T T REREREE T T TR R A W ey

e properly classified. Exact statement of OCCUPATION is very important.

erms, so thatit may b

DEATH in plain t
—
e

CAUSE OF

N

R M

Lol
o —

”‘\-

NOV 75" MIsSOURI STATE BOARD OF HEALTH Do not ase tbis space.
e BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH k

* L3
County.lh... LKL RS A X FATI A S. Registration District No. w 1‘ / Filé No., !_3
W ........... ey AT AP W anmmmnmuo?é' ’..O.. Registered No. /

(NOw i, . 5
2. FULL NAME 7 (J\ E'QR (vt PKETEP 2/63(97‘“ L,
® %U”sl::ln;ﬁel: o aide)/ [ &:ﬁj """""" ? S werd. ! {if nonresident, give ity or town snd State)

Length of residence In clty or town whi mos. da. How long in U. 3., if of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3, SEX A L O A 8. B o At i omeD-OR || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) W , 7 195 7
WM% 2N ce 22 1 HEREBY CERTIFY, That I attondad deceased tmm
SAIF mRmED . WIDOWED 0f DIVORCED y ey, A™ K7
a‘é‘u Py o 18,3, to Fu B L1937
(&) WIFE oF 7 Ilastsaw b= alive onG'-G{? ....................... xa"'“’lz--' Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) w M /4.. /& 72 || to have occurred on the date stated above, at.. 29, Ztun
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of imponanco were as follows:
Daie of aoset
) 6 o // :
8. Trade, profession, or particular C_CM__\
F 4 nd gf work done, as spinner, facs /‘ oo e Lol 23y
(7] sawyer, bookkeeper, ete......,
E 1 9. Industry or business in
E wortllf.ywu done, oa sith " A \
5 saw mill, bank, ete........ 5 .2 \ h \
§ 10, Daso deceasad lsst worked st 1. Total time (years) <
this cccupatio T ah spent in this ;.
year)..... #,%.—1?57 ............ QCCUPALIOD....eecercerrecanranc] v f
.............. = P .
12, BIRTHPLACE (¢1TY or Town)...”. £ g YR G ry
RTHPLACE (T oR TowN)... L LY UG TGN 0G| Xt corn. 5. Gl Tt ¢
% 13. NAME Name of overati D&t8 Ofceceeroroorr e
v AmMa OF OPAPBRLION . .ociiiimnrmercinnnrrse s e afbomtha e cny s rrrr s g o) 100 s ALB Of.. .
& | 14. BIRTHPLACE (crrron row@uﬂt— P " ‘What test confirmed dmm1@&...-_,( v ﬁﬂw,, there an autopay?2L0.5. ...
B { STATE OR COUNTRY) Tenfoee e M s
r E o w . 23. If death was dus to external catses (violence), flll in also the following:
4 | 15. MAIDEN NAME md/l! M /zéék Accident, suicide, or homicide?..........vvererrsereeees Date of Injury........cccuney 10...ee.
L // ‘Where did injury octur?
g 16. BIRTHPLACE( TY OR TO! b oo e 7 7 U2 B 7 N Specily city or town, county, and State)
(sTaT ‘l"/_, ) Specity whether injury occurred in Industry, in home, or in pabile place.
17. INFORMANT., iy
(vooress—7 1) Manner of injury
18. BURIAL, C B Nature of injury
24. Was disesss or injury in any way related to occupation of decensed?, H4 5.,
11 =0, specify 7
(Sigoed) iﬁ#“-‘/} . /*/“'&"‘"" I ., M.D.
(Qa/m) _____ /MI-.A-IJ Fgmlw Fred




U

-

-
.
o
v Lt
i
’
. -
'
: 3
3
=]
"
"
’
.

¢ '
v
Aoy
.y, -
.
"
Ry A
) -
[}
V
.
. ¢,
L
h
) )
Xl
)
. 1
-i- .
E -
B}
-
X H ..
A
o, R
LI
F-
-.- 4 b
.
.
P .
B
.
L
P -
vy ' .
L3
L
| R
Rl ,
'
L
N .

s

4

¢

e ey - .
Lot R
[
. L .
. . )
N R
. y r Lt +
. . .
. '
Ve : .
LAY . oo -
- - T
.t . Lo -
B U . V \
. .
4 i ' . .
- [ - -
* 1
\ -
0 - !
M 1
.
,
.
.
. . ; .
N ‘.
-
"
.
. -
P . .
' - ]

i
Yo LI '
. . v b '
S
' +
.
f '
' .
¢
.
.t
[l
t
i
. .
, v
\
i .
¥
N '




