JAN 1 7 ]93&”ISSOU RI STATE BOARD OF HEALTH Do not uss this apace.
8 : BUREAU OF VITAL STATISTICS ' . :
gg CERTIFICATE OF DEATH 7 4 .3 () 95
- : o
'géc 1. PLACE OF DEATH 797 / tado )
: Connty. L LA 0 o S B s Regiatration Distriet No....ooovoeerrreeFrescesrererrcesesare e, File No... 4828 ...... °
B 2/
[72] g Townshil m LA) Primary H;e?qnioa District No........... / 00 ............ Registered No.,,
! E‘E Cliy),{f@_,/ ....................... 0 .......... {No..... jgg’ ./WM St ...
58 Rileis Mot ; v
- 2. FULL NAME .
N ={> ’ Py
" E¢ (a} Residence, No. dfg# 7W ....:..St-. ............................ Ward.
B (Usual place of abode) {If nonresident, give ¢ty or town and State)
. : 8 Length of residence In city or town where death occurred ZJ yra. mos, da. How long In U. 8., If of fareign birth? yra. mos, ds.
] RO t
- Ena PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH //, /lpﬂ/'
: - .
= -]
i % E ‘-392; ﬂéi 4. COLOR OR RACE | 5. g’,’;g;‘c'z’s'“(f,“r’ﬁg't‘ﬂn‘?:m‘ OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) // - 7 Z2- 37
o + .
. %*‘ ~JEAL MM‘ )"LL—QJ\JLL.Q_&__ 2, 1 HEREBY CER ~—That I attended deceased from
r 58 5A. IFMARRIED, WIDOWED, OR DIYp ' ' ,
@n HUSBAND OF .. SR . ) 19U/ - |
y 2% @aHE o8 y A e
J E‘E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Wﬂ/ to have on the dategthted above, att["fmr
E .g?; 7. AGE YEARS MONTHS T Days The principal canse of death aty related causes of importance were aa follows:
Bt
) a
E q:E 8. Trade, profeasion, or particular !
T z kind of work dons, o8 gpinner,
2 ..E c eswyer, boakkeeper, ete
} B8 E | 5. Industry or business in which
: Be o work was done, as sflk mill,
y O B =] saw mill, bank, ete, “
. =g 3 [ 10. Date deceased tast worked at }1. Total time (years)
s B [+] this occupation {month and apent in
; 'g GES year).. .. occupation. ... g;}
i ] -
. o= 12. BIRTHPLACE (CITY OR TOWN}. et NPT L
] (STATE OR COUNTRY) AL o T 1 T O
- 'uﬁ N *
s 3 & 113, NAME Q_Q_,L.A:{L_ Cara_ar) -
» % 3; I:E LN 4 W { Name of aperation...........cor £
l a E < | 14, BIRTHPLACE (CITY ORTOWN)._..... | ‘What test confirmed diagn,
& B {STATE OR COUNTRY)
= g3 x 23. If death was due to external causes (violence), flll in also the following:
5 Eg i | 15. MAIDEN NAME Q{QAJ‘-#-AZ\—&O_MJ Accident, suicide, or homicida? Date of injury................. I T N
* ©O'a, = Where did Injury occur?...... )}
) § g g 16. BIRTHPLACE (CITY OR TOWN)... (Specify ity o town, eounty, and State)
. - m (STATE OR COUNTRY) Spocity whether injury oecurred in industry, in kome, or in publlc‘place.
b 17. INFORMANT.. (- A oS S =
-1 (ADDRESS) Y. . Manner of injury. N
pa 18 BYRIAL, CREMATION. OR REMOYAY | 7 & — 2 —.5 7 || Natureofinfury.... S —
|9 . & S .
- i‘-?o et s S '\ - AR, ,C Q 1 I 24. Was disease or injury in any way related to occupation of decessed?................
I'l N -
* Lo w.-unnssmxmﬁ........._ Gnas “‘u“‘j Iro, spectly........ '
-~ AR (ADDRESS) - . o
: 18] ) .
H Raﬁslrar.




ppPR 28

9aL




