MISSOURI STATE BOARD OF HEALTH Do not use this space.

.

- e e . e

18. BURIAL, CR| TION, OR
PLACE... M 4 =
19. UNDERTAKER.
(ADDRESS)

g*-' BUREAU OF VITAL STATISTICS
wa CERTIFICATE OF DEATH 2 0
: 64
E%va 1. PLACE OF DEATH 85 2
L 2
C o ' County...ce Ftr Begintration DIStrict No...........opiissisission coveemsnensrsrnnns File No...........
— p
%) E oq o Township.._........... Primary Registration Dfatrict 2 . 58
@ . .
Sz e . Oyl iR A . No. ] A2 S 2 4 v s Ward)
=t o
s ! 22/
BE =i 2 FULL NAME.. SBEAICER. DL, ACTA LA P L e eem
Y = % ' (8) BEBIONIE] NOw...........o.rvesssvsiisss s semssesssiass s stssseeesecesssmmmereeres me e - TS Ward. B AC LA T
. . g “1 {Usual place of nbode) . (If nonresident, glve city or town and State)
] : 8 Length of tesidence in elty or town wherae death oecurred yra, mos. ds. How long In U. 8., if of foreign birth? yrs, mos. ds.
]
, HO
. Dw PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. ﬁ =]
. i
: =]
i. CH 3. sEx 4 OO O RACE | 8. B Noncin (o MIOOWED.OF || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Ferr € 1 Z 133
54 3 . [#4 ;
. §3 :%é 2, | HEREBY CERTIFY, That I\thdg/{%cﬁemm
. W ﬁ 5A. iF MARRIED, WiDOWED, OR DIVORCED is o
=3 HUSBAND OF =D B R ,18.....
28 (OR) WIFE oF =7 Tlastaaw b T Death is said
; 'g M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .f/ §F 73 |l to have aceurred on the date stated above, ot/ /- .51 m
. ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of imp}rtance were a3 follows:
Mo
w3 -y 7
<2 L
. % 8. Trade, profession, or particular
o b 4 kind of work done, ns spinner
g = [*] sawyer, bookkeeper, etc..
& k£ | 9 Industry or business in which
e 'y work wos done, as silk mill,
: =] =] saw mil}, bank, atc.
EB § 10. Dnt:bdemdﬁlut( wojhed —aé 11. Total titn_:e ggan) 0
'S this oecupgation (pon n, spent In this Other contribut i :
3] year).....s K. £ i AY S occupation........%...A...._. ! ’
g8 ¥ Joofom JLL72A | ...
P 12. BIRTHPLACE (CITY OR TOWN}......., 4% 2004 2 Joore T
.n:g (STATE OR COUNTRY) AP tC g
b f
=" z - .
23 Y 13.NAMEMW1@/E@ Date of......
.ﬁ - F ate ol .
- E < | 14, BIRTHPLACE (crrvom-owm‘mm. = as there an autopay?.. 27 &)
L I { STATE OR COUNTRY) P A S - ; ¢
a3 m b 23. I death was due to externgl causps (vjgbnce), 6l in also ? Howing:
Es W | 15. MAIDEN NAME A L ok Data of injury.. &/ _3 1wd./
S B E A oz B w
E 8 © | 15. BIRTHPLACE (CITY OR TO' \Bpecily city or to#h “county, and State)
s o} z (STATE OR COUNTRY) ed in industry, in home, or in publle place.
E: 17. INFORMANT
= (ADDRESS)
b
Q
2
<
Q

N.B.—Eve







