MISSOUR]I STATE BOARD OF HEALTH Do not use this space.

ﬁ b= : BUREAV OF VITAL STATISTICS ‘
“’E CERTIFICATE OF DEATH 1 2 88 2
3 .
] Falo
'ﬂ E. File No.
E % g @\. Registered No..,/ (f/ ......................
8 ;
3] |
) 58 i C/ S Oe Ot |
3 Ep AT % ruLL MaME.... : W\) ..................
i ;
L ;|,.‘q= '_? (n) Hesidence, ¥o.. SRS UTR USROS UIPRRPOR - | SSOUOTR S - £ -1 (- W
- N g (Usual place of nboda) {If nonresident, give city or town and State)
. : 8 Length of residence in city or town where death oceurred ¥r8. moa. ds. How long In T, 9., 1f of forelgn birth? ¥TS, mos. ds,
1] =HO
E E‘g PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
s -
=1 .
i © AR Gl T e A
@9
- £2 7 L Ag A HEREBY CERTIFY, That I sttepded decessed from
w SA. IF MARRIED, WIDOWED, OR DIVORCED
¢ Bk T 077 ..... lo.. 159)., 0 Y INAAL 1O
2 28 (oR) WIFE oF Ilastsaw hw aliveon., %M d ...1@} Death is said
n 'g i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M‘) LE / / i[é to have occurred on the date stated above, at., /.= -
C '3 _?; 7. AGE Yians MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of xmpomnca were a3 follows:
v M l day, ... i Date of
| 2% €1 /4 7 o
g % 8. Trade, profession, or particular
S - b4 kind of work done, aa spinner,
K3 g sawyer, bookkeeper, ete. -
g ._.&g. : 9. Industry or business in which
= o o work was donme, sa sllk mill, 7 e X e e eeevveean s veres s
3y ma =] Aaw ML, DAk, BLe. i i e s
L %‘B 3| 1. Date deceased last worked at 1. Total time (years) || e R s e
',' by 8 this occupatlon (month and spent in this
5 5 E Year) ... occupation........eeeeeennnn
r o= 12. BIRTHPLACE (CITY OR TOMN)A .o comrermirises s bonnnl] AP AN oot Bl ot FoBA ey p
- o% {STATE OR COUNTRY) - eagaaA e s
E 3¢ W
4 "
: Ex | 13. NAME oA N . — _
- = E Name of operation . Dateof.. . ...
< | 14, BIRTHPLACE (CITY OR TOWN) 4 v £oreridio| | WAL teat confirmed dingnosia?...... &7 ..o.o........ ‘Was there an gutopay?</4&€7......
..F E g & { STATE OR COUNTRY) A ottt O e / B2y
= - T ~ A/ ’ 28. If death was due to external causes (riolence}, fill in also the following:
E gs W | 15. MAIDEN NAME %B—“—‘ﬂ 2eosd Accident, suicide, or homicide?.......cc.cvmrsinnnncnnee Date of injury.,
-4 E ‘Where did inj § ST
u g Q|1 BIRTHPLACE (cITY oR Town) 7 cid Injury oecur (Epecify city or tawa, connth]
= o (STATE OR COUNTRY) A £ Specify whether injury occurred in industry, in home, or In p
: 83 17. INFORMANT A, 44 o Al K
=m (ADDRESS) Meoner of infury.......

33

18. BURIAL, GWN“ g ,q ‘gﬁ Nltu.ruo!i‘njury

O B

;5: 24. Was dizease or injury in any way related to occupation of deceased?. ...
I-g 15. UNDERTAKER. \-74!4' M:ft“ - N | BE LT o

ol (ADDRESS) Frcysa®’ 7&/ Cd (Signed) X ... L.

"o w. Fs2s . e / A X 7 ¥ 0%1—— {Address)

i Registrar,







