MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

; CERTIFICATE OF DEATH
g .PLACE? TH ‘ g? 8950

1
14 //; File No,

Reglstered No....... .\53 .....................

A*_P
tate

'ﬁpr

. | ...Ward)

aPp o,

2. FULL NAME....

17. INFORMANT.... i‘.’ﬁa—m

{ ADDRESS) U e
18. BURIAL, CREMATION, OR REMOVAL

PLACE. @a‘:&d@:&zﬁﬁﬁm DATE %/M&_.HB_
19. UNDERTAKER 7./L-a-—ﬁtl/t~_nf <o .

(ADDRESS} s —

Lm%h//s ...... y

E
=
. 48
|20
. g z
A
O&
=
p.g % (2) Resld No .
- . {Usual place of abode) (It nonresldent, give ¢ity or town and State)
F4 s 8 Length of residence i city or town where death occurred 8. mos. ds. How long n U. 8., if of foreign birth? yra. mos, ds.
[
(=] ™
E E‘g PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFIC’:ATE OF DEATH
= B ,
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED-WIDOWED,.OR .
2 é e g N e e 21, DATE OF DEATH (MONTH.DAY.AND YEAR) % — 55— 9 Ty
o —_ —
o EE 8-/"‘“‘7—’2’1 - 2. I HEREBY CERTIFY, That I attended deceased from
g o SA. IF MARRIED. WIDOWED, OR DIVORCED
" B “ HUSBAND OF e b , 19,0 s to.... ,19.....
- o8 (OF) WIFE oF Ilastsawh........... aliveon............. P 9........ Deathissaid
i EN 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '-]—.4,6 2o | %' O || to have occurred on the date stated above, al............ A m.
'E = 'E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death ond relnted cnuses of importance were &8 follows:
P
i O E // / o Date of onsct
Yy g ....................
F g 8. Trade, profession, or particular
- O, z kind of work done, asspinner, ¥ 2 P . ettt s s [
' o g - g sawyer, bookkeeper, ete.
z g‘_& : 9, Industry or business in which
- =8 B work was done, as silk mﬂl.
[a] :.n. =] saw mill, bank, ete... eevsress s E e e e i g e et e e b
E ::B § 10. Diate deceased last wurked at 11. Total time ({ears) J
F4 £ b this occupation (month and spent in this Other conlri utory causes of i lmpormncn
s %: a B =10 o SO PON QCCUPAOD.. o] ” M,;/
T o= 12. BIRTHPLACE (CITY OR TOWN) A . I3 L] fM . =TT -
F n o (ﬂATEORCOUNTRY) ) . o A, 4 roma r 11 ... e d Teen 3 P
E ] 5 r I . |
28 i | 13. NAME A, '
» | |
s ;
-l o E < | 14, BIRTHPLACE (CITY OR TOWN) ’! 1| What test confirmed diagnosia? ... Was there an autopsy?....
% o5 L { STATE OR COUNTRY) I —
5 8s M 23, It death waa due to exkrn%ﬁncﬂ £1]l in also the following:
i EE § | 35 MAIDEN NAME ﬁm« Co £ oo e l8|| accident, suicidopesisomicider. injury.oom 12
S a N id inj 7.
w dg © | 15. BIRTHPLACE (CITY OR TOWN)... Wa ’; Where did injury oceur?, Wi o= 2
= P Z (STATE OR COUNTRY}
2 23

1

35

N.B.—Eve
CAUSE OF

x.//' /" Registrar.

124







