AN 28 1337'  MISSOUR!I STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

43681

File No
Regigiered No.

{a) Resldence, No...........-
(Ustal place of abode! '

(If nonresident, give city or tuwn and State)

Lengih of residence n city ot town where death occurred ¥yra. How long 1In U. 8., il of foreign birth? ¥ri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3nS 4. COLOR Ch | 5 SincLE, g}fﬁ,’ﬁg't‘ggfxﬁn oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) @ Ll R 139
22, HEREBY CERTIFY, That I attended decezsed from
SA. IF MARRIED, WIDOW YORC © ", 1994 to Q A [? 153b.

HUOSBAND oF g et L1 e to A AL L 5 15
amF . 17 Lust saw bAmers.. alive on ADLL o LD ,190.4. Deathissald

i o ad
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J - to have occurred on the date stated above, atdd ... A .

. 7. AGE YEARS MONTHS DAYS If LESS t#n 1 || The principal canse of death and related causes of importance wero as follows:
£ Date of onset
g A7 // ST .
= 8. Trade, profession, or particular
o 4 kind of work doune, a3 spinner,

] o sawyer, bookkeeper, ete, ... ., SR T O el
[ - . -
("] 9. Industry or business in which
g‘ E work was done, as silk mill,
B =] saw mill, bank, ete.....oeeeeen
o Y {10 Date deceased last worked at
= 0 in tian d
)
“ —
g
= 12,
-
]
g 14
o | . )
71 E Name of operation.....crmviiPyeeeerion
u < | 14, BIRTHPLACE (CITY OR TOWY}..... ! R A What test canfirmed diagnosis
g & { STATE OR COURTRY) Pt ;
8 z rd ” 23, If death was due to externi causes (violence}, fill in also the following:
s % 15. MAIDEN NAME _ kgl L '. A Akt 1 Lk ccident, suicide, or homicide? ... ecvcececcaee Date of infury......ciieis i . N
g = I WHEr® did IBJUEY DCEUT.covcresstsro oo sssoe oot
[= O | 16, BIRTHPLACE (CITY OR TOWN)............ L. A Bpecify city or town, county, and State)
-g -z— (STATEOR cumn) lF,’) /A 2 Specify whetber injury occurred in industry, in heoote, or in public place.
> P 9 .
> 17. INFORMANT...{L w -4 j ) “‘ . [F oo scseenee e,
E;f‘ - (ADDRESS) y/ ,,'/24 o G 72l Il Manner of {njury
: 18. BURIAL, ’lf;:‘ z A  NAEETE OTAJUEY .o e
3 ’ % "
58 PLACE Gl et "{’ a / A - 4 "[ 1 .24. ‘Was disease or injury in any way related to occupation of decensed?.. A72.....
| & o4 S P Y, If o, specily... o ”
R} 13. UNDERTAKER . .t W o Z-— - 4 "
:'3 (ADDRESS s _Jo0F oY ’714, X - ﬁll (Slzned)/@/:)/ T e 'q},g ' . M. D&
i o rien 3= 1% 1034 MWL VA (Addres).. M_ﬁ/d

Registrar.







