MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

30295

o 8, /8 G

F1f LESS than 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE

Davs

/&

YEARS MONTHS

76 G

8. Trade, profession, or particular

F4 kind of work done, aa spinner,

e sawyer, bookkeeper, gtc /

E | 9, Industry or business in which

X work was done, an sflk mill, o

=] saw mill, bank, ete,

Y { 10. Date deceased last worked at 11. Total time (years)

8 this occupation (month and _ - spent in Ly
FEAT) ooremrenns OCERPALION. ..\ ceeeieiereaimenenn ]

12. BIRTHPLACE (CITY OR TOWN).... ne.o W7 + - .

{STATE OR COUNTRY}

13. NAME 6!/1/7'(4, }; LA QAL -\
Y S Y - T
(STATEORCOUNTRY) . o .

15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOWN)......
(STATE OR COUNTRY)

" mronmu’r.%f/r-d, Colatnd éﬂ?/ﬂl‘;;(/ﬁ;dm

MOTHER| FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

AW Y MMV G UWIUVU DIV HIY T WA bl

Wkt
' WM&&M

to have occurred on the date mtedzbove, a A’

nfthudrelataduqaofim rtsneemu!ollowu

1. PLACE OF / g
County..... Ser S LA ... At Registration District No. 7 File No.
Township . T2 Myl Primary Registration District No.......... 3 ﬂ// Registered No..
oy LALLX At W . S1. Ward)
2. FULL NAME... AAALa 2012 W!/?fdxétﬂ_ M - ,
{s) Residence, No... W ...... L g 8t ke ard, - .
(Usual place of a ) - (I nonresident, give city or town and State)
Tength of residence {n city or town where death occtrred J ﬂ ¥yra. mos. ds, ow long In U. 8., If of foveign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | . B rity the wary O || 21 DATE OF DEATH (MoNTH, DAY, AND YEAR) /7 .19
4/6 ) W P P P I HEREBY c:—:gl Y, That I¥attended dscessed from
. IF MARRIED, wmowm. OR DIVORCED 1 - 5
HUSBAND 0 ZU A S— A ol e 5 1991
orwireor 2 Bnar (N IMALN | tmmiltd. areon.. Rl LA .. ,18 Death isaald
>
3
3

,jvré-«i/fra %

Name of operation o 2
‘What test confirmed d.imosh?

23, 1! death was due to external causes (rlolence), fill In also the followling:
Accident, suicide, or homicide? Date of injury.... ey 18

‘Where did injury occur? by LE "
(Specify city or town, county, and State)
Specily whether Injury occurred in ndustry, in home, or in publie place.

. Was there an autopey?. L&

Manner of injury
Nature of injury.

..."‘p 18. BURIAL. C EMATION, $R REMOVAL

B e

A M.t!ﬁh
; ]

X 19, UNDERTAKER.. ./ —
na {ADDRESS)

A&

24. Was diseans or injury in any way ted to eccupatien of dwund?ﬂﬂ
1f 80, specify.
{Ad

£

Y




, . .
. ~
' . . |
0 . - 1 . ‘ -
X "o . .
. . . . . .
. 4 B ot .
R } . R - . - . - ] -’ - .
. . .
’ v S N -t . B
N -
. S . - . . = i
. . . E '
[N e - ., ) . " . < c. -
.- . v - * ! ' ’
R . [ - R f
. M - " . . & N
* . - - e - N "
_ * . . ’ - A-J’ * . - . - -.‘v»,
: . . o v )
.- - : ' :
: ; . ) e : A s e e, e R AL I P - -
. .o -
. . -, - '
' R IC P . .. ; vt ‘ T -
H ) -
e . - - , - - o, -
. voE s - e . i
+ - + - N
. . r -
P ' . . . . .o -
.- " R ] N i
N ¥ . T D - b YT WOl E LY o« T H ! -
=z , 1 [ . -
! - . . I i . .
. Vo .
+a 1 . 1 . . . . s .
N | L - N D L
. B - : oL R T P . B " . - v R
A . . . z - - - - - = 2
oy s o= . - - .. . P ' - T ) .
- s . - -
'
- v :
: - ' . Lt [
N - . i . . M A
» ) . - - * e L ’ N ”
- . + .
L . .
[ :
i . . . - -
, . . Coe -
i . . - - - . . + . -
.




