BED 13 193¢ MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS 4 L 2 9 1
CERTIFICATE OF DEATH oA
1. PLACE OF DEATH 7 ?91 / 9 /7y
COUBLY v e et e broraamte sttt srene s nie bt b e =l @KT\@ 5
Town‘:;hlpg.

2. FULL NAME.....J

(e) Resldence, No. / .
(Usnal placa of aboda) {If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yra. moa. da. How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS /7% C ERTIFICATE QF, ATH —_—
.- £ r s 2&%—4@3

3 sa Q 4 COLOIO:I A | 3 ot s thanoardh: o8 21. DATI ,oé Dmmrm.mv.mo vesny S0P, P L1990/
W 2 | HEREBY CERTIFY, That I attended decessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED 19
RIED NWIDOWED.ORDIVORCED p 10y b, W19
(08) WIFE oF /e e Tlastsawh alivean 2 C I Death is eaid

ed on the date atated above, t/ z.t(.m.

:. :2:1-: OF Bi‘!r!TH (mouru.mv.:ﬁ: “:m) ((_,b'._n A/y' .5‘ / {?‘WG __
y ZE o1 F (L 5 Sy

B Trade, profession, or particular
kind of work dena, as spinner,
sawyer, bookkeeper, ete.....o...... NSNS0t o

9, Industry or business in which
work was done, as silk mlll.
saw mill, bank, etc

o2
)

OCCUPATION

10, Date deceased last worked at 11. Tota! time (years}
this occupation (month and spent in
FRATY 1rveemrravmnerarsemarsssemtnmnanstsasiaensesssezs sesvmsse occupation.......orvmeeemee]

T~
. BIRTHPLACE (CITY OR rowu)M_
Fom. Y

{STATE OR COUNTRY)

Qv

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should 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.

E 13‘ NAME u.uu.-/."-------. . T
‘ ':1_: ame of oPeratlon ...t esirenecnceeseee. L0 Of et i

c E 14, B%RTHPLACE {ciry c):R TowH)/_, Mo T ot e e .1f _What test confirmed diagno®is?.........cconeesemerrecmnnens ‘Was there an autopsy? tl....
- STATE OR COUNTRY, _
(4 I 23, If death was due to external caﬁ(_ﬂdm:e). fill in also the ful.l'évlnz:

‘.i" 15. MAIDEN NAME Accident, suicide, or homicide?....... 52 7T............. Date of Injury-......cucersernes R |- —

= Wﬂ Where did injury ocowr?

g 16. BIRTHPLACE g:m o TOWN) / {Spexily city or town, county, and State)

¢ o Specify whether injury oceurred in In , in home, or in public place.
17, INFORMANT . SE,. 0 et
(ADDRESS) BRI, Manner of Infury. L

3. BURIAL_CREMATION, OR REMOV Nature of injury....~)

PLA a — f}%/a’ 2 % 24. Wes dueu( 7/ﬂ Wz&d to occupation of decessed!................
- J_é{ ’) 1f s0, specify
UNDM&SERM iz G Sin )

-




@ MAR 13196

e




