20 /\( /(‘Jn et MISSOURI STATE BOARD OF HEALTH | -/  Donot use tis space. 1
e ) BUREAU OF VITAL STATISTICS 1 |
"SEP 2 3 1338 CERTIFICATE OF DEATH v

e Registration Disirict No............ é 53 ...... File No t:‘ €j {} f} ‘;

3 5
J&
25
w E Townah) AP W A e D B Primary Rogistration District No..... 5'1 % Registered No......... QJ D »\-‘
g E.ﬂ Cuy. r'J" . . Werd)
S y Cﬁ 5
§ Ep 2. FULL NAME.......\_.
o n‘-ﬂ (2) Residence, No. WAPA. ettt st s sren
g (Usual place of abode) (It nonresident, give city or town and State)
; : 8 Lengih of residence In cliy or town where death occurred yT8. mos. ds. How long In U. 8., If of foreign birth? yro. mos. ds,
w g
E E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
+ =
E o 8 3. SEX 4. COLOR OR RACE | 5. SINCLE MARRIED. WIDOWED.OR , || 21. DATE OF DEATH (MONTH. DAY, AND YeAR) X -~ 22 i
& 3 %’& /é’w W
[N ‘;g 22. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, QR DIVORCED
< @ HUSBAND OF : . . TS IRD. U S - NSO RO -
it ﬁ 5 F _ Ilastsaw h aliveon 19.... Denth s said
M 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) // A~ I/ to have occurred on the date atated above, at.. J\ (738
g _8- ; 7. AGE YEARS MONTHS w If LESS than 1 || The principal cause of death and related ¢auses of importance wero a8 follows:
s | - day, oo
H 0% é\”) 1/’}{ ’ { .5 OF e
- g l 2 8. Trla:g:aa p;ol'esﬂ%n. or particular /
. Ol wor one, aa Bplnllel'-
B Q sawyer, bookkeeper, etc ﬁ‘é”"m
28 F | o Industry or businem in which
& 8‘ ' E work was done, as silk mill,
a5 3 saw mill, bank, ete.
2e § 10. Date_decoased last worked at 11. Tetal time (years)
= this occupation (month aad apent in
o
7] :‘ FEAT) . oorr v virrmserts s e s ss s s s sres s e ssree 0ccupPBHOD...vveeivirinirenl
g i
38 12. BIRTHPLACE (crv or Town).... M L rey. ot
24 & (STATE OR COUNTRY) e v A ]
-
'§§ ; 13. NAME s /
. e = i .
CE] / < | 14, BIRTHPLACE (ciTY or TowN) 77/% Ee
-§ g L (STATE OR COUNTRY) e
- K - e HLT
g.g J || ¥ 15 maen wame f Accident, sulcide, or homieido?... [
=] = i occwr?.... b ...
) e 6 16. BIRTHPLACE (CITY ORTOWN).... %7 . &% Z P &2 f| Where did tajury ?
;‘_‘g 3 (STATEOR COUNTRY)  _, " P Specify whether injary -
°
2| 17, INFORMANT ., {i/ % o A 4 A~ 3
& a {ADDRESS) o Rty P g Y 2 L Maorer of injury.......... %_
E'Q 18. BURIAL, ATION, OR - Nature of injury
35 -~ 25 .33
‘;O PLA ]| 24. Was di or injury in any way related to pation of d d?
§7 19. UNDERTAKER ALLAL pE L A o o {1 1t 8o, specily
o 3 (ADDRESS) v (Signed)....
23 q] .
oA AL 30 1sdS o 1D {Addrem)
LED 3 Regisirar,




L.
., .
+ .
= i
- . - ‘
. '
. - . . .
a .
' -~ . :
- . |
: - . * |
. . - il
. -
Lo
P S -
.
.
v
' -
|
- e .
f .




MISSOURI STATE BOARD OF HEALTH De not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DB

Benatntlou Disirict No.... File No.
Reglstered No,....., 2. &2 Gf .
Clty 5. Ward)
2. FULL NAME é P c. .
() Residence, No.
" {Usual place of abode) {If nonreaident, give city or town and State)
Length of residence in city or town where death ocenmred ¥r8. mod. ds. How long in U. 8., If of foreign birth? yra. mon. da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

p

N. B.-—Ever{)item of information shonuld be carefully supplied. * AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OQCCUPATION is very important.

3. SEX 4. COLOR OR RACE

2277 | O

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of
(OR) WIFE oOF

5. StncLe, MaRrten, WinowsD, on |1 .21: DATE OF DEATH (MONTH. DAY, AND YEAR) S-=2=2 X

l\ﬂ:l%tbuword)
LN ﬁ 2 | HEREBY CERTIFY, That I attendod deceased from
. ]

AERRVIANERT . RECORD - -

Ilastsawh............ aliveon. 19........ Death isaaid

to hava occurred on the date statad above, at
I LESS than 1 || The principal cause of death and related causes of lmportance were as follows:

6. DATE OF BIRTH (MONTH, DAY, .umyuﬁ?

n.
£ .
:
" hrs. Date of anset
=" 2
." Y
, Ay
z :
al 1S H
X 3*1 "16. Date deceased last worked at 1. Total time (years)
> d this occuput:lon (month and npent n t. ¥
3 R year) ... . p [
I 12, 'B.l RTHPLACE (CITY OR TOWN) :
(STATE OR COUNTRY) 5
E 13. NAME i
: Il-: Name of operation Dats of,
< | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?... . Waa t.here an autopsy?........cenus
L -« (STATE OR COUNTRY)
< . ® Iﬁ If death was due to external causes (violence), fill in also the ruowmr N
: 4 | 15. MAIDEN NAME Accident, suicide, or homimdomwme ot injury.. B 'rl.'v)-; 193,
= i
& | 16. BIRTHPLACE (crTy or Tow) ‘ Where did injury cccur?.. W)
“ z {STATE DR COUNTRY) )
)
- 17. INFORMANT, L .
{ADDRESS) S Wl
18. BURIAL, CREMATION, OR REMOVAL h ... B = - .. -
PLACE DATE W—| 24. Wan disense or injury fn any way relatad to p &on of & "@?\A -

19. UNDERTAKER... v _|| 1r30. specity
."‘-l {ADDRESS) (Signed)... )’b 1 j aﬂ Coatll oép &’1 ,EID.
720 FILED___.}J 0. 1995 mw (Addrem) -_'Z.Z)‘l—t—f p P







