1)
MISSOURI STATE BOARD OF HEALTH Do not use this space.

g - BUREAU OF VITAL STATISTICS
':g CERTIFICATE OF DEATH ] 8 9 0 6 ‘
'g g 1. PLACE OF _DEATH o
'gb ™ / County...... s o I A T VN b &&a‘u’-’ Registration Distriet No. Flle No.
2 g g / Townshlp..... . - Primary Registration Dis 3 Registered No......... / "J .........................

L}
ai ; 5 ay » . o2 S, // 3. 0. At st Ward)
[~ .
22 Y8 Load
Ep & 2. FuLL name.\oda. .. Qo XYLE Loadl .
o = {s} Residence, No st Ward.
3 g "_a‘; {Usual piace of abode} .
S 8 > Length of residence In city or town where death occurred yra, = moA. ds. How long in U. 8,,If of foreign blrth? yrsa. mos. ds.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS % MEDRICAL CERTIFICATE OF DEATH

-

=1 gl .

-P g § 3. SEX 4. COLOR OR RACE | 5. g’l':,g'ﬁ&'g‘;':.'ég't‘g‘?ggﬁ?on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (L_‘M L1 - .19972
£2 Jramcild WO L e . 2. | HERE CERTIFY, That I attend eased fram
23 ed,

@ % 5A. IF Mﬁﬁgg&g{ggwen.on DIVPRCED M ¥ T ée"‘ BIRTL v BT B, P L 193
: E (oK) WIFE of 4? < W : lutnwly‘d_(..‘ah'veun... QK in <e T O / 7 . 1422 Death isspid
El 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) o4 AT, 1B 77 || tohave occurred on the date stated abave, at.5,.2.,—‘.5,.-ﬁm.
< ?; 7. AGE YEARS MONTHS DRYs If LESS than 1 || The principal cause of deaih and related causes of Importance were_na followa:
= ~
&3 55 © | 2o e | At ot S A

4 8. Trade, i feul -

.0 . , profession, or particular

z kind of work done, as spinner, 7 ‘;

E 'E' ] nwyer.‘:»okkeeper. 217 TR ko= S W ............
e g, E | 5. Industry or business in which
ge Fy work was done, as eilk mill, ; 35‘
"o, =] saw mill, bank, etc.
5‘3 8 | 10. Date decensed tast worked at 11. Total time (i;earn)
2 8 this occupation (month and ’ spent in this
g a FOAY) coeiiie ceee e e cnare e r s rrrn s a et noccupanou..»..............,....,

-

= 12, BIRTHPLACE (CITY OR TOWN)... m%_
2 g (STATE OR CQUNTRY) Y o l'
o . o . S
Ex 5 [ 13. name H v CAO.]J- i . i

Vi

2% I o) > 2 | Name of operation ey S Dato of
a E % ] 14 BIRTHPLACE (CITY OR Towu)?l'u‘MQO’\ v @5 1] What test confirmed dingnodn?fm“’u there an autopsy?... L)

» S ll- ( STATE OR COUNTRY) i ¥ A4
a8 3 " 23. 1f death waa due to external causes {violence}, fill in also the following:
E-s % 15. MAIDEN NAME . Accident, suicide, or bomicide?...........covvuucan...... Date of injury...ccevrvveerans +19.......
Sa [ Where did IRJULY 00CUET...oooooooeoes e eorerors o, . ; .
dq 9 | 16. BIRTHPLACE (CITY OR TOWN) WLAALY Y s ero did fnlury SBpecily eity or town, county, and State)

“GE z (STATE OR COUNTRY) Specify whesher injury occurred in industry, in home, or in public place,
<
.g ﬁ Manner of injury
5‘2 i| 15. BURIAL. CREMATION. OR REMOVAL Nature of injury
<@
&
T; Pace_F
1=
» <
o




. ' ' ' f
. . . . . I
-
B . .
.
"+
‘
[N :
.
f .
- .
. . . . i f
’
[ - .
' .
"
~




