MAR 2-5 . *, MISSOURI STATE BOARD OF HEALTH Do not nse this space,
]938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 l 1 0
i 1. PLACE OF / 7 .
CwntyﬂaI N Registration District No. ararepis File No.
Primary Registration District Nog—’d'zy Registered No...
} - A 8t \\;nrd)

é
:
]
[
2
g%
43 2. FULL NAME........5 o O A A Tt I s O
EG‘! (2) Residence, No,
g {Umuzal place of abode) (If nonresident, give ¢ity or town and State)
1351 Length of residence in city or town where death occurred 8. mos. ds. How long In U. 8., 1f of forclgn birth? ¥yra, mod. ds.
QA0 : =
—
%% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
-
3§ 3. SEX 4 COLOR O A | 5. B ot e w iy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) <3 '-\q’ L1996
?gg /s 1 HEREBY CERTJFY, That 1 a:mnded decsated from
3 £ 5A. IF MARRIED, WIDOWED, OR DIVORCED — 1 o B~ 1
3 (oR) WIFE oF I1ast saw bt Mlive on... .. 2 "? 1% Death is anid
g‘s 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) k) to have occurred on the date stated abave, -&/0,50 eI
ﬁ ?; 7. AGE YEARS /' MONTHS DAYS If LESS I.ha.nvl The principal couse of death and related causes of importance were as follows:
2 ’ Date of onset
:.'Jg 5 f 7: 2
< .g 8. Trade, profession, or particular
s F4 kind of work done, as spinner,
o & o sawyer, bookkeeper, etc...........
R )
o 9, Industry or business in which
n.g' E work was done, as silk mill, f [N
ag .3 saw mill, bank, ete. N
hg § 10. Dato decensed last worked at 11. Total time (yeara) Fi
E g yw)occu otion {month and 7 gpent i, Other contributory causes of importance:
Q a PR 4 reee EEPTREEN
[ o]
o
- 12. BIRTHPLACE (CITY OR TOWN).,, Lo
2 o (STATE OR COUNTRY)
-] o SO DO UO R USTVUROPIN RO RRPURN
C| E Bl | 13. NAME
28 E 7 Name of OPErBton ... .. @ Date of...... ™
ﬁ ] < | 14, BIR BEACE (CITY OR TOWN)...... g rrenvmesenssneeeeeseee | | WHAL test confirmed dingnasia?.,. i ‘Was there an autopty‘l.L.{_'n:'—:
g E i {STATE OR COUNTRY) Pl I
o8 I ] 28. If death was due to external causes (violence}, A1l in also the following:
aa 4 | 15. MAIDEN NAME Accident, sulcide, or homicida? o Date of injury.. .y 19........
) ‘Where did injury occur?
E .S' § 15. BIRTHPIaACE {lc':“:_'\' OR YO P ——— (Specify city or town, county, and State)
= M (STATE OR COUNTRY) ¥ Spocify whather injury occurred in Industry, in home, or in public place.
~0 - .
EE INFORMANT Wm e
=ﬁ " x A B A 2t o Manner of injury........

33

N, D.~—LVe
CAUSE OF

19. UNDERTAKER. ﬁﬁwﬁ If 8o, specify..., i
(ADDRESS) A,

N | R o Mo o up
2 FiLED 3 1958 LAt

Registror.

18. BURIAL, CREMATION. OR REMO / fj . Nature of infury =
MQ%“‘—(W ”i—— D‘“‘M’*’”A@““& 24. Was diseaae or injury in any way related to occupation of deceased?................
L Ay
=, ! ('-.umuo T L
b m A -
/L




I . “
" [}
LET AU A
', i s ] e .
" .
- L .\ t A
e FUT oL e '
&
- .
. .
Fad - (EN
.. IR 8 .
. . .
M . ' LT
s .
L., ) '
[ . 1 RN
i
. - ‘ v - -
e A - R
A1 . o
' .
. .
[ A Vo -
' N a. -
Lo PSRN -
. [T
- .
*
P RS T A A
. T R R
R o [ -
. yor v
*
A LWl
- . .
.
.
P
nk LI

R R

a

agpoen

e
] N
L NS
t ' "
. .
.. [
- Vet "
. . oy
..t -- . [ S
.
TS TLE R SO
\ f
H
u.. ' .
N [T
T O T T
. .
ey, N - +
- r :
T o PN 3 S N
- L
+
T L e -
‘e o VR
P
Brfid A T i’
v . SO
(ORI | Sl A S
oL - . ke
- T o, R Rl '
AT I -..,‘Jv.. et

..




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BE__OF DEf H.
Uenira <
r

Tawaship.” /-

=%,
JLL NAME ... . LAM.
8) Bextdenct. Nou.iiiiiieiomiiimoiinni i vertiecraess crameremesessssasssssssnne

(Usual place of abode)
 of residence in city or town.whers death occurred

(If nonresid 1t glve city or town and State}
ds. How long in U.S., il of [oreign Im_l}:? TR mes, dy

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CETFICAT sOF DEATH

4 4. COLOR OR RACE | 3. SINGLE. MARRIZD, WIDOWED OR
. DivorcED (torire the word)

MARRIED, WIDOWED, OR DIVORCED

USBAND or :

o) WIFE or

'E OF BIRTH (MONTH, DAY AND YEAR)

3 Yeans

MonTHS ’ Dars

-UPATION OF DECEASED
)} Trade, profeasion, or

)) General naters of indmtry,
psineas, or estahlishment in
) Name of employer

THPLACE (CITY OR TOWHNY ...oocoviiiienieinicrecaiirecsnenaerarend
STATE OR COUNTRY)

NAME OF FATHER

BIRTHPLACE OF FATHER {CITY OR TOWN)................ e tees e es e ranes
(STATE OR COUNTRY) .

MAIDEN NAME OF MOTHER

-ugd & —
16. DATE OF DEATH (HONTH LAY AN pu) i 7 19 j
17
| HEREBY CERTIFY. That 1atiended d d trom ..
T S L N ———— T
lhllhstnwll Ll on ... + aod that

WHAT TEST CONFIRMED DIAGNOSISE. ..o enrimneisreseemessaneis sansccsinns s srescmassasans sossmsonmnn
19 (Addresy)

BIRTHPLACE OF MOTHER (CITY OR TOWN)....
(STATE OR COUNTRY)

P DM AN i e L P TP T T R R b Al e 4 ik b rr e sre e sase neana gy

lddrms)

= 20 1534 ﬁ

*State the Dismass Cavamvg Dmate, or in deatbs from Viormwr Cavaes, state
(1) Mzaxs ap Narvrs or Inuomy, and (2) whether Aocoewray, Buicmoan, or
Bowtcmal. (See reverss sids for additiona] space. )

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

20. UNDERTAKER

‘popmesp Li20do1d oq Lvm 31 Jvq) o8 ‘siuley med ©p HIVAQ L0 ASAYD

‘RTIDOVEH polvie o pmoys OV  -peliddus L[NjoIwd oq PMOGs TORSWIONT] Jo Wil Ltaaf— g ‘A

“jospodmt £104 5] NOILVALDDO O usmaings 3owxy

81930 PROYES SNVIDISAHJ

QYOOI ANINYINHIL ¥ SI SIHL---¥MNI ONIGVINN HLIM ‘ATINIVId 3LIHM

ONIONIE HOJ GIAHISIH NIDUVYN

‘TTONCE'A




- BVLsIOTY
................................................................................. g gzl
$$3YqaAY - HINVIHIANN "0} 51
(s2PPY)
ng 40 3Lvd IYACIWEY HO "NOLLYWIHD “TYIHME 40 TOWId §h || s oo e LY RUOAN] "
| (*eovde {eTOHIPPY J0) GPIE BEI3AAI 2T)  “TYGWIMOYH (AHINNOD 20 ILVLS)
WIDG *IVINIWIOY Qs (Z) POV ‘ISAPNT A0 QGUOLYN aN¥ BNV (T)
z30v]) N ﬂuﬂ.n._ nﬂsv D.m 0 .Hﬂ.aq Brﬂipdnv wsvang oq ﬂ.sw& ............................................ A.Z’D._. uo EUV HAHIOW 40 IV IdHLHIEa €1
)
(Fappy) 6r* YIHLOW A0 IWYN N3AGIYH T W
..................................................................................... poshy m
( '5) {AMLINNOY YO J1VIS) . =
SN N ——— (NmOL 50 ALI2) HZHLYA 40 SovraHLHIG i | @
....... 1ASJOINY NY JEIHL SYM
Y3IHLYd 40 IWVN 08
........................... A BIYQ ety IVA STRIANY HOLLVIO NY QI }
. . (AMLINNOD HO JLVIS)
reetlHIVIG 40 30V LY LON Al (1w ; (NmOL 80 ALY} FDVIJHLEHLE 6
o QALIVHINGD ISYISIA SYA FHIAHM, 8L <
B ees agakre ¢ I e s | N (oo ) patodms ppga
. (ANVONODES) - O} JOOYSTqULES [0 *maanme
............................................ * xosm—mhzou .ﬁ‘m u“ Sy —Eﬁmw Ae
e agaf T D IRED) Jatik Jo pary RN
e s (wisssp) a0 ‘uopwojou apuay, (9)
............... aa5v303Ia 40 NOILYLNIDO ¢
......... ap
........ e Yep :
- 1 == 5571 N savg SHINOW sHYIA 3oV °L
o JSMCTIOL SY SYM (HIVIA 40 3SNVD 3HL " (uv3A ONY AVG "HINOW) H1Y1g 403Lva "9
aggrrreriss s s e srensaneen % *aa0qw pajgs TYWp o) Oe *pRMG QUIp
tomeegy Zo oanm g mew 5] | IR 40 34IM (HO)
.............................................. g Arene e e s 40 ONVESNH
v Q3IUCAI(] HO ‘CAMOAIM ‘CAIBAVIY 4] Cv§
....... wes) poEEacIp pIPEIRT [ ML ‘A S ILHID ABIHIH |
. i . b
P o {pos o3 210z) AAOAIT
(4YZA GHY AYQ “HINOK) HL1VAQ 40 31va "9l #0 CAMOTIAL QEIHEVEY “TIONIS °§ 39vH HO HOT0D ¥ X3s ©
HLV3A 40 JLVDIIIILHID TWDIaINW SHYINIILHYE TYOILSILVLS ANV TYNOSHId
o et LHHT OpRm) Jo It “5°N 1 Foe] mof P e i | PAIM300 ISP G5aqM LMG) 20 G U RIUIPISI jo qiRmay

(apoqe jo aserd [ensn)

........... PRy by s Sl vesudpmoy (W)
................. srersiies e g TN 2
g b [P AN} s g
........... oy pasaioy e wgp P oSOy Anuing s s s s OO
...................................... ~ay ong <o Ty wogmasay v Spenel)

06 =S

HL1VAQ JO 30vd I

HLY3Q AQ 2AVDIIAILHID

SOI1SILVLS TVYLIA 40 Nv3adnd

HLIV3H 40 gqdvod

JLV.LS IHNOSSIN

‘Juppedmy L1904 81 NOLLVAADOQ JO JU0moIRIs vy  popisss]y Apredoxd oq Lwm 31 vy os ‘smis) umi U GLVAQ A0 ASLVD

9WME POYe SNVIDISAHd “ATLIOVIXH peivs oq pmoys A9V

‘penddne £1mjeIes oq PNCYS TUORTWIOMN] jo Wal} £30ay—'F "N

GY023H LNINVIWHId Vv S| SIHL---XNI ONIAVANN HLIM 'ATNIVId JLIHM

‘T'ON 'S A

'DN_I_quG\-HO.'I dIAHISIH NIDUVIN




