1&-
\ T
LT

2419 MISSOURI STATE BOARD OF HEALTH Do not use thie space.
: 3’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 8 7 4

ry important,

e
]
3
7]
o]
B ,. 1 PLAcE 4 e
4 2] county.! AW Registration District Nou..oo..ooororooeen {25 5110 S
w
E 4 y - Tow::? ....... . . Primary Registration District Nn&‘/”ez Reglstered No............. 7 ...................
Q 8] -
€ SZa Cltya X bl AL Al s A T {No........... , . WS e, Ward)
Q 2o o2 |n -
< EE 2. FULL NAME.... L L LA L AT . S——
o p..é (a) Resldence, No................. Sty ... Ward.
- . (Usual plnce of abode) (If nonresident, give city or town and State)
5 s 8 Length of residence in city or town where denth occurred 7 & yrs. mos. ds.  Howleng in U. 8., if of foreign birth? yrs, mos. ds.
=O ;
E E"a PERSONAIL AND STATISTICAL PARTICULARS ;, MEDICAL CERTIFICATE OF DEATH
L rl
-]
?g E 3. SEX 4 COLOR OR BACE | 5. SINGLE MARRIED. WIDOWED.OR || 21 patr OF DEATH (MoNTH, oAv.ano verR) d, LA — 7 103 1
Q
B, 53 7’)76(/& | 2 | HEREBY CERTIFY, Thet I attended deceased from
L wh . IF MARRIED wmowzn. OR DIVORCED ﬂ,m / .
R O - b oF
N S ¢ ) - </
- o8 (OR) WIFE o VBV L E*‘ut 82w h L. alive on
— H . N
2 g . 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) — 7_.../ fb 7 to hava oceurred on the date stated above, &
EE 7. AGE YEAR MONTHS [ DAYS If LESS than 1 || The principal canse of death and related causes of xmportance were aa follows:
' g a
1 b= ]
o 8. Trade, pfofession, or particular
o r4 kind of 'work done, as spinner,
& E s} sawyer, bookkeeper, ete... .
&ﬂ- "E 9, Industry ot business in which
58 by work was done, us silk mlll.
:‘ 5 =] saw mlll, bank, ete,..
= - s 10. Date deceased last worked at 1. Total time ( uﬂ)
R= 8 this occupauun (month and spent in this
2g year}......... oecupatiot......coceerenen ]
E g
pad
TP 12. BIRTHPLACE (CITY OR TOWN) L Voot DN 1]
a "g (STATE OR COUNTRY) 7Ly yi
]
22 & 0 o O
i | 13. NAME Aed
- é :.. 'J_: -a ){me of operation..... Y YN Date of
a E ﬁ 14, BIRT CE {CITY OR TOWN)__FW What test confirmed dmgnws?\ ................. ‘Was there an autopsy?..
,g k3 {ST. ‘IEOR COUNTRY) N i
= q r R » 23. If death was due to external causes (violence), flll in also the following:
g;g Y | 15. MAIDEN NAME Acsident, sulcide, or homicide?_.. "7, Date of Ity T
B [~ Where did Injury 0eurh. . s
Hg g 16. Blgﬂl;lacc% ey or TOWM 0 l (Specily city or town, county, and State)
‘SE ( Specify whether injury oectirred in Industry, in home, or in public place.
B ”. INFORMANTM @0’0"6‘/ W -
2| {ADDRESS) Manrer of injury....
E‘:. 16. BURIAL, CREMATION, ’- REMOV. Nature of infury
[
Frllg PLACE. il . w3} 24. Was disease or injury in any way related to occupation of deceazed?.,
3 UNDERTAKER || 1150, apecity
= 3 (ADDRESS) _ (Signed)..... 7
2. FILED.... -°'~y7 a3 ey (Address)...







