o MISSOURI STATE BOARD OF HEALTH Do not use this space.
gg BUREAU OF VITAL STATISTICS 1 s —
sk CERTIFICATE OF DEATH 19 7 0 9]
'§§ 1. PLACE OF_DEATH ; g
E B mm;}ﬁ.&.ﬁ.ﬁ.gﬂ .................................. Registration Distriet No f File No 7y
a g : Township. I{AW ................................................ Primary Registration District No/(y/"Z/ Registered No :) T} fi.. o
£ S on HAN 942 C11TK...... wo..303H... TAREIELR st war)
¥ @O .
] EE 2. ruLL NAME..L L. A RRY DA ¥is }9/?}?}1’5‘ ....... Foermereensseess s e oot et e
= p“g (a) Resldence, No... 3 o »3 {?/ G’A . Ff Bl 8Bt ol WA, e -
- D {Usual place of abode) {If nonresident, give city or town and Stam)
5 F} (&% Length of residence in city or town where death occurred ¥rs. mos, ds. How long in U. 8., if of foreign birth? yra. mos. da.
o z
4
(_EE PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
L % g 3. SEX 4. COLOR OR RACE | 3. g'l"‘,g;’g-z':,'}f,,"',!f,g~t‘{,‘;"3;’;§?- oR 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) ¢ J L) (Y E -2 % 1932
» 8% Mare WiHite | MarRRIEL Z | HEREBY CERTIFY, That I attended decensed from
o P SA. IF MARRIED, WIDOWED. OR DIVORCED 19 to 19
n 8% SO [ T L L1989,
; %5 (ORRWHEOF MH'S. Eﬂ/YA B" V/V /D/i ﬁ}fJ Ilastsawh............ aliveon.. S wereinnneneny 190, Death Is said
T 5. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ /£ %, EA) BE 1P~ D0 - ) §6.3]] to have occurred on the date stated wbove, at. 7»513/?:1
- EE 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and reluted causes of importance were &s follows:
E day, ... hes. ' Date of casel
é (-2 E ZD (’) C’) 17[ L A— min. 4&,(44 Jpc m
z .8 8, Trade, profession, or particular h..@ ch‘f— @’C
. o R % ava Aaan
, 2% g kind of work dcne, ssspinmer, | )y ¢ oo e (. 20NNy
z Ao F | 9 Industry or business in which f78~%
~ ;'-n’ :E;. E work was done, as silk mill, / <
3 by @ 2 eaw mill, BADK, 6C..........co i
. 3% 3 | 10, Date deccased last worked at 11, Total time (years) || b
z o 8 this occupation {month and spent in this 13 -2 YRS Other contributory canses of impnrtafncn-
= S E year)........... occupation... H {{/ Py 7 y2 /
L oF BIRTHPLACE o d ANC.OLN P! - .
- g g 12 (STATEOR co(tfg;\?f Tof'_:‘_' LiLINDIS ' (D T {.'// 5
3 i _ - Y
- '_és_ d IS-NAME«:SAMUE:L G PA RKS ﬁ,mo,ow.um. Date of.......
ma®® |l priNadE Bl 0Pl RO s g M e AFATEB O,
:h g E '<- 14, BIRTHPLACE (CITY OR TOWN) Wh.at test confirmed dmztm!fs’féu'el)""e ‘Was there an autopsy?...............
= 38 LY { STATE OR COUNTRY) \/ ERMD m 7
5 o r E 23, If death was due to external causes violenee), fill in also the following:
3 g_s. W |15 MAIDEN NAME[Z [ | Z /3 BE TH ) fULEY Aceident, suicide, or homicider. 264y’ v/ Lred
[ = .
i dg O | 16. BIRTHFLACE (cITv or Towm) e i iy o e k2
e =z
E OE (STATEORCOUNTRY) 1. | [, ™ # /3 Spf»whaum injury octurred in industry, in home, or in public place.
Aot
J 5& 17. INFORMANT. 49 s Epina Faxy FPafks....||- Attt 258
A e AR i Ay Manner of Injury. PYL I A LR i
fi T BURIAL gREMASTON. OF REMOVAL T, Nature of injury S Bl A Sl ¢! ‘M-qz_( Kat g Lmes,
[
T % PLACE. EMATrON ... DATE ﬂg“"“”‘?”"‘é—“ !&.—2 24. g mW m & way rei?;; g pation of docaued?tc"’a
ab Y. unoeraker 2 W N Evar o Aaffﬁm.-&jm -
zs (ADDRESS) 7 } '} AS‘T
. Fluanéﬁu‘f’" ....... 1852 %%zﬂ




P S



