MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

rtant.

/ NVd R
2 1. PLACE OF DEA 1 ‘*‘.'.1 d
8 ( L A 7
5’ /} COURLT s b JH Yo e BT Registration DISIACt Now....commnweniofciesroeieosenrees File No...... -
; £ 5 o 7Y B 6{2—?/? Reglstered No.... o
- >
. S
E L” b s e e Ward)
- 2. FULL NAME. . Fonn S Rl Aol LBl ittt asssnisns st s s ssssssesiess e sttt ot 2812 b 5558 5558508878 ARt oo e
QU () Residebod, Now....... JOCAFRLLA A T Rt Bhar oo Ward.
- {If nonresident, give city or town and State)
g Length of resldence In clty or town where death oecurred yTs. mos. da. How long In U, 8., If of forelgn birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,i‘ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR *
. DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) C!:ﬂA FL3a 183 f
.Y b, | Qaas o of. 2 1 HEREBY CERTIFY, That I atfended decessed from

......... 3621937

5A. IF MARRIED, WIDOWED, OR DIVORCED
,19.3. L. Deathissaid

HUSBAND OF . - .
(OR) WIFE OF Q“AA ﬁ ;f % ‘ Z; . Eﬁ
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m.

7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal canse of death and related causea of xmportance were as follows:

#Y - FF2 1 SNAPI PN = =S I
e

8 Tra?e. professlon. or particular

should be carefully supplied. AGE should be statethACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

4 kind of work done, as spinner, ? )
g sawyer, bookkecper, oatc........... A e B0 W
: 9. Industry or business in which
Py work was done, as silk mill,
] Baw ML, BRDK, @L8......cccoiiiiiiriararrrrirrmsrnrr i rrarrnresssmiss seerepamcasassss sesssmnnes romsmsnss]
8 10. Date deceased last worked at 11. Total time (years}
[+] this occupation {month and spent in thia
FOAr) .ciccvunns occupation....
12, BIRTHPLACE {(CITYOR TOWN)........ 0 /e
{STATE QR COUNTRY)
14
i | 13. NAME
E
- < | 14. BIRTHPLACE (CITY OR TOWN)....
° I { STATE GR COUNTRY) -
g r 23, ¥ denth was due "causes (violence), fill in also the following:
E % 15. MAIDEN NAME Accident, gulcide, or Date of injury....
2 [ - Where did injury odbur?.... . )
| Q| BIRTHPLACE (CITY OR TOWN)....oofl oy (Becity dity o town, sounty. and Sy
“ ( Specily whather injury occurred in Industry, in home, or in public pigte.
g 17, INFORMANT... “
= {ADDRESS} Manner of injury. ‘ }
EE 18. BURIAL, CREMATI% OR REMOVAL Nature of inJury....cei i e \L/ ............
ﬁ?: ket 24. Was disexse or injury in any way related to cccupation of deceased? ,,Z &
w 1t so, specily
2 19. UNDERTAKER. N4 Lol %0 o 1 vt ©7, SR,
:E (ADDRESS) (Signed)....... 4}! :}&JJJM _(S , M. D.
[ &
20.FILED.. /.2, . ity ¢ | (Addr)Mr@'f-'%grt{) ...................
sRegistrar, ~




. 4 . P - P
R TR - P G A R
L -
¢
hEL
. . A
N )
T
.
j .
'
Coe +
.
1 L
' -’ -

1! - vt s
+
e e —— — ok
- - -
' .
¢ . .
’ - LY
N 1
- 0 . -
'
- '
A -~ L
’ —t
.
. . N
" -
B
i

‘
'
.
'
.




