2g 193}

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PE*ANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 4 4 4
Registration District No.. L/' "’1’ ? File No
Primary Registration District No...... SAEX ... Reglstered No...... .ok 8" ..

(II nonresident, give city or town and State)

How long In U. 8., if of foreign birth? ¥yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIF'ICA'IF-)OF DEATH
7?7 4 COLOR RACE | 5. BING D*;::;gg e gareh R || 21, DATE OF DEATH (MONTH, DAY. AND YEAR) Nar by 78 1531
e t; 7
?/L‘-— 2. | HEREBY cERTIF({/fm I attended deceased from
SA. IF MARRIED: "‘WWE°° OR DIYORCED SR T S 5 e 19,
(OR) WIFE 'JF ‘—_7\-"\'——"' Tlast 88w N....coocoo. ALIVE OBy 19 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEARM /\r"‘ / ?2 2-- to have occurred on the date stated above, at........c....... m,
7. AGE YEARS MONPHS DAYS If LESS than 1 || The principal canse of death and related causeq of importance were aa follows:
7 / 2 day, .........hrs. ACCldent due to an 1lce Date of onset
Less-—- mie. || Laden--t3 uck QVer turnlng on...|..
8. Trade, profession, or particular
2 kind of wurl;ﬂone, a8 spinner, .
2 o Inpore: ':“‘l'm;:;:'l:“which ! ' -~-den " Tur ni: ng ..... COTNer. ,a.nd the .............................
. U-Bt-ly 0
E work was done, as silk mil!. ~hrakes failed.. ta Work. SR IR
=] saw mill, bank, ete...
8| 10. Date deceased lust worked at 11. Total time
8 this occupatlon (month and spent in t.
year) ... ET i T occup:
12. BIRTHPLACE {CITY DR TOWNY g L,O ]
(STATE OR SQUNTRY) Yy = s v D Ata Y j oo
[v4 C * L | VTR LSS Y S . T . OO
5 {13, ngy. /}’— '7’-:"07: L a4
!I- Q 'QI' peratiof e oM. Date of..o..
< |14, BIQﬁPLACE (CITY OR TOWNY. " ‘What test oonﬂnnad dmznnsm?..... ‘Was there an autopay?
i { STATE OR COUNTRY) P ] HJ
T L 23, If death was due to external causes [viplence), fil in also thajnll si
W | 15, MAIDEN NAM Aceident, suicida, or homicide?.. ¢ C.C 10 C Bk a0y Injury .................. 19
[ Where did injury oceur?..22 Olden J—Ohns Oi » ..
g 16. BIR“I’HPLACE (cmr OR TOWN). .., T Iy seercers eyt smsserscss) (Swuy ity ot town, munty and Stat,e) Q...
STATEO NTRY) Specify whwﬁ n,,BxH éccurred in &ldnstry. in home, or in public place.
17. INFORMA ......';._..
(ADDRESS] ; i Manner of Injury.... .dead. cr u.ShEd &"1}-% .................
18. BURIAL, CREMATION, OR REMOVAL / Nature of injury................... Fr
[
mc:.ﬁdﬂhgté&:h__ﬁ@::»-___ OATE..._ 0. L. S 30| 5, Was disease or injury In any way related to
15, UNDERTAKER....... 7. .. LY. ‘% -V dnt oean It 20, specityy=
{ADDRESS) /Aol ol -0 ford
4 Val vy ’
2. Fiep.... 7/ 20 1.3,/ A [aniaes
/ Reqistrar.é




.
>
v
T
*
' L
13
© \“ -
hRe
L4 ~
. ~.
N .
“ o .
- ® ’ ‘. .
.




