DECU MAR 211338 ‘L~ MISSOURI STATE BOARD OF HEALTH Do not use (his space.

- [ BUREAU OF VITAL STATISTICS
V\ CERTIFICATE OF DEATH

1. PLACE OF DEATH L X '}' [)
County..... 1V 83T 1d Registration District No [/ U “ File No rd .
Townshlp............... -'-'eble‘-_l? Primary Reglstrstion District No.... ¥, 8"\& ......... Registered No
Gy PO b e — L3 eeeeeeeemee e s ees et e Sttt ettt oo St oo Ward)

Coénu l,L o 5”’" t

Manner of injury.
- ature of infury.

24. Was disease or injury in any way related to oerupation of dnuemmi?J ...........

I1 so, specify. .
(Signed) A A M"

-_JV H.K.-.,_S«/ ..._La Py 7?24

§ +f
28
3 &
EL:
qp
o
g b
=
=
g 2, FULL NAME.....J5 :
T
EE (2) Residence, No....... M)"‘-f wtidls PG BN e
. (Usual place of abdde)
,S 8 Length of residence In city or town where duﬂ: occurred yro. mos. das. How long in U. 8., If of forelgn birth? ¥r8. mios. dg.
=0
|0"3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
it
=]
R § & 4. COLOR OR RACE | 5 Divorcen toviin tha ooy @® || 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) 2 //f’ .18 3\3/
b ) ‘ ] ./n‘i‘h
i3 of Ann _— 2~ HEREBY CERTIFY, That I a nttended deccased from
E‘E SA.IF uﬁggsfﬂ\glggm.on DIVORCED = R ) 19.!2..4?,’1:0 (}t'.,,__é. i
= 5 (oR} WIFE oF Iast saw A%, alivoon A=t {7 L1958, Jy‘;)mthls eaid
2" 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / j\ = 2 7 - ‘?é__ to bave occurred on the date stated above, ltyd/m
cl o 7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of impottance were aa follown:
4 Date of onsel
?g / / 2/
.o 8. Trede, profession, or particular
: z kind of work done, es spinner,
A 1] sawyer, bookkeeper, etc
e g, E ! 9. Industry or business in which
ge = work was done, as silk mill,
:n. 3 saw mill, bank, ate
.g 8 10. Date deceased last worked at 11. Total time (yenrs)
LB o this )occupation (m"nﬂ’ and spent In ’ Other contributory causes of importance:
VEar) . ..ocooo.. paticn
g8 || 1 —eewefdannn SOl e
= 12. BIRTHPLACE (CITY OR TOWN; r-m%/
25 (STATE Oh COLNTRYY : é % LK , ................
= xl. A .. 7. 7 T e
2a ] l P Cdrrrade
- E T Name of operation "
< |14, PLACE (CITY OR TOWN) ‘What test ecufirmed diagnosis?,.,
g g ™ 'ATE OR COUNTRY)} ) L-{/M(
- T / // 23. If death was due to external causes (violence), fill the following:
-5 g 15. MAIDEN NAME#& 7 frd 0@@){‘ Accident, enicide, or homlicidal.........orveierrerensnses ~Date of injury........o.ccon.... L19, e
- [ Where did injury oceur? :
g s i
g g 16, BI(RTHPLACE (cm' WH) ,, g pecily city or town, county, and State)
m - 77 - {=}}{-Bpecify whether injury in industry, in boeme, or in public place.
= ,
B
5]
(=]
=
o
3
-
Q

. 5 3 ‘é (Addrems)........ccooccrreunerns







