| “
g“' MlSSOURVI_STATE BOARD OF HEALTH Do not use this space.
gg BUI‘E::JHEF VITAL STATISTICS
a IFICATE OF DEATH €
.gg (l'l PLACE OF DEATH 1 d 7 70
BE |10 e SN ens
B "
o B2 g : ﬁ Townstio. 5RO M T _E e e
§ 3= d Y; ‘ o Registered No, {4 9
-
S8 o st.
E EE & 2. FULL NAME\‘B\\..QN r.\\e '\ N A e
A~ (s} Residence, N L'J»Q Couw
; n'r;% = Length (Ud sual place of sbode) = ‘T‘ L= \\\\ 1\&5.‘ L e
55 & - i plico st aiode ™ B oo e ity Vo i B
g s S ere oocun'ed da. How long In U, 9., 1f of foreign b!rlh'.’zwe dt:"r:r town ::.‘.Shu)d
c 2% PERSONAL AND STATISTICAL PA ; =
J RTI
ﬁa CULARS 5 MEDICAL CERTIFICATE OF DEAT
?‘ g E 3, SEX l.\:;)LOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR "
w g . DIVORCED (torife the word) 21. DATE QF DEATH (MONTH. DAY, AND YEA| '
- g Yemahe WiYe Mareicn 2 1 8) ADR‘\\ AL 193
= % SA.IF MARRIED. WIDOWED. OR DIVORCED HEREBY CERTIFY, Thet [ sttended docensed fr
< 52 om
e 2% (OR) WIFE oF‘Ro\) B.‘R.-T q— R. NA\-\\\EY - Q?J!\g; \L\'\\l\ 19:3%, to 19
o 34 - Itast saw h.-€£%"... aliveon.. : ] L&'\M
T S . DATE OF BIRTH (MONTH, DAY, AND vun)T\a\q 3 - 1%¢2 to hav R LA (3B Deathlnmaid
= @3 7. AGE YEARE ™ MONTHS lavs If LESS Th i mdpnlm oo thy dato statod above, /0.8 onl™ M
i 8 = H q CI 5~ ‘:‘ u..: X e rincipal cxuse of death and related causes of importance were as fol
i § SR ra. —
_K. .gg or min |
F .o B, Trade, professi _—— ’
A A I N .
¢ 2% o sawyer, bookkeeper, etc......... CUSE AN L
-4 &g E| 9 Industry or business in which ba
_E a B o work was done, as silk mlll. ? ~
e oo a saw mill, bank, etc.,. S .
g g2 10. Date deceased last worked y
rg ?6 :‘ 8 yi;l:r)occupauon (:g;th u:; H- To:tlpeltxltul‘: t ﬁuﬂ)
g g occupation...........teeenc
T o= 12. BIRTHPLACE (CITY OR TOWN). )
E i rpACE crron tomn (LN N — \..\; s
. L DA
- E& W | 13. NAME has, E .\'<~ox
o E
? 2 # < | 14. BIRTHPLACE (cITY R TOWN)....\>
3 g { STATE OR COUNTRY) NN,
a8 g 28. I d
3 E% ,I_ 15. MAIDEN NAME NAN(‘.}I \_\ CARQR—\’\'- Mdm:-:i:;: duc;to ex;e:-l capses {violence), fill in also the following:
. , of homicide?..................... i
W Hg- 0 |.16. BIRTHPLACE (ciTY 0R TOWN)...L} N Where did inj e Dase ofiafury. s 19
E s z (STATE OR COUNTRY) MG N W L T folury oseurt {Specify city or tawn, county, and State
¥ or town, county, and State)
2 8% 17, nFormant Rap et D, R, Nab ey Spectr = - 5 <1 bene, o n pablic isce. )
:g (ADORESS) Lo 22 c...m‘fy"" Hills Drive anner
E‘h 18. BURI:hCREMATION OR REMO\ML ] . of injury
g . Nature of inj
'?; Z2ay Suvemmst Cam .m‘rzAhB.L 1.3‘3& e
. > 24, Wans disease or injury in any way related + d d
o i 18 "'}‘EE?.E;‘,E%, .“, oo Vradl - Co e T8O, BDOEIY e putton of "
' 2O F . % (Signed)...mmmsrmenns @ ...... .
— L. .,.Re_a;t_;a;.._ (Addrﬂl)\







