JUL 2L 3

1. PLACE OF.
Couxty.... \-:FA CINS on

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

AN

oL

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. ; ff File No.

22879

. ) foo o
AMESTOE o R s | N ”'}gﬂz,ﬁ,

z.m“.m/\/hss MA/QY ELIZAISETH /~;:—";/eeu30 .

() Resldem No. M Ll bl o S8t., ... Ward. i e s
plnce of abode) (If nonresident, give city or town and State)
Length urresidence In eity or town where death occurred Te. mos. ds. How Jong In U, 8., If of forelgn birth? yra, - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femace LA 1 17E

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

SN &GLE

USBAND oF
{OR) WIFE oF

5A. IF H}:HRIED.WIDOWED.OR DIVORCED

21. DATE OF DEATH (MONTH, DaY. AND YEAR) ~ ] \J /N F - NTECTA
2y | HEREBY CERTIFY, That I attended decsased from
(At T 1926, to M? .................... L1094

I
f}/T1ast ssw h.Eegm.. alivo on...,

6. DATE OF BIRTH (MoNTH, oY, ANDYEAR) ] U LY - -1 9 67&

7. AGE

/]

MONTHS

{0

DArs

L

If LESS than 1
dny. ........... Jhrs,
................ min

saw miil, bank

OCCUPATION

occupation

sawyer, bookkeeper, ete.

9. Industry or business in which
work was duna, a8 silk mill,

B. Trade, profession, or particnlar
kind of work done, &8 splnner.

Student

10. Date deceased lut worked at
this

(month and

e v@“u]&.._ :

lpml; n t

t:uno

P tion

5

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN)....

$ Pr\ La-17 I t,; A

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

13. NAME Jﬂl‘\. L

FrRrR 6u sonal

s¥ow)

]
14, BIRTHPLACE (crr'toRToum) I | I Qech
{STATE OR COUNTRY) L

15. MAIDEN NAME

Lietd

dnmaall P ,19.74. Deathisraid

to have cccurred on the stated above, utsj_ \‘J.-Q pm
The principal cause of death and related causes of importance were as follows:

Daie of onset

Other contributory causes of importance:

2. V¥ - L — :
|t Sl o U fomdialitzs fer iy,

Name of operation. M2 ) 20X
‘What test confirmed di

L Datao of )
there anvadtopsy?... 1A
4

MOTHER | FATHER

m\gr

16. BIRTHPLACE (CITY OR TOWN)...........}

o\d

(STATE ORt COUNTRY)
I ooREs 15\’46% ¢£C°7-l¢"_"'§”Z€'E TE [iR Ig"”""A&i? !?L (Y
18, BURIAL, CREMATION, O;:;—w TE-:]__ . '
. "'f:*fﬂ“"}PA MNEly s oiep s T

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FILED. ! /01,Jb 777 )?’l W

‘Where did injury oceur?
Specify whether injury

ity or town, county, and State)
in kome, or in public place.

Manner of Infury.
Nature of Injury.
Qﬁ. Was dnéu jfry in any way relsted to occupaton of deceased?................

1f o, specily. 4

Regisirar.




& 30- /0

—_ - -—— e .



