AP}? 2 1036 MISSOURI STATE BOARD OF HEALTH Do ot use this spec.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 3 A ()
12774

1. PLACE OF DEATH : ?91
Coanty Begistration Diatriet No.............

Townshlp.... eglutratioa District No.., 0 ....... Registered No.

7 S 8 G S, oo Ward)
1
2, FULL NAME.. pg;G;ZJAM M /Mw

® %dn:::lme. No B S U AP ' GiS( N ward. 1 ﬂ’

place of abode) ar nonmidcnt, give city or town and State)

17. INFORMANT, {2_4‘,1&: AL Lo TN -
{ADDRESS) Maznner of injury.
18, BURIALW OR REMOV, NBLUTO O IRJULY ... ettt et st et st st s cececes e seememeees s et emen
ﬂdé’é&mm ?f/a/i/é S — _

24, Was disease or injury in any way related to pation of d d? nb
TE B0, BDBCLEY ... paag ezl g s e b msanmss s smsasnons

‘:de A a? a
{Signed}....T¥.c.. ... 4
. PR 1-§-193 5 S et L (addres. Y470 g ....................... Ntz p.. :;t;LW Mo

19, UNDERTAKER #4721 A, .5
(ADDRESS)

: é
I8
25
3
w g
é b
a
(311
a8
=
. th
:. 8 Length of residence in city or town where death occurred mos, ds.  HowlongIn U. S.,If of forelgn birth? yra. mos. da.
HO —_—
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E
) 3 , OR
CHE > SF"m . COLOR OR RACE | 5. SINGLE MARRIED. WioWED 21. DATE OF DEATH (vonth. oAv.anoverm) Manc bt 13 w3/
F]
it wr. | ™ | HEREBY CERTIFY, That I attended doceased from
b 5A.IF nl_x‘\sglas:"glmm OR DIVORCED m cu\uﬂ. 9 ) 3 1936
O = OF » 1950
o
35 (OR} WIFE OF a&n a % elore 1976, Deathissaid
E: 6. DATE OF BIRTH (MONTH, DAY, AHbYEANGM/L P /fé 9 -
g ?: 7.AGE YEARS MONTHS —] DAYS If LESS than 1 || The principal cause of desth and retated causas of importance were as follows:
B dny ..hrs, Diale of onset
gg [ G g / / 7 . mln
.o 8. Trade, profession, or particular
- kind of work done, as spinner "m
2 'E' 5 eawyer, bookkeeper, ete, wma“‘"“ ﬂH
&& : 9. Industry or business in which
og & work waa done, as silk miil,
o, =] saw mill, bank, ete,
%’E 31 10. Date decensed 1ast worked at 11. Total titme (years) _ f
o bn Q this occupation (month and spent in i
E E FOAL) ..o evmeeeussenresmeeesnemtrsstvatbebasate e semnaren oceupation.......ocernn S K7, .
48 - - : . rerverrnssans |
B 12. BIRTHPLACE (CITY OR TOWN)....... 5= - y)
2% (STATE OR COUNTRY) o gluaiiel .
Pﬁf B { 1. NAME %4 MM
g9 E . * p, Name of aperation. e S OO
o .
« | 14, BIRT CE (CITY OR TOWN) ;: ] What test confirmed diagnosis?.............................. Waa there an sutopay?................
g g P (STATE OR COUNTRY) { Lh3" 2 A b1 O
g2 % 23. If death was due to external causes (violenee), fill in also the following:
K W | 15, MAIDEN NAME ﬁ% y oA Accident, sulcide, or homieide?......... Date of injury.....oo...... S0
24 [~ 04! Y/ Where did IDJUTY OCCUIT..c.ivuiiccisisisineerrmrees s sessansnssessemesstsrmsmemesssesnrssasnssssrastsniseastoes
Hg g 16. BIRTHPLACE (CITY SR TOWN)..__ o {Specify ity or town, county, and State)
b E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
2
2o
=
B
=]
& =]
e
.l
A3




o

e
) L4 .
- L. [
r ..
.. N
! ' ' - - B
ST
- . T .. . i
e
P T
. . , A
“
. . R
. f .
. ' ., ,
.- . .o

[ P PRI
. o, .
. - .
PR} . - i~
S et
-, - [ . -
. . o . .
M ] .
- .
.




