m\m%

) MISSOURI STATE BOARD OF HEALTH
BECD My 1§ 1978 BUREAU OF VITAL STATISTICS

(y CERTIFICATE OF DEATH
1. PLACE © 318 ]_4(22

County.../ A7 e b e Registration DIstrict Nooo..oooooomevecccmee oo I ...... File No........ouvimoees s qj—f"
ool o Registered No................. ) ‘4

2. FULL W 3 £ 0.

(m) Reﬂdeue. Nn. IM g . . Ward, . "
(Usual placs (If nonresident, gi dty or town and State)

Length of residence In city or unm where death ocearred yra. moa. ds. How Jong in U. S.,1f of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
; SEX 4. COLOR GR BACE | 5. g',’;g?é'g';"‘(ﬂ%g'w'm:ﬂ)"m 21. DATE OF DEATH (MONTH. DAY, AND YBR)W qg__ . 1938
/ 2 Scfqg 2. 1 HEREBY CERTIFY, Pt 1 attended deceased trom

SA. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF ees G lf Iﬁ! L0, S P e . lg..
(oR) WIFE oF Ilastbaw h.&’l/ aliveon. S¥fhAdted. X , 19, 3 Deathisaaid |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W ]0 H'{L "1 to have ocourred on the date j.nted above, at.. x‘f‘bm |
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal canse of death and related causes of importance were as followa:
...hrs. Date of onget
|74 7 ) 2-9 |

8. Trade, profession, or particular ’
kind of work done, 28 -pi.n.n |
sawyer, bookkeoper, otc........ f.. o A | AL ks __ |

9. Industry or business in whi
work wzs done, as silk mill,
saw mill, bank, ete.........oiinin

10. Date deceassd !ast worked at
this occupation {month and

OCCUPATION

P

BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

7
& | 13. NAME % / )
& oy PR
« | 14, BIRTHPLACE (CITY ORTOWN) 7 What test confirmed dingnosis?. |
™ (STATE OR COUNTRY) \LE/(/(/:/LA-—LAZ/ a '
ﬁ } 23. I{ death was due {0 external causes {violence), flll in alsc the lollowing:
b 15. MAIDEN HNAME ccident, suieide, or homictde? Date of Injury.....cccoceunneen ,19........
[ Where did injury occur?........ .. .
g 16. BIRTHPLACE (CITY OR TOWN).... Lo, M«(A/f&/ {Specify city or town, county, and State)
(STATE OR COUNTRY} 7 Specify whether injury occurred in industry, in homs, or in public place.
", " '
17. INFORMA o B . A | B s T 7 A A A (O P I | e
{ADDRESS) SO AT AN R Manner of injury.
18. BURJAL., CREMATION, OR, RE] I ‘. VAL // ’ y ) Natare of injury......
PACE A fi g 9.-. EAf AL 4 DAY / = '—Ll =155 24, Was disease or Injury in any way related to occupation of demsed'lm

/’ ! X o : , [L21{ 50, specily.
e e b AT e
20, F1 :n’ A 1933 (/ ’ﬁ ’ 7 r A Al Oy (Address)
il siafifror, VA 90
[7Zd







