' , 6:-‘3 2 18-  MISSOURI STATE BOARD OF HEALTH Do not uso this space.
! - BUREAU OF VITAL STATISTICS

17. INFORMANT.. AW‘ ' . 7
(ADDRESS) R Mannet of infury. CA//,J
18, BURIAL, CR/EKJ..‘IOEE OR REMOV, Ik Nature of injury. : 7 -
J;l &ﬂ DATE %0"-’ 3 O |s},4’ . %

24. Was disease or 1Wn any way related to pation of d

19. uunm'r.\xm%.xé’... s 2 Kt e e e 1t a0, specify Wty
e %'_, (Sigasd) 0%1441_._.. .M. D.

20. FILED // 5‘" k. %&W, 7 2 P}A/&Nmar (Address) ... ZJ ..C’ W """"

ot

§§ CERTIFICATE OF DEATH ) ) {'L £ 2
[=]

B E' 1. PLACE OF DEATH )

g'b -«&( Registration District No 157 File No

a g E ......... Primary Registration District Np..p.. g 303 Reglsterod No......J..

8 g2 . mﬂ ....... o dh 3L Dok A A . Ward)

| ]
@2 K 9&-@&/ MI'JL

§ EE 2. FULL NAME. 7%-efen M_,h_‘ M

> p,E (a) Residence, No ! Ward. eeeeenes e et sttt e

- . (Usual place of abode) {I! nonresident, give city or town and State)

-4 E:‘: 8 Length of residence In city or town where death occurred yra. mos, ds. How long In U. 8., if of foreign birth? yra, mos. ds,

L

o
é g“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s ;
o WIDOW A
E g § 3'% 4. COLOR 'OR RACE | 5. gﬁg;%g?;“&g'th;%é?'on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .? 7"‘-— .19 }{9
L
: EE m ZZ./ HEREBY CERTIFY, That I attended decezsed from
@ 5A. IF MARRIED, WIDOWED, OR DIVORCED ' o Vs

o 28 HUSBAND of . . e S P, A o T2, 197

= o8 (OR) WIFE oF %ﬂw Ilant aaw herf*t1. alive on /,/ .2 " ,197'.:‘.%’. Death fasaid

o gH 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M 2 “BR 155~ 4| to bave occurred on the date stated above, st.. 2L K. m.

E = g 7. AGE YEARS MONTHS ™ ir LESS than § || The principal canse of death and related causes of importance wera as follows:
1 Date of onyet
! 4

- 3% cl 5 2 ’7 S

z g 8. Trade, profeasion, or particutar .

-— Ty 4 kind of woerk done, as spinner,

I :g's, o sawyer, bookkeeper, ate........... ra

(=% Bl 9. Industry or business in which 4

z e b work was done, es slik mill,

fa] : S =) saw mill, bank, ete.

g 3 A § | 10. Date deceased last worked at 11, Total time (yeam) || 77

Z :. 8 this occupation (month shd

=) § g FORTY 1omerrvrresersansissrsrrssmssasessmssssnsers stssnsasen

o Uerreor—y

L o3 12. BIRTHPLACE (CITY OR TOWN)...0.c.c.p0 o

2w (STATE OR COUNTRY)

; =4 o F
> Eg i | 13. NAME 2 : Ze ,

- 'ﬂ s E ; Name of operation..

> df < f 14, BIRTHPLACE (CITY OR TOWY) W/ What test confirmed dingnoais?..

z SE L (STATE OR COUNTRY) onll "

|88 i 28. If death waa due to lence), fill in also the following:

3 g & 9’ M '

-3 i | 15. MAIDEN NAME Lo Accident, sulcide, or homicida? -7 Date of injury......cccccncre. f19........

O &, = ‘Whera did injury occur?

H1q g 16. BIRTHPLACE (CITY OR TOWN)....... (§8ediiy dity oF town, county. and State)

b3 o3| (STATE OR €O ) Specily whether injury occurred jd industry, in home, or in pablic place.
(3]

83

2[R

ba

)

0 2

I

- <
-14]







