-y .
-ggq» g () 9L MISSOURI STATE BOARD OF HEALTH Do oat me i space.
BUREAU OF VITAL STATISTICS 2508 5
s . CERTIFICATE OF DEATH
e
g 1. PLACE or\?ju
%lg County, Begistration District No. é 6\? — File Ne., ’Z’%
88 'rmsup%t }Z&A/ﬂ 2L, Primery Begistration District Nou..bo2 0. 2. ﬁ ....... Begistered No. .........otnrrrrrssrmeen
1]
@ g (Mo, 7 Ward)
gi 2. FULL NAME.. JZ0824..... W A REA
by
no (a) Besid
E ; {Jsual plaoe of abode) : (If ponresident give city or town and State)
p‘é Lendth of residence in city or town where death oocured s mos. da. How long in U.S, I of forcifn hirth? s mos. ds.
5;8 PERSONAL AND STATISTICAL PARTICULARS T MEDICAL CERTIFICATE OF DEATH
o
g‘f 4 c@j" RACE ] 5 Sthae. MarmieD. Wioows2 0% || 16, DATE OF DEATH (uonTy, DAY AND YEAR) (Forcin 27 B27
e Zla/g % [ 1
"OE G/MJ | HEREBY CERTIEY, That I attended d
0o Sa. IF MagmiEp, Winowen, orR DIvoRcED -
‘ iE HUSBAND. . :
HE (om) % /2 L that 1 last gaw b,
‘gg 0'1%[ mM W” denth occurted, on (he daie stated nhove, at m.
3,& 6. DATE OF BIRTH (S0nTH, DAY AND YEAR) % «x CAUSE OF DEATH® was s
. %-5 7. AGE Years Monis Da It 1SS than 1 {4/ ‘J
S day, RO - o A o A N e - s
L & 92 — : ’
3 8 j / // i !
-ai &. OCCUPATION OF DECEASED g-f e
s % O T sewson e . N % a5
:a 8. particalar kind of work....crd L. m’.ﬂ Ef? A e e e
g g {b) General natre of industry, CONTRIBUTORY.
ne business, or establishment i {seconmany)
a3 which emplored (r €plosee)....oormrssrsssnssssmnnssmrsssrmsssnececsscssise st | e e o e
E E (c) Name of employer
55 18, WHERE was o1
_gg 9. BIRTHPLACE (CITY OR TOWN), .. peuoseeveroemssarsssonssesserssassmssesssssmessinersneessessenrs . 1 NoT AY PRACE 1 .
= (STATE OR COUNTRY) G . Y
zs AV 7 A B X P Mk ﬁ\ R ,
_§ w 10. NAME OF FATHER é 22 N4 , e '
a‘ - WAS THERE AN AUTOPSY T..ovucrrs arsrsnssnncssnrrsassrsosersscrsasss smrossssonns sosmsssmas sassmmvsnessonsen
a
£ 8 g2 | 11. BIRTHPLACE OF FATHER (orrr or Tow) WHAT TEST CONFIRMED DIASNOSIST ..., oo et st
HER 1 ity 5 P
i < | 12. MAIDEN NAME OF MoTHER a,é,n it //2, 1827 (Address) / I 0 .
ﬁE 13. BIRTHPLACE OF MO enr S LTy e —- - i datts from Vieuenr Cavsrm, state
gg (Srlmmmumf)_&&/wf C{M/ 1(_:[I) Mzaxs axp Narurs or Insomr, aad (2) whfﬂwr Accmeal, Sticoar, or
A .
Es - } .4/( /7/1 _______________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<]
(Address) m Z
Js@ _ @MM ,EM/U ﬁ@JQZ. W(qy’—m venr ot irg e ‘/éﬁ:' /4 18 27
° 20. UNDERTAKER ADD!
£0 Famd ....(&..19.&7 A lA........ Q 0%“ " V) . %
) (4
AL b Yorerngy  Voppitled







