o IUJAR 24 ﬂgg? MISSOURI STATE BOARD OF H EALTH 1 .Do oot nse thiz xpace.
EE . BUREAU OF VITAL STATISTICS ’
; L CERTIFICATE OF DEATH .
E: g‘ 1. PLACE OF D”y v OV
EE. h . }/,7 Lo Registration District No 7ﬂ/ Flle No. 7697
g: T g Pririary Registration Distriet \4?3 D Registersd No. '/ZIJ
S ity s - Ward)
E[—a 2, FULL NAME i P LRV, o2 ot L, \_ﬂ A2
‘LE (a) Resld , No. ard.

. (Usnal p!me of abode) (Ii nonresident, give city or town and State)
: 8 Length of residence In city or town whers death occarred yra. mes, ds.  Howlongin 7. 8., If of foreign birth? yrs. mos. ds.
O
EE PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

] -

) 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2 E BIVGRCED (e hemora) 21. DATE OF DEATH (woNTh. oav. ano veanf/ feadf 7/ a8 /
EE "’éz %ml!_ﬂ 22, HEREBRY CERTIFY ThxtIattendeddmaedtwm
® 5A. IF MARR wmovm: OR DIVORCED ﬂ!g.4 .
e HUSBAND OF g} vz flo - & 1287 '7""// 7 , 12.3’{
o (OR) WIFE oF vk 3 = -VL-.
< & 1lesteaw h...,.emtlive on '7 b 5 193 Death is said
E: . 6. DATE OF BIRTH (MONTH, DAY, mnvm{ﬁ{z&./ G- /f;ay .|| to hava occurred on the date stated sbobe, at.. £ = P, m.
] o 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of denth and related causes of lmportanoa were a3 follows:
—E:] .o ]
o8 1l S 0 A &S ol || Ftttaearipae, Bdnrea.... Wi
_-§ 8. Trade, profession, or particular I " )
O b r4 kind of work done, astpiuner, rd
g - 0 sawyer, bookkeeper, etc...... oe oo

&2, E | 9 Industry or business in which

a2 a work was done, pa @ik mlt, e

: [ S saw mili, bank, ete ettt s
=I,g q 10. Date decezsed last worked at 11. Total time (years}
2 8 this occupation (mont.h and apent in this

E.E year) ..., oecup:lﬁon ........................

o5 | 12 BirTHPLACE (Crry on-rowm M Co. SdXnt
-ﬂg {STATE OR COUNTRY)
=
— ey . x gLl ladiin.

2g || & o Ul 2 0l
ﬂ e ':E Name of operation Data of

“ < [ 14. BIRTHPLACE {CITY OR TOWN) P What test confirmed 1 SO t

.g g e { STATE oRcoElHTRY) X0 { 2 == clagnoshy 728 Dhers 60 149_
-g-.- T /}P 7] N g 23. If death was dus to external causes (violence), fill in also the following:

E s g 15. MAIDEN NAME [ [;_ﬂ-LL{'» M i_ - Accident, sulcide, or homlicide?..... .. Datoof injury.....cccveeneg 9.
Sa i ’ jury secur
dg g | 16. BIRTHPLACE (ciTy oR Town).. M&M oo | VDET@ did Injury occur? ey ity or town. sonnty, and BEaEss
'SE (STA Specify whether injury oecurred in Industry, in home, or in public place.

B 17. INFORMANT 21, A ]
%:E (ADDRESS) 3 % nd Manner of injury.

18. BURIAL. CREMATION, REMOVAL 4 Nature of inf
£ Wmf%’%? g et
Tﬂ FLA Vi 7 —} 24. Wudmonnj-nrymuywayuuwdtommﬂnno!dmnd?ko
’

3 19. UNDERTAKER. ...« prae) =5/ If 80, 3peCty ...

o= {ADDRESS) LA A . ' (Signed)

5 = 4 o XA

20. FILED. _é_zm 1. ]M ety ...] (Address)........
Registrar.




4.




