ki

\

+8PR 24 19

. AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statemnent of OCCUPATION is very important.

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly class

i

3

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BU g
"EAL o ST STaTISTcS 10604

.k PLACE OF

j {: County.. L2 e o s
/ To

Reglatration District No... %7é s File No........
Primary Reglstration District No.. 39& ........ Registered No..,........ 3%

s Cty £ L T PP Ward)
2. FULL NAME./??. .......... Bt R et s s —————t ettt
{8) Residence, No... /.28 3 27 Z¥Lgen o 4.7 A vz smataesang e
(Usua! plnr.e of abode) it nonresident give city or town and State)
Lengih of residenecin clty or town where death occnrred yra. mos. ds. How long in U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ? MEDICAL CERTIFICATE OF DEATH

5 5"“,3',;&"‘2 *@,‘,ﬁg tﬂ'ﬂ'{ﬁ? O I 1. DATE OF DEATH (wonTH.oAY. anp Yesw) P/ & 3. 103!

22, | HEREBY CERTIFY, That I attended.deceaaed from

3. ;fx 4, COLOR R RACE

4. IF MARRIED, WIDOWED, oli_mi:RC_E_D_____________ ”JW/? L1987 ko Wlan. 23 192
(0R) WIFE OF 1lest saw b, aliveon M% 2D ,192.{.. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)E A T ~ / F = & to have oceurred on the data stated above, at..£¢f O om.
7. AGE YEARS MONTHS ¥ DAYS If LESS than 1 || The principal cause of death and related causes of importance were 2a follows:
rr I Date of onset
3 > // 20 min. || (1,
B. Trade, profession, or particular £~ !
F4 kind of work done, as splnner. V&&Apz—-
Q sawyzr, boakkeeper, ete... ‘/’E“L’ e vebatrereegessgrenaesiannansranesemrmrren ]
k| 9. Industry or business in whlch J
E work was done, an silk mill, - 2 / 6
3. saw mlli, bank, ete.
§ 10. Dntﬁ deceuedﬂlut worked a&: 11. Total t;ma &
this occupa thy and apent in
year) . -Sn/}n‘}jy ﬁ‘_ occupa};s_n 7)"‘—' M
e t’-«(.,"’ Wik 432 -
12. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) )‘V‘-—Q
; 13. NAME)é«.‘...‘ Q a(a/V,C:‘_J o ! tio [P ?m
ame of operation......
I o’m ﬁu;, o - :
< | 14. BIRTAPLACE (cmrm%vu) e < What test confirmed diagnoais? Was thére an?:uwm-; e
= { STATE OR COUNTRY) V‘L-' E
T 23, If death was (rlolenee) fill in a.lso} tho following:
41 15. MAIDEN NAME ;')7 Lorpoy )7;1— A/ZLY‘ Accldent, suicide, or m:cide? .......................... Dato of i':q__ LA 19
'6 . . Where did injury occeur
3 15. BI(I;TTEI;I.&J;CCEOE;:’:T%R TOWN) .._.....ﬁw.....u_ ] (Spmfy city or town, county, and State)
= P

g Specify whether injury occ;/rm{m indusiry, in home, or in public place.

17. mFORMAN-r.ﬁafé?z 'ﬁ A
{ADDRESS) . Manner of injury Y
18, Bumif-c’?ﬂlﬂon OR R ,; , Z . 3/ 7 |} Nature of injury pd
PLA il et DATE ¥ a’) 'ﬁél ; 7 int

- 24. Wans diseasge or inj in afiy/way related to occupation of deceaned"w',u
Ze el ] i P T

{Signed)

19. UNDERTAK
(ADDRESS)

N.B.—Eve
CAUSE OF

2 FEp3 =23 13l Q.J;AA.AA!/ 7. F;? mff‘lr-jr







