2 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
g"‘ ‘0_) BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH oy o
o Ty .
E: é— ¢k PLACE OF DEATH J (_5
R County.......c. ..e..e.. . Registration Distrlct No.............. 3 10 < 2 IOANC
5 & 26@8
E 4 < Township....... Registration District No., Registered No.
R ]
g 3 i a2 Newi o Moa...... (N AS AR /X G S e Ward)
o] o N
o 22 2. FULL NAM E_YY\ cx\a.e,\; I S A
w E = 7/ 'V B
x 23 (=) Beeld AT Seh 2 st., ... ¥ ... Ward.
N . g {Usual plu.ce of abode) (If nonresident, give city or town and State)
z a 8 Length of residence In clty or town where death oceumred yra. mos. ds. How long In U. 8., If of forelgn birth? ¥r8. mos. ds.
[T} HO ~
E E\s PERSONAL AND STATISTICAL PARTICULARS L’# MEDICAL CERTIFICATE OF DEATH
"= g
. . SHNGEE - MARRLIED, WIDOWED-OR
B o ﬁ 4 COLOR OR RACE | 5. Singte-ManiEn.inouss 21. DATE OF DEATH (wontnoav.apveam) % ~ \% ~ .13
o ﬁﬁ ’hna/é /Lum tL 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF mon (2] ED —~ C)- —_ - =
.: gg HUSBARD oF g % W B £t L BT P =T N 13‘7(
- o4 I last saw h\AAA alive on%")% LS 1% '-{- Death isanid
0w ZA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I% D to have oeeurred on the date stated above, at..'g"ao Otm
E. 4 ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1 Mg 5 L’(. day, .......hms.
i On
3 Or ...
o< B
§ -g 8. ‘Trade, prnfmun or particular
- da 4 kind of work done, as spinner. CS>
g - 32‘0 aawyer, bookkeeper, etc.. O
g g:S. 6} "'E 9. Industry or business in which
= 58 o workm:lvlns b:‘:lg'x:e:,;a eilk mill,
o wa ] saw v 3 BEC ettt st s
E ;'3 8 10. Date deceased last worked at 11. Totat tlme {years
B fo] this occupation {month snd spent in this
é § OE! vear). ... " . accupatioB. ... iceeueeennncd
»
O
- 12. BIRTHPLACE (CITY OR TOWHN)......
E 2 ;QF‘ (STATE CR COUNTRY)
= o4 v
3 3 g A Prunep,
'>- g 3_[17 ?_ 13. NAME L L 4 7 Name of operation
:W_I a Eb~ <[ BE gfé'aﬁcc% &%Ts{vgn TOWN) (9 A‘VA What test confirmed diagnoais?.......oo.oocecice e Wes there an autopay?. X
o AL : 7
3 a ;‘:,‘l P %\4‘ 23, If death was due to external causes (violence), fill in &lao the following:
2 as i & | 15. MAIDEN NAME k VN Accident, suieide, or homieide?. ..o, Data of injury.oereenseeee L9
=a=% [ ' Where did injury oceur?
wods | g|w sEmmaceortom C,f AL Sy iy o, sy, G
= S0 P W ¥ y Specify whether injury occurred in fodustiry, in heme, or in publlc pince.
B2 | 7 inFormanT_oind, B oA eyl UL pvaAds. e
= 17, INFORMANT _
3 _i:- %] {ADDRESS) Manner of injury.
EE 18. BURIAL, CREMATION, OR REMOVAL ,L\ / ;‘ 3 Nature of injury
2 j 'ﬂ A A R
;;'I';: . ma—%—mm’“%ﬁ DAJE- LA 5 24. Was disease or injury in any way related to occupation of decensed?...
. 19. UNDERTAKER, . Cemt . F..0.p. .|| 11 ®0, specily
;5 {ADDRESS) (Signed)..... . A Liner e , M. D.
; i Adadr
, . nLED‘IHQ l 3 * 19 (Addres)




1 Bl
* )
-
A
- - . . ; .
t re .
! . . -
-
- *
N ]
|
. o
i *
.
Yo
. - . ,
'
- . . X
‘ .
B . R
. TR
-- ' -
4 -
. _— - 1 L1 .
- v
’
. . : ;

o dee e a———
‘- .. .




