"1,

L
» 7 MISSOURI STATE BOARD OF HEALTH Do not use his spac.
~ EE /0 3 BUREAU OF VITAL STATISTICS 2 -
_: S_ @ CERTIFICATE OF DEATH 4 O 3
}))]j "g_g & 1. PLACE OF DEAT
g E‘ ' County........ %
a ;; . h- Township........ A e e e
€ O e City
g z2-o
br] E: 2. FULL NAME.
T oA g (8) ReSIAenre, Nou............cooovvveeesrocesessessssonsrisesssssssmnmssssmmmmsssscssssssensisssrernc ey cocrenmssnssnsnsrssennersr WArds ORI SRR £ R & = 7S,
= 3 {Usual place of abode) (1f nonresident, give city or town and State)
. E O Length of residence In efty or town where death occurred ¥rs. mos. ds. How long in U. 8.,If of forelgn birth? ¥ra. mos. ds.
HO
Z O
.< ﬁ E PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
g
=]

% s g 3, SEX 4. COLOR OR RACE [ 5 SINGLE, %Twé?:-‘dgm 21. DATE OF DEATH {MONTH. DAY, AND YEAR) I —_— 7;?‘ 19 3/
2 A — | e ——
. éé - T/ . 2 | HEREBY CERTIFY, That 1 sttended d from

5A. IF MARRIED, WIDOWED, OR DIVORCED .

E.“’ 23 ARRIED, WIDO Y ST 3 . ST I RPIY S AR T I
g :n' %a (OR) WIFE OF I1ast gaw h.wreen... a.liveon.......,.............(..-—.2,. .............. 1891 Deathisanid
@ T 3. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M—M Lendroces have occurred on the date stated above, at...Z... L7, .m.

ol ;g 7. AGE YEARS MONTHS DAYS If LESH than 1 || The principal cause of death and related causes of importance were as follows:

H g day, . =4 Date of onsel

i & / 7 | sopiem 2l Bfadi oud, =

= A 8. Trade, profession, or particular *

“- Eh= F4 kind of work done, a8 spinner, W

¢ 3 5 Q sawyer, bookkeeper, ete -

Z a8 F | 8. Industry or business in which TR :

E a E E work was done, as silk mill, b '-,?""/"‘}
z < 2o a BaW ML, BANK, BEC......o.oeeieeetee ittt et bbb s e s // /X [ : :
a Py E'ﬂ 10, Date d od last worked at 11. Total tiI!'l.B (ﬁi‘:-m) b Al B S g s B e e e,
Tz Z Ll 8 this “occupation (month and spent in t Other contributory causes

> & g % year)........ occupation....

T o=

= .g - 12. BIRTHPLACE (CITY OR TOWN)

= g {STATE OR COYNTRY)

; '3 & 14 e -y

8. &8 i {13 NAME /,

> -g o ,:E )Nnme of operation Date of .
g E E 14. Btgrmz%%cc% l(]:;i!rrgvc;n TOWN) i 2 ‘What test confirmed diagnosis?.............coevernvavnirein ‘Was there an autopsy?................

- 50 Yaats,

5 E = Y . ) 28, If death was due to external causes (violence), fill in also the following:

3 og W | 15 MAIDEN NAME = \11—/6—4 H '8! Accident, suicide, or hormicide? Dato of ijury .. pr—

I_ .y .

7] ‘Where did injury occur?

= E.S g 16. BI(RTI-_!r LACCEO ﬁ:’:g c)n TOWN) [, {Spocify city of town, county, and State)

= EE STA yl Specily whether injury occurred In Industry, in home, or in public place.

= kil a 17. INFORMANT. . Jrer =X, . [ e T [ OO
E’Q (ADDRESS) - . Marner of injury..
o 18. BURIAL. CREMATION, OR REMOVAL Nature of injury
O el = o SR /= 2 2
r:l:lm PLAC — 4 DATE 193
mg 19. UIN(IDERTEQSIEER....W M.. .é—o

. . ADDR
w no

T I AN | TR 1 S
3







