“' Y _JQ HIQAL =
NOV 234 : MISSOUR] STATE BOARD OF HEALTH i;unutuuthllrpue.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S5

v 38638
Registered No. / g/

B ‘Ward)

<O
¥ ¢

2. FULL NAME MZ"‘”‘(
(a} Residence, No.. Mﬁ&m.&d

AGE should be stated EXACTLY. PHYSICIANS should state ~

5

)

o

4

A

=

e

[

P

g (Usual place of abode) (II nonresident, give city or town and Stat,e) ......

8 Length of residence In cliy or town where death sectirred e, nog. da. How long in U. 8., 1f of forclgn birth? yra. mos, ds.

Q

- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

bt —.

=} 47

g 3., SEx L co:.ongogn R“% S OvoncEn Covtio ey O || 21, DATE OF DEATH (MONTH.DAY. AKD YEAR) (Le) Y = w3)
E-p- M I a4 2. | HEREBY_CERTIFY, That I attended decensed from
| § Sa, [¥ MARRLED, WIDOWED, OR DIVORCED ¢

B HUSBAND oF [Tt A4 At 19 R 7 ¢TI ey 180

s (OR) WIFE oF ﬂ- Ilastsawh... ... :xllve [ TR 1/, ............................. .19......... Deathiseaid

= 5. DATE OF BIRTH (MoNTH, oav, anp vean) (2o Z4 7"/ 7 3 7 |} (o have occurred on the date stated above, at................

- 7. AGE YEARS MONTHS DaYS H’LESS than 1 || The prindpnl cause of death and related causes of importance were as follows:

o A8 toowe:

day, ...hrg.
g 0 0 0. or ....min.

8. Trade, profession, or particular

w

[~

=
B ; r4 kind of work done, as spinner, W
o ] sawyer, bookkeeper, ote.
EE £ | ¢ todustry or business in which
5 'y work was done, as silk mill,
W oo, 5 Eaw L], DAank, G0, ..o cssimrrrmre e ermeeen v s s rrrr s a s asn e n s s am s et o]
5‘ ,8 9 10. Date decensed last worked at 1. Total time {years)
L3 b, 8 this occupation (month and spent in this
oo B ) N 0CCUPAHON. ...virueceeecinnien 4
s H - 7 eapenm |
o= f 12. BIRTHPLACE (CLTY OR TOWN)..=
Pl } (STATE OR COUNTRY) res et etk e e esans e AeAe S ans et Eenana 1 shmeaneeemee AR R e AR R EA SRS R S At bbb RS et e e b e bbbt
= |8 / el e v F LSk i
2g Al W |13 NAME .
Bt / 'I_ Name of operation
@ W

< | 14, BIRTHPLACE (CITY OR TOWN) -- PR ‘What test confirmed diagnosis?..........ccoeeveveceeenencs ‘Was thera an autopsy?.

g E k { STATE OR COUNTARY) Y e )
a8 T W ’.} 23. If death was due to external causes {violence), fill in nlso the following:
ag W | 15. MAIDEN NAME QMQM nbl'\’ Accident, suicide, or homieide?. ...o.oovoooooeeeeeroer. Dato of Injury....oooooeooe.eee 19
e Where did injury oceur?
Ha § 16. BIRTHPLACE (CITY OR TOWN)... Z?(" bttt ey Spacily clty o town, county, and State)
k- E (STATE OR COUNTRY) Specify whather injury oecurred in Indusiry, in heme, or in publie place.
b 17, INFoRMaNT.. R zriod . [
Sl (ACDRESS) ad DA L Manner of IJury... o

33

N.B.—Eve
CAUSE OF

18. BURIAL, CREATION. OR REMOYAL -M Nature of injury.
PLA D"“""“W‘?} 24, Was disezse or injury in any way related to tion of d d1

s s e ?:Mm—x‘rﬁa— 1t 0, speciy
13, uugggégm%\@ ..... { z )

20, FILED s0/ ‘3 19.97

(Address)...

“Registrargy |







