BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AUCD 61037,  MISSOURI STATE BOARD OF HEALTH | semtemieome

N

- PLACE Jfﬁ'f—%WM / Registration District No L;\? 2 Fllj\-No 27864
pt Taw ............................ [ . . Primary Registration mm: No. .2 NSO Rezlatero:[ No...dv3

(C7PPA T —

F~2. FULL NAME

( ) Resid N SPPPTP SRR, & £ - 1 + P TP ’\ ......
(Oxual ;plaoe of abode) é ({If nonresident, give city or town and State)
Length of residence In city or town where death ou.-urrod/ mos. ds, How long In U. 8., If of foreign birth? yra. mos™ | ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fa®

3. SEX 4, COLOR OR RACE

S D AR D" DOWED.OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) EF ,% :I 13 w37
Ma/Q.Q Negro ‘H‘lan/u_pj 2. 1 HEREBY CERTIFY, THt 1 attelded docensed from
SA. [F MARRIED. WIDOWZEDy OR DIVO! .

HUSBAND or % ?M Y 4 .
(oR) WIFE oF

6. DATE OF BIRTH (uom.mv.mnva@m S-/FoS
7. AGE YEARS MONTHS. DAYS  LESS than 1

@' b 8. Trade, profession, ot particular
kind of work done, an spinner,
sawyer, bookkeeper, ete.......... 25 E AT
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Dat‘i:e-m d last wortgd a; 11. Total titma '(; eara)
occuphtiol month an spent in this
year)..... o " S S S /ﬁ] OECUPAtION....ovierieirannrenne ]

Pl ] F
BIRTHPLACE (ciTY or TOWN)...[...¢ .. ke
(STATE OR,COUNTRY)

—y—
13. NAME WYI_{\ '7"0 RREST
s Mo rosme rysug A 2 =
28, enth was due to ex usas (violence), fill in alno the following:
15. MAIDEN NAME HR"_Tl E MHI( H ' PK s Aceldent, suicide, or homic%!ﬂa”hnteoﬂnj vk,

6. BIRTHPLAER erry orTown |20 R AN.A... /14 Where did injury oceur?....£.4%n
(STATE OR CYUNTRY) 7 lad L

1. mmamu‘r/ i 2 L8202 Lﬂ z 7. ""' B .f‘

(ADDRESS “":!l/lfw '.r g Ut He Mannero! lnjur;? et O ey f
18. BURIAL/ZREMATION DR Rih ovAL ) Nature of injury /. A7

. .. E . : N
P . » .
PRI - L "ﬂ 24. Was d.l:nI?Lo'r injury in any way rdnted%ccupation of deceased?. h.a

OCCUPATION

»
B

Name of operstion Date of.
What test confirmed diagnosia............ccoovrecenronnee.. Was there sn autopuy?....m....

:\\\

MOTHER | FATHER

CAUSE OF DEATH in plain terms, so that it may be properly classified.

F-

7 A 1 mo, apecif;
s m(lmmﬂllzR Pl oy C:Zfe DI I w(sign.d:k& ........ 'T ...... LA&_AQ_Q.MM_.- ..........

2. FILED... .....19.(5.. f U dllinl x+ tAddress) ... WM @ttt Ca i, . IV







