MISSOURI STATE BOARD OF HEALTH Do not use this apace.

80 29 192 BUREAL oF MITAL STaTieTIs 31171

1. PLACE OF DEATH 3 9 9

stlate

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

County... ﬂ GKSQV\J ......... Registration District No. File No.
Township. ... L& ﬁV\) I . Primary Registnuont?g o Registered No
Oty AR NDA D) 5.—1 ...... 'ss ...................................... f- V\} ................ St. 3@?3“&“&)
2. FULL NAME.. LMV nd LI d..Jl""Ie\,lE. .................. S [’\,csT'J'Q t t ,,,,,,,,,
(a) Residen .115 ....... 3 y=.0.) Kt K. TN ——— Werd, e et e e bt s r e e e
{Usual place of abnde) (Xf nonresident, give city or town and State)
Length of restdence in city or town whero death occnrred;)_‘s;'rs o8, da. How long in U. 8., If of foreign birth? yra. mos. da,
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 4. COLOR OR RACE

S Bivoncey Cortt ' WIDOWED. OR 21. DATE OF DEATH {MONTH, DAY, AND YEAR) lL J a M ST 34’

\—1 . )
l't-?-- (/\JK {‘L [‘M.;v—\r“ﬂﬁl 2, ! HEREBY CERTIFY, t I dttended decensed from
54, IF MARRIED, WIDOWED. OR DIVORCED QN.E?! ...... VA . % 28N .IHB.L

19. UNDERTAKER 7\ T e VIR A £A:S.§I.nr§f”- specify
‘f\g (Signed) M /JZ‘I/ :

M.. (Address) DO 2. W

-]

[}
Q
—
w
B
o
[«
3
[
2
2]
k-]
:
8

@

- R g - £ Ao
'_g (oR) WIFE 0 o \+‘-‘l L% L aY Sb\d‘r “d’Hl Iiastsaw h.s@eyraliveon.. St e ey M 27 19.2.4 Deathissaid
g 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) t I CJ,._, o | PN “’/XW to have oceurred on the date stated abéve, at...ﬂ.....'n. .
= 7. AGE YEARS MONTHS ¥ Davs If LESS than 1 The principal cause of death and related causes of i rtance were aa follows:
e} 3 Date of onset
g b 5 |/

8. Trl'andaé p;ol'esskirf, or particu]ar -

3 z § ne, as sploner, .
E g snl:ry:r,‘;;l’;kkgeper, [=] 7 SN 0 ‘)S'{- Ay “!"’ €

a {}“ 9, Industry or business in which

g‘ o work was done, as silk mill, R

w ] saw MU, BAnK, €C.. i e st
%‘ 8 | 10. Date deceased last worked at 11. Total time (years)
2 8 this occupation (month and upent int Other cqptributory causes of i portanco 3

e FOATY vy e sene rerepissnsssast ssasstssonenneteanmrateisone pation

aB || 1 1 T |

° 12. BIRTHPLACE (ciTY onrowu)...:P..L\,\ 1dd <2\ ‘1) s
<= {STATE OR COUNTRY. .‘/
=]
3 r L P Y T | e ;

g §lomme A pa o' Ed N raLS
g E = Name of operation

: < | 14. BIRTHPLACE (CITY OR TOWN).... .. Ad . ‘\. 1Y W ‘What test confirmed disgnesis?.. L= CrCet o  Wos there an autopsy?... o
3 t ( 5TATE OR COUNTRY)
‘43 'E' - 23. If death was due to external causes (violence), fill in also the following:
f W | 15. MAIDEN NAME SaAva L\ Qe 955_@_& Accident, suicide, or homicide? Dato of injury

v E Where did injury occur?
E g 16. BIRTHPLACE (CITY OR TOWN) N \ A‘_‘_ o ll-u'y (Specily city or town, county, and State)
S {STATE OR COUNTRY) ' £, LA) 2.4 = ©- 4 i soecify whether Injury oceurred in industry, in homo, or in public place.

g8 17. INFORMANT.. C,c&r et AR5 s e
= {ADDRESS) Manner of injury.....

& 18. BUR]M—-CBFMAT'ON OR RE 0\& NBEUTO OF EBJUIY «oveerevermeerieetesers e veemens o eeeneenes ceetenssssesmeenensssones

g 1
[.? PU‘CE"“‘"h ?"‘x:"g‘s" = DATE_&'Q al”"’ ’J' . 'Was disease or injury in any way related to cccupation of deoeesed"kﬂ—l-@
o
-4

i' 0, FILED_._.‘... ':’)-—6 .......




'.»f



