—

39

. o MISSOURI STATE BOARD OF HEALTH Do not use this space.
2% SEP 1 5 536 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
e .
3 & 1. PLACE OF DEATH 791 2934@
'g E Couni File No. . y
b 1 ( 1 ) S e s eepm o s - - resneaen
@2 4 Township........ ~ Ptima.ry Regiatration Dlstrlctho 1@03 Heglstered No............... 8{%5‘31_
% gg City....... SPkGUlS ................... (No........ ﬁhl—ﬂ!)f’e..?"ﬁ 4&![‘\ Wz St Ward}
2 HO
‘ Eg 2. FULL NAME..oo...... Al)/la ......... ache. .. D
r A% (w) Residence, No.... s 0.0 2 . F ¥ N S = A o Ward. s e
=
g {Usual place of abode} (1 nonresident, give city or town and State)
E :i 8 Length of residence in city or town where death occurred yra. mos. ds, How long In U. S., if of foreign birth? yra. mos. da
]
=
E E"os PERSONAL AND STATISTICAL PARTICULARS MED] . CERTIF] E OF DEATH
= - ____
r A g 3. SEX 4 COLOR OR RACE | 5. BN e ooy O" || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Uiy [5~ 9%
> ‘33 Fem&'je Col. | /'/_/cgl-ﬁ-/ ed. 2 | HEREBY CERTIFY, That I fltended deceasod from
SA. IF MARRIED, ¥|DOWED, OR DIVORCED .
L va HUSBAND OF L Boon €. 18 b0 ,19.....
ﬂ g E (oR) WIFE oF " Tlastsawh aliveon ,d, 19......... Death in said
I '§Fﬂ 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) ng?c . /&3'2 6 to have occurred on the date stated above, at...?. mgm
h] 7. AGE YEARS MONTHS " DaYs If LESS than 3 || The principal cause of death and related ea of nce were oa follows:
O * e rerre—r————
i3] day, .. hra. Date of coset
35 i 50 et
3 8. ‘Trade, profession, or particular
o by z kind of work dote, as spinner,
g - o sawyer, bookkeeper, ete................. S O o S o o o EIR
a8, E | 5. Industry or business in which
= .4 ill, \‘/
32| 5| e G ule wokK...... >
F] Y| 10. Date deceased last worked at 1. Total time (years) ||~ U """"
?. [ 8 this occupation (month and spent in t Other contributory causes of importance:
§ E T ) 0ceupaAtion....ovoceiieacnns
O 4 |
b 12. BIRTHPLACE {CITY QR TOWN) X L
B4 (STATEOR co(unn'av) ,/?'. X
=4d r . RSO N
é g W | 13. NAME i _/f ha v Name of operation TP SR
W E i / %
< | 14. BIRTHPLACE (CITY ORTOWN) 4.d ot ‘What test confirmed diagnosis?................oceeercee.c... ‘Was there an autopsy1./.¥{7...
g g by (STATE OR GOUNTRY) V2L WAC XY 4 )
28 T 4 23, If death was due to external causes (violence), fil] in also the following:
Es g 15. MAIDEN NAME é ) /( ] A W? Accident, suicide, or homicide?...... . .cconrernrn.... Date of injury.
2 a F did injury oceur? " =
| g‘ O | 16. BIRTHPLACE (CITY OR Tom""ﬁ’/[ff‘ﬁ)“ R Where fory (Spocily city of town. county. and State)
b m z (STATE OR COUNTRY) F/; W, Specify whether injury oecurred in industry, in home, or in public place.
EE’ 17. mFORMAHT.ﬂ M/a(_ﬂl)/
= (ADDRESS) ore Manner of injury
pe Nature of injury
o =] ‘
;10 24. Wan diseans or Injury i .
<]
I_ 7] 19. UNDERTAKER.... N 180, 8pecilF .l gl
mB (ADDRESS} :
v || (RDORESS) 0 3 (TP [/ O CAAd LA AT o LAEAN]  (SignstyEol)
Z0




o
4
4




