MISSOURI STATE BOARD OF HEALTH 7 (Do not nse this mpace.

N i
JUN 6 1977 PR o SITAL TS

1. PLACE OF DEATH 791 2}_192 ‘

H Beglat Flle No g
Primary Reglstered No. DAUS
(No........ 3"-5 . St. Ward)
Ja«.—-r-o-&
(#) Restdence, No... 3. &5 AT o brst pcrmo.. By 4. Ward. _
(Usual place of abods) (If nonresident, give city or town and State)
k Lengih of residence in city or town where death occurred oo, mos. da, How long in U. 8., If of foreign birth? ¥ra. moa. das.
|
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL, CERTIFICATE OF DEATH
T
3. SEX 4. COLOR OR RACE [ 5. DIvORCEn (oRIED: (IOOWED.OR || 21. DATE OF DEATH (MONTH, DAY, Anp vEAR) V' 2 4 ﬂ .19 r.ﬂg

P

i [
_ Zefanastbos |z 1 HEREB CERTIFY, That I ntu';ndeddecauedfrom
S5A. IF MARRIED, WIDOWED, OR DIVORC; 9(0—-’\ 5—— 19

HUSBARD oF ’ / 53 to PL%[. 2 ’l 1927
{oR) WIFE oF / el 2. LM_ Ilmnwym on Ay P ll . lgl_f_{i_'(bﬂth s said

6. DATE OF BIRTH (MONTH.DAY.AND YEAR) (g 2 20 /& D4 to have occurred on the date stated .Lm, at.. &o\'m
7. AGE YEARS Montas  |®  Dars I LESS than 1 || The principal cause of death and related causéa of lmpartance were as follows:

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.-—Ever{)item of information should 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 OCCUPATION is very important,

day, ............ hrs. Date of onset
é N 4] Z V [ F— min. 2 C"P S O SR A
8. Trade, profession, or particular ﬂ
F4 kind of work done, as spinner, [
Q mwy:r.‘gookkee;'er, P A HG’&/%M?F ....... ) Lo
E 1 9. Industry or busitess in which £
g work was done, g3 silk mil, Porce st G Aa gas 1. LG
3 saw mill, bank, ete. i £ l\ -)
8 10. Date decensed inst worked at 11. Total time (years)
0 this oceupation (month and - spentin t l/ '0\/
Year) ......... pation....oenin.
12. BIRTHPLACE (CITY OR TOWN), P o
(STATE OR COUNTRY) éfwﬁar/”&/n .4 |
14 .
I . NAME a Pt é ﬂa:n:ﬂ.—L_ — [-—
E 13 N 77{\/‘ - Nzme of operntion......, Datae of.
< | 14, BIRTHPLACE (CITY OR TOWN) e v What test confirmed disgnosia? ..., ‘Wan thére an antopsy?. ...
b, { STATE GR COUNTRY) AN
T 238. If death was due to external mnsL_(violem). fill in also the following:
g 15. MAIDEN NAME éé L i O, Py Accident, suicide, or homicide?........vmeeervrerns Date of InJULY....cocurvrrrrrnrrey 190uivanen
E ) did injury eceur?........ T
g 16. BIRTHPLACE (CITY OR TOWN) 7 o Where did injury T S pely ety o Gowh, sounty, snd S
(STATE OR COUNTRY) :‘AM Specily whether injury ofcirred in Industry, in home, or in publle place.
17. INFORMANT.........ae" ..agﬂ ZF.

{ADDRESS) Munner of Injury.....nom

18. BURIAL. CREMATI;:. OR REMOVAL Nature of injury.
PLA DATE _* A 1974 24. Was disease of injury in any way related to tion of 4 d?

9. UNDERTAKER.. 5.l .|| 10 Pt e N 2 ey

(e s o= e a5 iy .
. YoV, ¥ T
AY-212 1886 7 e (hatrend 3. 2. Do Mt A e P N

. 10PM-3-28.38
N

-
i




'

C o
. .
. . ,
.
4 at
t - -
L. e doaTy et
. F
N
I 1 ; et
' PR
.
- ut
. s . -
e .
i m.. ) '
s
o " .
o
~ a
. R L. .
T ‘e 4
. e -
- N
- .

¥
[
) ]
-
P .-
i .
yoLot
‘e
- N
b .
T AL .
L
[
i




