MAR 25 1977 ' MISSOUR! STATE BOARD OF HEALTH Do ot use this spacs.
BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH . 1
r"‘/ Lf q(J U A 8

I Eegiatration District Ne ¥ File No
Prlmarr Reglstration District No.......... a’@" ........ Registered No.

L8

38

m

o

3 &

3]

Eh

ng

g >

L]
- City..... ozl ) Ot T s s e st eeerre st e sosses serean Sl s Ward}

B d Tttt e e (N st tenss sosstsssosss e svemesnesrereassssesseereeesen.

no

Eﬂ 2. FULL NAME { 'M_zlr\-Q_»vu ( i 2 Juwﬂ%

S {a) Residence, No ﬂ vz, 0, s, - Q —Fif) b2 T

. g {Usual place of abede) ) {If nonresident, give city or town and State)

t‘ 8 Length of residence In city or town where death oceurred ¥yT8. mos. ds. How long In U. 8., If of foreign birth? ¥rS. mos. da.

HO

E"a PERSONAL AND STATISTICAL PARTICULARS © MEDICAL CERTIFICATE OF DEATH

-
f

M M 4. COLOR OR BACE 5 BVORCED tritathe wardy ok |1 21. DATE OF DEATH montn.oav.amvean) 34— =2 £ 1927

71

*;g A NWNA N2 1 2 2. 1| HEREBY CERTIFY, Thut I attended deceased from

brd T a3 1

3 A, IF MARRIED. WIDOWED, OR lvoaczo ...................... :F%‘/&' ....... , 1942.., to'#.cbé;b ............. L1987

@ -

ﬁ a3 \M Tlastsaw b .. alivoon. P2 £9 19X, 7 Deathissaid

3;31 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) LA / é /f 2| to have occurred on the date stated above, at. <L 22 . m.

'3 -g 7. AGE -~ YEARS ] MONTHS DAYS If LESS than 1 || The pgjncipal cause of death and related ca importn.nce wera as follows:
1 /1 Date of t
R =

. % 8. Trade, profession, or particular

-1 F4 kind of work done, a3 spinner,

g - [*] sawyer, bookkeeper, ote..........coe.e.e

S &, k| 9. Industry or business in_which

=22 o work was done, as sitk mill,

: =3 =] saw mill, bank, atc

a B g 10. Date deceased last worked at 1. Total time (years)

O 8 this occupation (month and spent in this

@ E FORL) ottt ceersticmemeeeieemenescsnera e e eeerenas T T—

o

o5 %l 12 BIRTHPLACE (crr or Town)...

£ g {STATEOR COUNTRY)

3 ¢ J

-] 14

58 CiPF u {13 NAME \:I/Lﬂ,,‘,\ﬂ/[)ou\u A_M-{UMJ . i

3 "3 E Name of operation

289l & | siRTHPLACE (cr7y anTown... What test confirmed disgnosis?

S8 & { STATE OR COUNTRP™,

13 o o ) 23. If death was due to external causes (vlolence), fill in also the following:

g5 & | 15. MAIDEN NAME 2z PR . Accident, suicide, o bomicideT.......ovrnosronns Date of ILry. oo sersre 19,

2 A ] Where did injury occur?

E ) § 16. BIRTHPLACE (CITY OR TOWN) L. & ere STy Specify city or town, county, and State}

‘s {STATE OR COUNTRY)— [ 8pecily whether injury occurred in Industry, in home, or in public place,

5 : . INFORMANT... T{( ......................

=H {ADDRESS) 4 ’ - Manner of injury.

EE 18. BURIALIEEMATIO:: OR REMOVAL . & Nature of injury .

l:"lg i’ 2 L 24. Was diseaze or injury in any way retated to oceupation of deceased?. ...

;:Iig 15. UNDERTAKER .\, .L - .( e WY 4 m‘:g"—ﬁ’h 11 no, specify. O #ZL‘-‘J—

z. Lo’ {ADDRESS) (Signed) . 2 LM, D,

] : i £
{Address).....crernnndinn




o
]
—————g-

.
M



