JUN 3

-J\

57 MISSOURI STATE BOARD OF HEALTH Do not use thia spacs.

'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -l 8 - f} 0

1. PLACE OF DEATH ?@ﬂ.

Regiatration District No.

Primary Registration District No,dL AL JA L ah. . f
A ) (No....é..[.?:d..... aﬁg&«/t .......... st
p f%‘ . .

18. ByRIAL, CREMATICH, OR REMQVAL
LA E = e

. Nature of injury.......
0 G
B A LA Wii/E R"TE—:"W'“ 3 24. Waa disezse or injury in any way related to occupation of daceaaed?w

i "ﬁw -'l'l’ /) ‘f, e i HEo,opedly () g
g SOMUNS L LRI R Y e

rgafy 21 1535 ‘ .. (Addres)

Registrar.
— gt

£,

8
£4
i~
3 &
o §
@
oe
[E) .
3 S Aian, - .
> f= 2. FULL NAME. 30 4, e s A 7% > S
] -
Y E*ﬁ (») Residencs, 'N»iéN £5..... e TR T a LA St., Jq_/(?w-u
p‘g (Usual plhca o .y l ‘ “"{If nonresident, give city or tuwn and State)
; O Length of reaidenceln clty or town llere death occurred — Fro —- mod /é da How lang in U. 8., if of forelgn birih? yrE, mos. da.
=0
al
E Sg PERSONAL AND STATISTICAL PARTICUILLARS MEDICAL CERTIFICATE OF DEATH
1<)
-
DE: Ei .g 3. SEx 4 COLOR OR RACE | 3. SINGLE MARRIED, WIDOWER-OF || 2. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2e P8
=] []
Y B8 Mﬂ. (/l/m Anf A a«éf . 222 | HEREBY CERTIFY, That I attended deceased from
< 53 SA. IF MARRIED. WIDOWED, OR DIVORCED Rl ¥ W SRV S0 X - o 1> SR I
o+ . b
n 28 (oR) WIFE oF . Tlastsaw haose.. aliveond. 0] .. /?Jf 10..07 Death s said
=01 .
n TR 6. DATE OF BIRTH (MGNTH, DAY, AND YEAR}.. gg_ﬂ— . pds / f/ 9 to have Gecurred on tholdate stated sbove, abwZ. .. 47, m.
E 2 < z,) 7 AGE YEARS MONTHS DaYS If LESS thdn The prineipal cause of death and related causes of importance were as {ollows:
Y | . Date of onset
i bb_Liz. |23 oo (Ponscomarado B0,
X 4_‘3 8. Trade, profession, or particular -
= « 0 F4 kind of work done,n.l!plnner AN
-~ Tk Q0 sawyer, bookkecper, etc...... fw® d ol / YRy
S8 E | . radutey of businem in whtch et s ok e S RS R . e
g'.n. ﬁ work was done, as eilk miil, ‘ﬂ é: ef [ {,/ {4 JETRUN I
a g. = saw mil, bank, ete . ; [ I
2 -E‘g 8 \1. Total tl‘m&tgi‘ N
= spentin i .
3 -E E- 0 ; . oct.-|.|pe pation........ 62,57 9 mnuﬂfmq Sanses of importance: / & 7
. '} LI o 'j -
g ey A 12, BIRTHPLACE (CITY OR TOWN) /é At AN TINAKL | 4
25 - (STATE OR CONTRY) ﬁﬁﬁ Lot OO R SN
— "./
-'E 4 %l wame 0 MNadhud b AALLLES Ay || e 2
- o 3 1 Name of operation, Date of.
2 B of l:: 14, BIRTHPLACE (CITY ORTQWNT /.. ... el TRl A ‘What test confirmned diagnoais? ‘Was there en autopsy .. 2. 5.
g B b { STATE OR COUNTRY} :
= -3 8 ¥ 28. If death was due to external causen (vinlence). fill in also the following:
5 gs E 15. MAIDEN NAME Accident, sucide, or homieide?. ... D00 Of IBJUTY covevevssmremrinens L19....
a o i Where did i ocour? o
" “E oy g 16. BIRTHPLACE (CITY OR TOW)). 41 . injury founty, snd State)
- :"EZE (STATE OR COUNTRY) - Specify whether injury eccurred in industry, in home, or in public place.
- =3 0 ol & )
L ge 17. INFORMANT,_ Ryapt- A (2; B W, DA |
2 323 (ADDRESS) 2 47 A Uerdocs cmardr « {agartlns taamidlo XLLL ¢ || Manner of injury
Ea
o
2]
W
B
-
o

N.B.—Eve




Ay s F

bagoerly iy 7 772 VG




