i Edh P aws

- MISSOURI STATE BOARD OF HEALTH Do not usc shla space.
- B 17 ]gg; BUREAU OF VITAL STATISTICS
ma # 6 - CERTIFICATE OF DEATH
™o :
g e 1. PLACE OF DEATH ’ 5385
cH é[ GJ
H B Counly...........c.ar.trﬂ_r. Reglstration Mstrict No......4...... .
%g Township, ..o o ciennnt )
by *
52 ay..Bllalnore
-
o
Ep 2. FuLL NAME......Cs..Ce..Shaatls
B
( ) B 13 .
Q: g (Usual place of abode) (If nonresident, give city or town and State}
E 8 Length of residence in ¢lly or town where death occurred ¥T8. mos. ds. How long In U. 8., i of foreign birth? ¥, mod, da.
O
o - PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
-,
s g 5 SExle 4 COLO:';tOReRACE 5 B&ﬁgkﬁgﬁ;ﬁg'&f‘fgﬁ?' OR 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) F8De 23 ' .10 37
§§ Ma wh Married 22, I HEREBY CERTIFY, That I attended deceased from
@ 5A.IF m.\ll}ggzgﬁglggwm.on DIVORCED ¥ 9‘_2 4~ =2 ..nz,/ _____ , 199.7
(3]
o wrwikk<r  Phoghbe Sheets T Iaat 85 hinscd. allve OB o A2f 21082, Desthiseaid
Ela 6. DATE OF BIRTH (MONTH,DAY, A0 YEAR)  JABNUATY 15, LB 6H to have cecurred on the date stated above, at. 2.3, 45 mPo Me
= 'Ea; 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes ¢f importance were za follows:
R day, Date of onsct
3 @ 69 1 8 ot ~/6~87
. % - 8. Tr;ﬂ]ea p;ofesuﬁ%n, or pnrﬂt:ular
of work done, as apinner,
E:Eg- Q sawyer, bookkoeper, ete........... .E’hyﬁiﬂiﬁan ..............................
X3 / 5'& 9, Industry or business in which
_E:S S i work was done, as silk mill,
wa “i 3 gaw mill, bank, et f\
e 8 | 10. Date_deceased last worked st 1. Total time (years) |7 ¢ B
E i 8 this otcupation (month and spentin this Othor contributory
o a B2 o OO occupation.........ovieneeeniind é Q 3
§ E S & W NN 5 .
=~ s12. BIRTHPLACE (CITYORTOWN),. ... 0. mcooeee
Bg ™ (STATE OR COUNTRY) r_th G&ro.l.ina ...............................................
o
,; p E 13' NAME P . | YT r Py
2% Al E chm'e‘a_&h"e—eja Name of operation.............. Date of...
w L}’ . .
o E '*E 14, BIRTHPLACE (CITYORTOVﬁ)A......... [ ‘What test confirmed diagnosia?..
g (STATE OR COUNTRY) OFtH Ca¥o Ling
=3 Y 23. If death was dus to external couses (violence), fill in also the following:
Es p 'i" 15. MAIDEN NAME M_Br'v - oy Accident, suicide, or homicide?.........ooooeeerrminnes Date of injury.................... s 19
Sa L]k ‘Where did injury occur?
. © | 16. BIRTHPLACE (CITY OR ury oo e
Eg p (STATE OR COUNTRY) ﬁ" OXtH UATOLIHA Specify whether Injury oernrred b ll:mn;: an;om:?;ﬁinptgl;L:: place. )
gg 17, INFORMANT...... T 8. Phoebs. sheats.. [
= {ADDRESS) ainnm'_ug Manner of injury
EE 18 aunm..mmmm Natyre of injury.......
¥
F-;;?] PLACE..,EllﬂiIlQI‘B- —hlQe- DATF—:EQ_D._._RE___.N‘a_J 24, Was disease or injury in any wdy related to occnpation of deceased?
r:lig 19. UNDERTAKER... He.. Cea. LTOY , If so, specify.
z; 3 {ADDRESS} suren M . (Signed)..
20. FILED, 35 ........ 137 7.0 £C4‘/LA 4 L‘i\)/?/ﬂ'ﬂ"/éﬁ’

Regisirar.




- X
. - -
e tT : L * . am .
. : . .
: - . . -
-
»oamc
- R A -
' - - .
- - "
" .r .
- v . .
. - [ S L
- e - R .-
LY K
[
»
. L - - - s
" - -~
e - -




