fEey SEp 21 1830 MISSOURI STATE

1. PLACE OfF DEATH

R.a;

CERTIFICATE OF DEATH

I Regisiration District No, 7¥0

@BUREAU OF VITAL STATISTICS

Do not use this space.

29851
Z

BOARD OF HEALTH

" . County.. L. %.ChL 84, . c Flle No.. -
ﬁ 'l‘ownahlp B \' ﬁd R‘ VK. r Primary Registration District No. -2 l ? :‘3 Begisiered No.
oy R: rehamen n‘“ . Roval. R nu‘L g... #,2 : st e Ward)
2. FULL NAME Nchrm\eK, E‘tha.. Q ,!6 ."_)
() Resid ., No 8t., WM. st st een
(Usual place of abode) (If nonresident, give city or town and State)
lm.wth of resjdence In city or town where death occurred ¥yrs. mos, da. How long In U. 8., if of foreign birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED \wﬂtc the word)

3. SEX 4. COLOR OR RACE

demale [White

Sing
{

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

ICIalls, S0 that it inay be properly classined. bLxacistatement oI ULLUFALLIVUN 18 very imporiant.

21. DATE OF DEATH (MONTH. DAY, AND mn)//,u s K -
- gl L=
2z 1 _HEREBY CERTIFY,

....... SAIT ...,

e mond s 811 S|
19. UNDERTAK ._Ioh __.W .\J\I\L. S.C..h.h.,ld..-.._.._m.__..__._.

(ADDRESS}

(OR) WIFE oF : 1last whf% alivaon...... o B B
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) g/ 20 / /398 to have occurred on the date stated &
7. AGE YEARS MONTHS DAYs If LESS than 1 [ The principal canse of death and r
i (hy. ...........J:rl.
f E
4 q A5 0 19 e
8. Tr;]de‘_,l pfrofeuiio&:. or particular _Lh I-\ K
nd oI ‘Wor! one, asapln.ner.
E sawyer, bookkeeper, etc. %ﬂ R.IS ........ AUEC rr
El o Industry or business in which
E work was done, as silk mil],
H 3 saw mill, bank, etc
J 1 10. Date decensed last worked at 11, Total time (years)
8 this occupation {month and spent in this y
vear)..... 4. e _'. 3 ........................... occupation........./.........]
12. BIRTHPLACE (CITY OR TOWH) Rau Qounty No.
(STATE OR COUNTRY) i . A L
— ) | B
z ’ .4 g = coF 24 o 1 % A B
td 113, NAME é
':l_: ‘)' P' Mc OYT\?\C G Name of operation s/ el Date of..... mem——"
< | 14, BIRTHPLACE (citvorTowm) 2 P Y. 1 g L1 Y.Q o1 What test confirmed diagnmm ..... Was there an autopsy 122
b (STATE OR COUNTRY) h @ =
I E A "i 23. I death was due to external causes (vislence), fill in also the Inllnv(:g:
g | 15. MAIDEN NAME 'l: na nna. Accident, suicide, or homigidel........ ST Dote of INJUIF .o, y19........
™ s ——
A symiriace crvon e 00 CL “Lonnlt Where midinlury oecurt (8 eciiy.dity or town, county, and State)
(STATE OR COUNTRY) ynois = Specify whether injury occurrm!‘!ﬂﬁ:ﬁi:;. in home, or in public place.
17. INFORMANT.
{ADDRESS) . Manner of injury. i
Nature of injury. T

o |

f:‘:m disease or uwé i Wﬁmnon of decu.z%




R S
i Y - . 1) H ,
- - il
I3
r
r 1
- "
- " .
H ' § . . Pl
ey )
: !ﬁ .
&£ (/‘;
" . [ . . r
' ot .
- ey o) . N
. PV . --- K . . - ,

: ©
.
.
.
o - gyt gty it s~
A —— — py e
- R R

t

v

~

L
-
- «
PR
N

-

.

'

>

[

¢

. ’
. e - .
\
- el -l
. . . ‘
~ - 4 ' - - ,
» .
H
t E"
\' = *
‘ .
H
. .
» T " iy
’ s : <§ - - 2
+ t - . .; .‘20
. i _-—- pl\“.'-




