e

MISSOUR| STATE BOARD OF HEALTH Do nat use this space.
Tagy 4 1598 BUREAU OF VITAL STATISTICS ;s
A CERTIFICATE OF DEATH

1. PLACE OF T | i 4 1. 5 1
- ﬁﬁ .............. Gl 8/ 4‘ Flle No......... A g N
County P . - neﬁ’{_‘n& N;. ............ “ é_g}

(3

i g
3%
2§
a4
2]

4
E-E City. ol .
H S
E 8 2. FULL NAME
Q‘< (o) Residence, No-?’&?\?é ot { . e e btz esens e emaent e

g (Usual place of abode) (I nonresident, giva city or town and State)
;.: Q Length of residence In city or town where death occurred Ta. mos, ds. How tong in U. 8., If of foreign birth? yrd. mos. ds.
(L1 —
e -
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s

-
ﬂ g 3. sEX . %OR gR RACE | 5. g'nm/"a M"(?a“r'ﬁ?’t‘ﬂ?frﬁ?‘ or 21. DATE OF DEATH (MONTH, DAY, AND mu[[%‘; ) 7;6 el 5
O .
£ 22, I HEREBY CERTIFY, That I atteaded deceased from
%g SA. IF Mﬁﬁglszgﬂglggw?;n DIVORCED . W M/ﬂ ..... <. . ﬁié, to.. Lot —k??m' 19,
': : {0R} WIFE oF / . 1lantmawh e alive on %' M@Deﬂﬂl fa maid
’gls 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \//(f-qf A/[ yd 6"7[? above, at/ 8
b 7.AGE , YEARS MGNTHS DArs | If LESS than 1
<) day, .........hrs,
89 Fe| 5 2 s :
p % zZ * '1"';?:‘-’ P‘mfﬂﬁ!- o staner, M f

. of work done, as spinner, [ " Fif

g 3 s : A
g _E. 1] sawyer, bookkeeper, ote. . e Ma_ CM@&A Ft g o
%3 £ | ¢ Industry or business in which AWF i
g-c o work was done, as aiik mill, : . }‘ ....................
o 5 2 saw mill, bank, ote T P ﬂ? p;
5“’ 3 10. Data deceased last worked at 11, Tsatal time (yearn) || 77T ) - R
B ': 8 this occupation (month and spentin % ",_5)’
rr} a Year).......... > occupation
e _—
S / || 12. BIRTHPLACE (CITY 0R TOWMN)........21 e N B A
2e (STATEORCOUNTRY) T BT sttt s s sttt s s sssssstssnss asssss s ssss s ovnssssss s issassssss oo ssstisseniss s ens
=g , £ /
5 g t-i i | 13. NAME é
Q v, 'I_ Dazte of.
-E a. « | 14, BIRTHPLACE (CITY ORTOWN).... oo o £ ST ‘What test confirmed di 1 ¥ SR ‘Was there an autopsy?...),m....
g E ol = {5TATE OR COUNTRY)
E & |7 r M 23. If death was due to external causes (violenee), fill in also the following:
E§ 4 [ 15. MAIDEN NAME Accident, sufclde, or homielde?..........nmrrmormmeeees Date of {nfury,...oeeeeeeeen. T

= =
2 B ‘Where did injury occur?
E g h’ g 16. Bl(g'rr:(Tl;IaiCE (CImT'fYC;R TawN) (Specify city or town, county, and State)
- \ ”;f!ﬂ £ Specify whether injury occurred in Industry, in home, or in public place.
EE t7. INFORMANT ®d2aaen A1 7
£ P (ADDRESS) 7] wuma of injury.
BB 18. BURIAL, cnsm'nou.,oznmoz .,E | Nature of injury. .
] . 2 A Py
Igi (=] FLA DATE\ : / 24. Was disease or injury in any way related to pation of deceased?........%.....

= * ;

ADDRESS; 2 .
.t : 5
20 . anMAEB*j?ﬂS W a. ”—?Mé/)]
‘ [ ’3 ™ g% E g o~ F %q’_ﬂ ,







