M day, ..cco.. hrs.
E 3‘5 5 \ \-ﬂ /5 or...._ ............ min.
§ _-g 8. Trgl:a p{olelﬁ%a. or mrs;um \}( \ \ .
= g2 g1 3] i MMM
g g:& !73 : 9. Industry or business In which
- a9 n ™y work was done, as silk mill,
a = ';";.\/ 5 saw mill, bank, ete
g 2o | 10. Date decoased last worked at 11. Total time (years)
- E ' 8 this occupation (month and spent in
g [T a year) ... occupsation....
T g-*-: +fl 12 BIRTHPLACE (CITY ORTOWN).....£3
- a8 (STATE OR COUNTRY) 'V\ \ n
g =4 r W ™M %
>.. g 3_ :;Ej 13. NAME \M — (‘%‘ V8! .‘f\TQ L & _,Nama of operation......cciusniey Date of
a4 =38 < | 14. BIRTHPLACE (c17y 0R TOWN)........ N\ A - What test confirmed dhm-mdﬁ ........ M 25 there an ;ummz._..é!.o
z B S| I (STATE OR COUNTRY) VA Y -
- '438 - T FP . Y 23. lfdeat.hmduatoextwulum (violence), fill in elso the following:
E g _5 U | 15. MAIDEN NAME ' \_\ Sy an & Accident, sulcide, or homieide? Date of Ifary.......uueemere, (19
& | ‘Where did oecur?
w E g' 6;& g 16. BIRTHPLACE (CITY OR TOWN) fQ\ \. .~ Injury {Specify city or town, county, and State)
E -SE (STATE OR COUNTRY) APA s WSt Specify whether injury oceurred iz Industry, in homs, or in public piace.
g 85 17. INFORMANT... M 2 \'\L
_.g ) { ADDRESS) Manner of Infury
E.Q Natuare of injury. —
131 -
EO 24. Wudkuseorinj‘nrylnanymrelludtoompaﬂuncldmud? I‘Lﬁ
I. 5 If 80, specify. LDl S P
“! a (Signed).......... (4/"(' ..... 5’ At
z U ensesdecnnadn MleaTae aa

(Address)...




)t

LYE I S




