. BEC'S MAR 2 3 1030 MISSOURI STATE BOARD OF HEALTH | '\ Dosotuso s rue
2 i g : @ BUREAU OF VITAL STATISTICS
. ;5 L_’ / CERTIFICATE OF DEATH
¥ 4
E: g' ‘1. PLACE OF_DEA I f
E-E' Y County. ) .«&2—&' ... " Reglstration District No éié File No
a E E ‘Townsh!, Primary Reﬂstrnllon Disiriet No. \F ﬂjz"" ..... Reglisiered No...
c S City. AM (No b e eeee e oo tee et oo oo st
3 e
{‘
g E'(:.‘ 2. FuLL Name V7S A b B0
" \-—
- ﬂ..E (2) Residence, No....i3. 7, ﬂ St., T
[ 5 {Usual plnce of abode) {If nonresident, give city or town and State)
E : o Length of residence In clty or town where death oceurred Fra. mos. da, How long In U. 8., 1f of foreign birth? Fr8. moa. ds.
O
"3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A
<]
=44 3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR —
& = z y DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY AND YEAR) S, 7 £ — M3F
17 C.o _é ; R f
: EE %édd:‘d: HEREBY CERTIFY, That I pttended deceased from
W e 5A, IF MARRIED, WIDOWED. OR DIVORCED — 7: ‘,é;l o “,

. 'g o Hus%\llgn OF 4 : @—I—# ..... ';‘- ..................... N 193 7 to 15 19,&;‘5_
A Eg (OR) WIFE o ? a“’&m“ﬂ-———‘ . Tastsaw h% ... alivo on. f wAdwamany CR, . 19&; Death is said
E ;:: . 6. DATE OF Bi , DAY, AND YEAR) J.A /7 /3’?3 to have occurred on the date stated above, at...£... . M.

- ; 2 7. AGE YEARS MDNTH% /D“s If LESS than 1 || The principal cause of death and related causes of imBortance wera a8 follows:

1

Y J g b 2y |Gy b Date of nset
! < g . OF .o MR
[ ] . 8, Trede, profession, or particular
- ™, F4 kind of work done, as spinner,

) g E Q sawyer, bookkeeper, etc.......... A4 o
F4 & = '<' 9. Industry or business in which
— =2 o work was done, as sitk mill,
[s] :‘ =9 2 saw mill, bank, 6tC.....ociinsiei o i
=8 Y| 0. Date decessed last worked at . :
z 2 8 £ wythis oecupatwn (month and spent in this
S E E “year)... - OCCUPAHION v ]
O - O T . b
I o7 12. BIRTHPLACE (CITY OR TOWN)....... [
= o (STATE OR COUNTRY) L
. g 5; & _&—u/é—'\ D
dg W1 NAME L n g et D
- o -« Z? w ate of
(T} = "
S af < | 14. BIRTHPLACE (ciTv or TdWN) é Zoma there an aut
z g3 i ( STATE OR COUNTRY} co-aﬁ‘,, s Cor— oy

d w5 ® V4 -

0. g g |£I 15, MAIDEN NAME =~~~ A e, CouatdTgyrs——" || Accident,suicide, or homicide?.. T, Date of injury.......ccccoveieueee S 19
w g g o 16. BIRTHPLACE (CITY OR TOWN) Whera did njury cocur? Snaeity o
- = g 3 - B STATE OR COE.ICN;;\')R . Specily city or town, county, and State}
] E Specify whether injury occurred In Industry, in home, or in public place.
2 85 17. INFORMANT . LU e, P e Al :

= E} [ADORESS) L Quqr Manner of injury

E’m 18. BURIAL, C| A'WON OR REMOVAL ature of injury.......... —

b O __..%.... DATE. o? / s :93‘ i < . . -

l:l.lm ¥ 24, Was drsase or injury in any way related o occupation of decessad?...

3 1. uunsmmm ;‘ﬁ_}:‘f ...... : 1t 80, specily....

ol (ngnod) ................ /Q L L
-4 4 -
20. FlLEDO?‘\/Zs 191)9. — e A S T AP (Addrm}.e{@{é,.é‘ Cad. Lt ot s
Repistrar, N - ‘
LN







