“ MISSOURI STATE BOARD OF HEALTH Do not ase this space.
g*' BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH
28
B |l /s, Comy Yl AANTEY Reglstration District No........ /077 g File No 1 7
[72]
= £ 17 7 rownshipAlArttend \ il pay Primary Registration District No. (403 . Regiatered No....... LF..
”m
32 [ [ T, S, .8t
(53
&S U err e
E = 2. FULL NAME.S. . TSN AL ALY L TN
% E (a) Residence, No.............. . Ward. e
. (Usual place of abode) (If nonresident, give ¢ity ot tuwn and Stute)
3 8 Length of regidence in city or town where death oceurred yra. mos. ds.  Howlong in U. 8., if of foreign birth? yra. mog. ds.
O
E“a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"\ 7~
g E * SEXK L COL?T,OR RACE ) 5. mﬂfﬁg'tw 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4._ // . 33 7
oo . .
Eg /- Lo “WM 22, | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, W1 , IVORCED -
§ ; BA. IF MARKIED, WIDOWED, OF o}cs.y' W ................... Lo YA 19-3..5{:.0 ....... A ot 2. w37
o (oR} WIFE oF a,, . / Tisstsaw hoR?7 paliveon....... &f. .= S o198 & Deathis said
Fla 6. DATE OF BIRTH (MONTH. DAY, AND vunuz&tf s 2./ F 74 |l tonave occurred on the date stated sbove, at 6.2 m.
4 'El: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The peinclpat cause of death and retated causes of importunce were as lollows:
8 H 3 é 7 day, . ....hrs. DPate ol oaset
n
<a - o .min,
. % - 8. Trade, profemiion, or particular
oo z kind of work done, as spinner,
_3 - g sawyer, bookkecper, ute.....
o, £ | 9 Industry or business in which
ae & work was done, as sllk mill,
:‘ =7 =] saw M, Bank, €1e.. ... My ee s e eerenssessss fanseten e e
-.33 3 10. Dnte deceased last worked at 11. Yotal time ) o i I
o B 8 this eccupstion (mwoath and spent [n thia
o o vear)... pation.......coerveeiennnnd
5 B
o= /N 12 BIRTHPLACE (city orTown)...... A LBt A Ay S .
oG (STATE OR COUNTRY}
2 r N e b‘ )
3g - W | 13, NAME 1 —_
2 I Name of operstion.................... (SISO I | 1 S,
‘3 g k -W ’
a E <« | 14. BIRTHPL{XCE (CITY OR TOWN) - ‘What test confirmed disgnosis? V. 0T Setbedl T Was there an autopey?. £ €/ 3
8k b ( STATE OR COUNTR 7
28 ™ Rm_— 23, If death was due to externajcauses (violence), fill in also tMejollowing:
ag W { 15. MAIDEN NAME (a2 Accident, suicide, or bomicide.......\-.......... Dateof injury....... ... 0
Sd 3 —_— ) Where did injury occur?.
E A g 16, B‘m?&‘:éa:gnn TOWN)... (Specily city or town, county, and State)
- E (5TA P - “ Specify whether injury occurred in industry, in heme, or in public piace.
g 17. INFORMANT..
=m (ADDRESS)
E: . BURIAL,
PO PLACE A e 4[-/2-:.3_;’
e
£2] f
: 19. UNDERTAKER........
a2 (ADDRESS) iy
%3 bz w3 TPt
., FILED 1 S - 129 . Y ¥ § S L2 N
2 ?L’ 7 Registrar.







