MISSOUR] STATE BOARD OF HEALT oZs Do not use this space.
BUREAU OF VITAL STATISTICS %9.3

CERTI(FICATE OF DEATH

1. PLACE OF DEATH

2
i3
w
-
H
E .E‘ County File No.
g i > Reglstered No.....‘. .......
S (’ i G"Q : St Ward)
2 S £3 ﬂ—tL_/L/\_/*-j
E = 2. FULL NAME Y e p e e s AR Bt e
p,é (a) Resldence, No... / E X % SENEL, JZZ/WW
. {Usua! plnce of abode) (If nonresident, give city or town and State)
E" 8 Length of residence In clty or town whers death occurred / ? ye. mos. da.  Howlongin U. 8,,1f of forefgn birth? ¥rs. mosg. da.
HO -
E‘g PERSONAL AND STATISTICAL PARTICULARS '/ MEDICAL CERTIFICATE OF DEATH
i
N
= g ‘jﬁiz_i‘_ L LR R R 1 5 B (oetin ths oy @ || 21. DATE OF DEATH (MoNTH, DAY. AND vam &L SRS
£8 Tha g A~ 0
g g SA. [F MARRIED, WIDOWED, OR DIVORCED ’
R HUSBAND oF
g 3 (OR) WIFE OF
g"? 6. DATE OF BIRTH (MONTH, DAY. AND vun)& 1~ /?7
= g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related” causes of importance were as follows:
mq g‘- l Date of onset
G ;
< 1]
. % 8. Trade, profession, or particular
o fa, r4 idnd of work done, as spinner,
ﬁ - (_J sawyer, bookkeepelt. ete... b7
e &, E | 9 Industry or business in_which
=28 o worl was done, as silk mlll,
LW =] saw mili, bank, ete... RSSO SO
> “.g 8 10. Dste deceased last worked at II Total time ( ears}
b 8 this occupation (month and spent in this
a FOAPY coce it it ermercemeeete v e aprvmerar s emrs e erens OCEUDATION..cemreecre e
oE 12. BIRTHPLACE (CITY OR TQWN),. .4 2
o (STATE OR COUNTRY) W
3 14
28 I 113, NAME
o - I I
] o B
a E < | t4. BIRTHP {CITY OR TOWN) \ /3 ./
ek b, (STATEOR COUNTRY) -F € Al _~ i
‘3 - -4 9’7/\_,4/\-4‘4 WM/ 23. H}eath L external causes (violence), fill in also the following:
Eg 'i’ 15, MAIDEN NAME Accifent, juiciB?, & hamicide?.........ccccooonereee.n. Date of injury...c..ccovuunne.. S
. - '6 (} . Ma}ury ? .
858 £ 16. BI(RSTT:ITI;IE;;CCE"&CD:;;SR WN) Specify city or town, county, and State)
5 b} E — .. ~ Speclfy whether injury occurred in industry, in home, or in public place.
5 - E.,: [ 2on v irevercseimsssrsessemss e sasssms st sesrscreeemer st st e bemsi s sne e smene e srseneretve st st
!\ 2 g Maaner of injury........
- Eh Nature of iUy ... cceeiiveicirieeeicresee e
T
;x,}z —1| 24. Was disensa or jerh
. d Up) 19. UNDERTAK% SKM’IG-M’"— 1f 8o, specily
. 35 (ADDRESS) X2 VA e B, ) {Signad)

di 2i Lol © I

JRegistrar.

Y

(Addrm)...% / J——(/—ﬂ_-;ra.._/fm‘/

==







