SEP 21@3}7 MISSOURI STATE BOARD OF HEALTH Da not uae this space.

b

¥
2 g BUREAU OF VITAL STATISTICS
! L 5 . CERTIFICATE OF DEATH
3 v -
i sor) 31177
A B { Registration District No. : 4 File No.
@
2 : Primary Registration District No......... e‘! ..gi“‘ Regisiered No.
O St. Ward)
wno
EE 2, FuLL NAME.. ( 2-L1
F%g (a) Residence, No. St., Ward. ‘
'3 {Usual place of abode) (I nonresident, give city or town and State)
Length of reasidence In ciiy or town where death occurred yTS. mos, da. How long In U. 8., If of foreign birth? s, maos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M AL 13377

DIVORCED,(W!'{“ the word)
M I HEREBY CERT)FY. That l‘a:mdad doceased from

3}551_ 4. COLOR OR RACE
Sy
L ralp M'ZL«AL

—

SA. IF MARRIED, WIDOWED, OR ORCED ~
HUSBAND oF - i
(OR) WIFE oF ./LCéC 4! Ilastaaw hZ2U/.. aliveon...... % ......... N7

X

198 Deathisssid

y supplied. AGE should be stated EXACTL

Manner of Infury.. /oy

. BURIAL, ﬁﬂom ™ Rzovm. . ” Nature of injury... = y
FLA = i mﬁ“‘“éf?"’w(ﬁ—L"’:“z 24. 'Waa diseass or injury of dm&m

1

D

(&

[«

s

L

8

§

8

1]

& 2

. 6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) /3, /5% 7 || tonave occurred on the date statdd above, at £/ b,

E F3 ,\ﬁg YEARS MONTHS Dlars If LESS than 1 || The Dl‘_lndrﬂl cause of death and related causes of infportance were an follows:

: Date of 1

g "rf;"} g g Z F1 .

B v 8. Trsdaa profession, or particular

= 4 kind of work done, aa spinner, >

] o sawyer, bookkeeper, ete............ 0TS

oy ] 9 Industry or business in which

g o work was done, as eilk mill,

o 3 saw mill, bank, etc.
E-ﬂ 10. Date deceased Iast worked at 11, Total time (years)
o B this occupation (month and spent in
E a ] FOAL) ey emessmsesessanessee e OCCUPRLIE n

-t Lo Y + 40> SR ¥ e o, M TV oy aa~a T T T PO o P PPy Tl
oo ¢ 12. BIRTHPLACE (cmron'rowu)...............?i.,.a A %f/ 3 ' >
= ‘g / ' (STATE OR COUNTRY) A
727 || & ’

i | 13. NAME - ey

.§ E.. / 1y E Name of operation.......... 2 &= - ¢ St N Date of.... 5 gy cieeeeens
=] E < | 14. BIRTHPLACE (CITY OR TOWN)....ocoiinnrniiss oot sl s BB el -] ‘What test confirmed diagnoals-#FF L Ay ,uthuu an autopsy?. £ LAY
=1 [N ( STATE OR COUNTRY) -

pt T / ﬁ 7 23. If death wan due to ex!e% mm-i (violence), fill in also the following:
E‘_E 4 | 15. MAIDEN NAME ¢/ 7 W(//ﬁ-r W Accident, suicide, or homicide?.... == . Date of Infury..... aommeyy 19w
'ap' [~ F/ & [ Where did injury oeeur?,... TS !
g g 16. BIRTHPLACE (C!TY OR TOWH) S AR (Spedity cify or town, county, and State)
5 E (STATE OR COUNTRY) = = Specify whether f.njn{oocu.rred in industry, in home, of In public place. —.
a
% 17, INFORMANT........... Z_Q
=S| {ADDRESS)

Fxe

o

=

&}

B 18
[
T ; EE any way related to occu
] 19, UNDERTAKER... e G & T - » 11 80, specily ' i
. (AoDRESY) , gﬂ:: o 1 (Sigaotr S ol
20. FILED, < 2 : (Addres)
Registrar,




41




| I 4

FILL I[J ANSYYERS TO ALL SPACES :
FILL 11l ASWERS TO ALLSPACES  \fISSOURI STATE BOARD OF HEALTH 74
BUREAU OF VITAL STATISTICS s/7/77° 7
CERTIFICATE OF DEATH
1. PLACE OF DEATH . Do not use this space.
(a) County ‘; : 7 AL LA Registration District No......oovv e
{b) TFownship............ Primary Registration District No.......ccoeeeeererenen. Registered No..
{c) Clty. (d) Sireet No .
(I t'death occurred in Hospital or Institution, write ita name instend of street and number)
{e) Length of residenceln city or lown wherae death oceurred mos, ds. {f} Howlongin U, 8.,1f of foreign birth? yra. mos, ds.
-~
2. PRINT FULL NAME. $ Gt M /)"V'l
{a} Residence, No.......... St. D
{Usual place of abode, il no sireet address, write county or elty) (1I nonreaident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
Leter ¥ 1037

3 w DIVORCED (wrile the wj\-d) 2{. DATE OF DEATH (MONTH. DAY, AND YEAR) N
L] ( rd
22, I HEREBY CERYTIFY, That I uﬂnded deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBARND oF A s E0emaememee oo oesosssosesososeeeeeeeeeemsesseeer e L 19......
(OR) WIFE OF
Ilastsawh............ alive g - ............................................... W19, Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the d Bt ated above, at.........oee. m.
7. AGE, YEARS MONTHS DAYS If LESS than 1 ([ The principal cause (5vand related causes of importance were as f{ollows:
...hra. | e
fg 2— .2/ Date of ooset
z 8. Trade, profession, or particular kind of e
0 work done, assawyer, bookkeeper,ete.............
: E 9. Industry or business in which work
o was done, aa saw mill, bank, ete, " st ‘0[ .......................
O | 10. Date deceased last worked at 11. Total time (years) [ovanan Coanz dgdyl
Q this occupntmn (month and spentin this 4 K
o year) ... SR oCeUPAtion. ..ot . AL A A :

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} /;-k \; ‘ A :\ ..............
: X Pl W)
u | 13. NAME 0
2 S | A
E 14, B(II;!TTAI-;FEI‘.J%CCEOB%I;';{T%RTOWN) .......................................... [W ............... Name of operation o . Date olo. N
What test confirmed diagnosis?............ Was there an autopsy?... .
14 v
’i’ 15. MAIDEN NAME ﬂ‘x 23. If death was due to external causes (violence), fill in also the following:
E 1 JUTY cevrresscreneensense T -
o | 16. BIRTHPLACE te1Ty or Town) 4(\‘(;7 x:iden;;::ﬂlfide. ar ho:nc:lde Date ol injury
STATE OR COUNTRY, ere in occur .
z ¢ ) ‘%; \ il (Specily city or town, county, and State)
fi W Specily whether injury occurred in Industey, in home, or in public place.
17. INFORMANT. \g/;"\ .
(ADDRESS) D) Manner of injury
18. BURIAL, CREMATION. OR REMOVAL Nature of injury
| PLACE. : DATE 19 .
24, Waa disesse or injury in any way related to occupation of deceased?................
19. FI.(INERAL DIRECTOR If 8o, specity......opierfrrmrnrinns .
ADDRESS,
i (Signed) w / M .M. D.
20. FILED ... (Addreny /S Pt
Local Regisirar,




S=31NG




