' JUN 21 1035 MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . O
1. PLACE OF DEATH {H_,A’] k'f)\:' ann.{,wt 791 184-)6

3 g
38
% k: Connty................... Registration District No......... 5% . File No
E:
2] g Townshlp........... Primary Registration Distriet No..... . foe . orerenn Regisiered No......... ’?? .........
2 é.ss ClY oo S'I‘é)LO 1 s emereeeeereseittssee e e seses e e oresess e ee e sneR e Ste ) e Ward)
(53
9. 38 2. FULL NAME (A - . ey et s e S O
u E«: {a) Residence, Nov. / (TAEn 2" st., é’-/ Ward. .
[N g (Usual place of abbda) (I nonresident, give city or town and State)
IE MO Length of residence in city or town where death occurred yra, mos. ds. How long In U, 8,, If of foreign birth? yra. moa, ds.
WO
[1T]
z 52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o)
-
E a E \_\ -j. SEX ‘.3].03 OR RACE | §. ISJINGLE n??.u‘:!ﬁg'tﬂngxgg'oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) l 2 ? ) IQJJJ
w - P g ’ T=7
u 35 }JZ/a/gQ_* "'éﬂfbfcﬂ tz 2 _ 1 HEREBY CERTIFY, That I attinded deceased from
8 5A. IF MARRIED, WIDOWED, OR DIVORCED
< '3:% o I 4 . erpereigle by 19587 to0n,
- (OR) WIFE oF 1 last saw h & nliveon....... )/\,«\, ..
o M —— ~—— 3
w BA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / /- / % / ///Lﬁ to have occurred on the date stated abo¥e, ot o=s. /7 m.
E .g o 7. AGE YEARS MONTHS DAYS' If LESS than 1 || The principal cause of dealh and related causes of importance were a8 follows:
= 23 — | day, e hra. Date of ooset
. 1 . .
P BY o187 J8 " Aomn i
¥ = % 2 B, Trade, ?:'lrofeJIon, or partimﬁar
4 . F4 kind of work done, &8 spinner,
- g B ] sawyet, bookkeeper, ete /_/7
U =% k| 9. Industry or business in which L7 .
z o & work was done, as silk mill,(;ﬂ )
E a B =] saw mill, bank, ete, }
o 8| 10. Date deceased 1ast worked st 11. Total tima
e
b =§-° ) this cecupation (month and ti
Zz g E- FEAT) o1 iin it terevetremea e em st st s s s e
=]
I g & 9| 12 BIRTHPLACE (ciTv or Town) / /»/
@ (STATE OR COUNTRY) 14 ’
= -Dg x
= wmd et LV < oA . e,
W | 13, NAME (g (# P
B_ 'a 3 2 I Name of operation re—{ Date of
: Ha ;‘L 4 | 14. BIRTHPLACE (clh’ OR TOWN), L1, l.-/ ‘What test confirmed MM&?MH there an autopsy?....nx?....
F g B i (STATE OR COUNTRY) L7 U™ 25, 11 denth wos 2
e g8 " E( /r/ r.pé 1| 2. 1 death was due to exze:hlsum (riolence), Sl in also the following:
< aa 4 1 15. MAIDEN NAM 4 QM,*JL 74 e Aceident, saicide, or homicide? < Date of infury......coomerme )18,
-8 = =
w g5 Q | 16, BIRTHPLACE (cITy on Town).. ")y (.|| woero id iy occut.. (Bpelify ety or town, county, and State)
= . 4 2 (STATE OR COUNTRY) VAL M‘) ' Specily whether Injury oeturred in in home, or in publlc plnce
- '8 o] /@L/‘ » . pu. .
L au 17. INFORMANT Xf ¢ z(;éa;/ s N
3 =3 (ADDRESS) AT o E 2| Manner of injury
E.Q 18, BUR"‘-L-CR . L Nature of injury. \
38 Ry DATE ™ ""Llﬂg 24, Was disease or injury in an, related to th { decensed?,.canal
a 7 7 ’ njury y way occupation o ¥l
] | a H 50, specily , (20
' Ay -
p KO (Addrems). 5L, k.




-y

RS




