i -‘MISSOURI STATE BOARD OF HEALTH Do not use this space,
JUN 20 Tg:a BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

o -

1. PLACE orgnm , : 1 qUiJf)
County....... Mg e 4y AP

PHYSICIANS should state

ﬁ)wm.g ...... DTl umaenasd.

. BIRTHPLACE (CITY OR TOWN) ¥ r< d’—w«f—v Frho K FD,

—
~

(STATE OR COUNTRY)

E
g
o
E.’ anns!:lp...._._.;:_ gttt e
-é ais/ytrg 2t KO8 O, #
=)
g 2. FULL NAME. LS ol Aot L B Ittt L LM LA 1L b e memssm e e nes nsmassmt s asbes s e AR P AR AR IE AL SRS A0 Lbbrmmrasensranes she beemrer et ees pusmen
= ) Besldeme.NoW. 3. SO /. TR .
. g (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence in clty or town where death ocenrred 7 { s, L,L mo-.Z T ds. How long In U. 8., if of fareign birth? Fra. mos. ds.
=HO
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 7-!'0
R
g 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g é DIVORCED (toritg the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) M / 7 'b{" 153 6
E-T) -
3% Mt‘?Ar Wh,re /7 2 | HEREBY CERTIFY, That U attended doceased from
wth SA, IF MARRIED, WIDOWED, OR PJVORCED 7
'g b HUSBAND oF f . .p : 19......
cd {OR) WIER DF Cetdel, J KQ Ilastsawh - Death is said
‘g” 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Llee 2 S ~-/F A '-/ to have occurrod on the date stated above, 2t & 230 Arm,
8 ?; 7. AGE YEARS T MONTHS DaYs The pﬂndpal cause oi‘ death nnd related causes of tmport.anee were aa follows:
"
ok N U vV
4 2]
. -g z 8. Tr;?:a p{ol‘ugodn, or pa:sculnr 2
T e, A8 er,
E _E- ] n',g,_';’wuze;'ﬂ' o MLMA/
a g £ | 9 Industry or business in which
) X work was done, as silk mill,
a a 5 saw ol e -;Mr.m . : TSN [
=2 § 10. Date deceased last worked at 11. Total time gm --------
By
o
g
=
ko
1]
3
&

13, NAME /{/)'Léécoum Z fﬁa """""""""" YT e
Nuame of operation Date of

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

=
a8
[
-1
(3]
-+
-]
)
E & ——
g E
g "E’ < | 14. BIRTHPLACE (CITY OR TOWN)..... e Mellbttr bl - a3 thers an sutopey? Y0,
g5 b (STATE OR COUNTRY)
28 © 23. If death was duo to external,causeg (viglance), fill in also the following:
gg W | 15. MAIDEN NAME ;7/44—«444.& )7'—"—‘-74"/2/ Accident, suielde, or hnmiﬁdn?Mi{e of BJULF e 19
2a, [ mwm Where did injury occur?
= g g 1, BI(RJ:ITIEI&CCEQ (ucp:TT; 3!! TOWN) (Specify city or town, county, and State)
“=m M Specify whether injury occurred in Industry, in home, or in public place.
BE 17. INFORMANT. %
o . LA 2. n____.. o e spngisore]
p- 1) s &%) f FLFE Manper of injury
gﬁ 8, numA cn ATI OR REMOVAL/ ) Nature of injury
5 m . 11:_7_4'1&4_
&IS; ) 20 .1 24. 'Was diseass or injury in eny way mhtodto pation of’ ‘.?M
. 19, UNDERTAKHRJM W If so, specily
&5 (Aobress) VA Ty VAN 2% (signed). 20, L ‘/PoM (2 o=
"o Wﬂ W
£ LA €L (Addrem).

20. FILED. )??@,%/f., T

Registrar,

Rl S R







