MISSOURI STATE BOARD OF HEALT#- Do rot uie thia epace.
| e BUREAU OF VITAL STATISTICS Ay
I oo . CERTIFICATE OF DEATH &: n
31. PLACE OF DEATH BUQ
Q County B 317D
Il Townshl RegisteredNo...{.....‘ZGﬁS ........

Clty Ward)
e
2. FULL NAME.. Z/ ..........
(8) Residence, No.. S Y. 2, Pleast et Bs.,....L.0. . VWscde oo bt e
(Usual place of abode) J-- (If nonresident, give city or town and State)
Length of residence In ety or town whire death ocenrred 2 %rs e? mos. / How long In U. 8., If of foreign birih? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE zF DEATH

3. SEX 4. COLOR,OR RACE | 5. g‘,’\‘,g'ﬁzﬁ ??Dﬂrl“iElg.th % :‘;.5';"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /&W 2. w3
L ')

| HEREBY CERTIFY, attended deceased :
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF R - o R 1993.., to.... . F20 ol AU © S
(OR) WIFE OF Ilastsaw h. %™ aliveon... > A o % 1 1933 Deathissaid
to have occurred on the date stated above, at.$ / !
The principal cause of death and related causes gwﬁa:m a8 [ollown: l

) 171 et ==

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

2y i}

8. Trade, profession, or particular

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

» WITH UNFADING INK---THIS IS A PERIJANENT RECORD

4 kind of work done, aa spinner,

o sawyer, boolikeeper, Bt .. LT i
| : 9. Industry or business in which

Iy work was done, as silk mill,

=] saw milll, bank, ete

3 | 10. Date deceased last worked at 1. Total time ({f’ars)

8 thia occupation (month and apentin t

Year) ... - oecupation....}..q.. ................
12, BIRTHPLACE (CITY ORTOWN)..........,.q" ORI ot “ ........ W ........ EC SR T
{f‘ (STATE Ok COUNTRY) ,(;f?‘ m L7 ||
]
m e Mbanmamncrae e seenaar et ran e
Elinwme  Gopt SA  ellach . ¢
8 'I_ ﬁ Nama of operation..... .
? P ¢! <« | 14, BIRTHPLALE (cmr { RTOWN).......c.coon tvrsrsflorregess o oo ggereneerennee] | VA RAE test confirmed diagnosis?........o.....
Z © 3 = ( STATE (i COUNTRY)
E_ = ' [ . 23, If death was due to external causes (violenee), £1l In also the following
- E g 15. MATDEN NAME /A/éq.l Accident, suicide, or homicide?.....ocoooeeveneceeee. Date of infury.................... 190
&. & - E v, || Where did infury 00CUr.....o.oooresr e
w dg | g 16. BIRTHPLACE (CITY ORTOWN).... /_ AR~ ¥ - S Specty dity of town, connty, and State)
': ‘s iq U {STATE OR COUNTRY} 1" Specify whether Injury oceurred In ladastry, in home, or in public place.
E : -
s BZ 17. INFORMANT... I | _
Ly c] {ADDRESS) aw- Manzner of injury.

1

"

N.B.—Eve
CAUSE OF

18, BURIAL, CHEA A-n%u OR REM i P Nature of injury
PLACE L dA M.ﬁ%\ 5— u‘?ﬁ . :

19, UNDERTAKER../. ). .
(ADDRESS)

20. FILED 9 . IQ,.......J




v

. ,_'ﬁ‘i‘,-

. 85

U
k

. -~
.. -
ot e
RN
- -
A
AR

RIS B DO




