| ]
MISSOURI STATE BOARD OF HEALTH Do not use this space.
2u , Tics
] 19 [ BUREAVU OF VITAL STATIS
'ga J]AR 2 0 3.) CERTIFICATE OF DEATH - 8
'§ E""" - 1. PLACE OF DEATH . ) "! - 2
| E. o County.. NCA A RATY Ve Registration Distriet No, b
2s, Primary Registration District No......l.. gt S S N
H R ' &

E EE - (No........ ! AN Wy 50 o W a7, S Wit AT Y TR - SN O Ward)

o =o ’

O {im 2. FULL NAME oo

[} 1> . " H

© E< (a) Besidence, No....... Gl \ \_\\-\‘ W\M L&.ﬂ-—-\r_; ..... .2 SRS Ward. y et e m—nrerar T Eatenenns

- . g - (Usual place of abode) (If nonresident, give city or town and State)

> :‘! 8 Length of residence In eity or town where death ocenrred yra. mos. ds. How long In U. 8., If of foreign hirth? yre. mos. ds.

Lt = -

E E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

E b

z M g 3. SEX 4. COLOR OR RACE | 5. g‘l"',g’ﬁ&g'}ﬁfég'tmfgﬁ')" OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) °). - \ ARSI

o ﬁ“ E\r\m_ LA)‘A»J:L- 2. | HEREBY CERTIFY, That I attended doceased from

< @ g 5A.IF uﬁﬁglﬂ:ﬂglggm,on DIVORCED \ -»% s B35 >\ E)S

b4 : 5 (OR) WIFE of Ilast saw bt alivea on %- o \ . 1;51' Death insald

Q E M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, aL&.,.\ﬂ.._Qﬁ.

E - 7. AGE YEARS MonTHS < Davs 1f LESS than 1 || The principal exuse of death and related causes of iroportance were as follows:
t gﬁ 2 g / éo day, Aira. . " . Date of oosel
[ “ - ’ il | B aree S O B T s oAt LA B (200 I e e RO

§ < -5 8. Trade, profession, or particular

- Yo, 2 kind of wark done, aa spinner,

g - 0 sawryer, bookkeeper, atc.

g F"a '& 9, Industry or business in which

=] go. a work was done, ea silk mill,

[a] a a8 ] BAW ML, BRDK, BLC....ocovivsvsiaries reemesen nsesrarmsmecsssiemsissanssssassrpssasassessassstonsise R ‘ .

X 23 8 | 10. Date decessed tast worked at 11, Total time (years) SNSRI

& E E‘ 8 ;};i:r )oceupaﬂon (month and spent in t mmmb” canses of importance: I
o i 1 year).... i

T S8 |l 12 BIRTHPLACE (CITY OR TOWN)... oyl e S A nec| 0 :

| = g a (STATE OR COUNTRY) P L i ol sbbetlheed | et

2 _g 3 E 1y naME W N | O

>— '5 ? ’J_: Name of gperation ) Date of

n-?..l a g ~ f ", B%RTHPLACE (CITYYO)R TOWN)... A T e P What test confirmed diagnosis? 'Was there an autopay?\ALD....

’ STATE OR COUNTR

S 3 2 P M 2 =t 23, If death was due to external causes (violence), fill in aiso the followind?

E E .5 g 15. MAIDEN NAME Accident, sufcide, or homicide?........................... Date of injury............co.... 19

5~ | ] ‘Where did Injury occur?

w 'g 8 ‘ g 16. BIRTHPLACE (CITY OR TOWN).......... (Specity ¢ity or town, caunty, and State)

t b E 4 (SYATE OR COUNTRY) : Specily whether injury occurred in industry, in home, or in public place.

o :

] 17. INFORMANT..... /] e ... (G A s Syl |
= £ o (ADDRESS) A&I Ll 4 Marnner of infury
| T e, |
o - S
;q o A DATE 1| 24, Wea diseasa or injury io any wsy related to occupstion of deceasedl...............
-] T V *
la 1. UNDERTAKER..".G,::E{.(:‘.‘.ﬂ.-" , _‘Eﬁ QxR . €4 If no, speclly.................. Ty
o 3 (ADDRESS) & =3 {, 3 ol _ (Bigned)............ s
: mo 20, FILED. ,Q--'é" ui'mf ?77»7 WM (Add
g i . :Mrar.




. -
. . .
M T H
\
"
-

. H 1
- 4 .
. .

-
, . -
" t
‘s C . i,
i : .
L .
A . .
‘
¢ . Lo
- . . '
[ ‘- N
.
LY
.-
.
D |

Frp

B ’ .
.
-
'
.
Lo
[}
cod
.
| .
'
'
[ +
v
Lt
I -
ERRE o )
.
.




