H
MISSOURI STATE BOARD OF HEALTH Do not use this spacs.
Sep 2; BUREAU OF VITAL STATISTICS

%‘ CERTIFICATE OF DEATH 3 U 2 4 _i

1. PLACE OF DEATH

o3
-
14
w
=]
.g .g" v t 3
s County.......olcb 2L = Registration District No/ = A3 A— File No L
m - =
E 2 Township... /X Cedaa.. Primary Regtstration District No.... J ... M Reglatersd Noﬁ% .............
2]
2 g Clty. 21 <2, (jﬂog . ot b e St. Ward)
w
E = 2. FULL NAME.... .6 Q_Ma/{. ,,,,,,
n.g (8) Reside: o 8., Ward. )
. {Usual place of abode) (Il nonresident, giva city or town and State)
:; 8 Length of res/dence in city or town where death occnrred yra. mos. ds.  Howlong In U. 8., if of forelgn birth? ¥ra. mos. ds.
HO
E"s PERSONAIL. AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
L
g 3 . R . SINGLE, MARRIED, WIDOWED, OR -
=) E SEX 4 LR O A | 5. I . iDOWED 21. DATE OF DEATH (MONTH. DAY, AND VEAR) [ 2ot 7 & 93 L
O o — / L4
3% %&b& 1wt + {2z . | HEREBY CERTJFY, That I attended decessed fr
@ @ SA. IF MARRIED, WIDOWED, OR DIVORCED 93 M ;o %
2 + HUSBANDOF = ey o o SRS s T s 154083, to C) b . 19408
-] (OR) WIFE oF A tsaw hA. . aliveon.. @4—"‘-"\— 67 19745 Desath is aaid
38 qd '
c . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} %f/&( 7 /22 £ || to have occurred on the date stated above, nt..’.S(. .......... m.
=3 ] 7. AGE YEARS MONTHS  {/ DAYS If LESS than 1 || The principal cause of death and related causes of importance were an followa:
K« L? ~ m Date of casct
SE 75 2 Joratrmmin, || C Q‘_/\M Virad o-Cot
. % 8. Trade, profession, or particular { d
o b z kind of work dons, assplnmer, 00000 - Mo
2 o sawyer, bookkeeper, ot o
aE F | 9 Industry or businessin whiek ~ppoovTYT™® R A Sy
g' e ° E wortll;ywu done, ea silk mill, /f‘} i{‘- ! "'[
:. £, 3 snw mill, bank, etc £/ -ffl_: e
=8 1 10. Date deceased last worked at 11, Total time {years) || " {7
B b 0 this occupation (month and apent in thia Other contributory caules'gf impoftance:
E E Year) ... occupation “
L ]
- 12. BIRTHPLACE (CITY OR TOWN).....«
33 (STATE OR COUNTRY) &AM_ [a)Vs) (pai-0.
'u .
— m .................... t
58 L § 13. NAME p@M /%mo’( . : —_—
- i'l_: Name of operation Date of.....ccconvininrneens
a E < | 14. BIRTHPLACE (CITY OR TOWN) eV B 4 ‘What test confirmed diagnosial................ccooecene.nn, ‘Was thers an autopay?................
S8 b { STATE OR COUNTRY) A~
+~ ® 23. If death was dus to external causea (riolence), fill in also the following:
E 4 I | 15, MAIDEN NAME }4/{%’— M"bf/ - Accident, suicide, or bomicide?.......oon........... Dato of i0jury...oooerree. L 18........
2 B = Where did injury oecur?
g5 Q | 15 BIRTHPLACE (crrv or mwn)‘....Dw?w_.. SN | B Lottt ol Spedity city of town, county, and State)
‘am (STATE OR COUNTRY) . Specify whether injury occurred in {ndusiry, in kome, or in public place.
E[:n‘ 17, INFORMANT Cnover X »
:éjg { ADDRESS) Manner of Injury.
18, BURIAL, C ATION, OR REMOVAL Nature of injury
o /
[ d2Zete f . (AL .
& Q PLACE - 977 0[ DATE | = / Wé 24. Wan disease or infury u!t any;way related to occupation of d.eeeaaT? ................
’g 11 80, BPOClF ... £ Y oo e foree oL o) Sy N
m‘ 5 19. UNDERTAKER.... . | i
£ A | (Sigmed. S LT AAAAABLL LN, NOE
=e Py - N ST S e i S gy
NFLEDY =T e AL AL AL O .. (Address) 5
f Registrar. " H ’ \

2 1




. * :
. » -
. \
r - ' T !
.
. r N -
) \
' ) ' '
. '
L ' ’
T
-t ’

- !

o~

»

. ,
)
'
.
'
. .
.
. -




