th By ?%MISSOURI STATE BOARD OF HEALTH Do not use this space.

R e T & B

r{)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. Exactstatement of OCCUPATION is v
Bz, '
OCCUPATION

19
g7 BUREAU OF VITAL STATISTICS
E CERTIFICATE OF DEATH
2 : P
1. PLACE OF, PEATH . ) »
k| ' 552 2160
E County... £ Registration District No. File No
To Primary Reglstration District Nné,777 .......... Registered No
city..... ER N LNEE L veertteemerrre oo 1§ ecesseesireaseieeaspg e i s aes e E ey RAs At re SebbELSR SRS ATES . Ward)
" 2. FULL NAME M ....... e Bt éMng/
{a) Residence, No.. . W,
(Usual place of abode) F 4 (Il ponresident, give ety or town and State)
Length of residence In ¢iiy or town where death occurred yrs. mo#. ds. How long In U. 8., If of forelgn birth? yio. mos. dm.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- . 3
1. 5B 4. COLOR OR RACE | g'."';gm‘ M?:z;a;i:‘g. t\ﬂo::::o. oR 21 DATE OF DEATH (MONTH, DAY, AND YEAR) “ _ E 1 3 é
é:xflﬂ& )}M /‘;Zﬂ/t/bavjt 22. 1 HEREBY CERTIFO ded deceased from
e fcerrs 190535 Death in naid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Davs

&S/ V74

8. Trade, profession, or particular
kind of work done, sa spinner,
sawyer, bookkeeper, ete. ... AN Wi TN N e

9, Industry or busineass in which
work was done, sa sflk mill, ‘/ .
aaw mill, bank, @te.... ..o s s s e g

10, Dattgh deceuedﬁlut( wor!:had ag 11, Total titni:a bv]enrl)
occupation (month an wpent in
year)....... e L, oeeu, B......... e

) 722

BIRTHPLACE {CITY OR TOWN) /... o7t o a7 5 2ot 0 .
(STATEORCOUNTRY) O\ & 2Pt ottt || rresmmeress

e R breerguee |0l
ggfgg&

r

QW

13. NAME " ) ‘
Name of operation........ AP/ o P Datg of............ppvrrierer
14. BIRTHPLACE (CITY SR TOWN)........ . A I AAT AL ......|| What test confirmed mmfwu there an nutopay?..?]fb..
{STATE OR COUNTR
23. 1f death was due to external causes (violenee), fifi in also the following:

5

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWNY. ff SR Ser Nt 0 Rt LottiDLsvsrsssssssssns s (Bpecity city or town, county, and State)
{STATE OR COUNTRY) e 8pecify whether injury occurred in industry, in home, or in public place.

17. INFORMANT..... 7 ¥ S A7 o PAA srmgenssssan
(ADDRESS) Manner of injury.
ﬁ- i a Wature of injury T
LB IV{‘. Was dhuaa‘or injury l:l any way related to occupation of dmed?m
1! 8o, xpecily. L

o
MOTHER FATHERI B

Q9

mESEF RS §F il fp ¥R AER WEESAWAMEN S 4AFTRER AT v AR f mHSMNATETRMYY

NR.B.—Eve

19. UNDERTAKER 4 AL L - 3 6
ADDRESS) L {4 K™ (Signed)... 4. J\ C.,b .............. 2 s
2. anJRN121985 llrprzy {(AGremY..o.vovr v M. T o







