STANDARD CERTIFICATE OF DEATH "?J:é’fﬂ?f.?‘é’;‘.’:‘i“e“

A
1. PLACE OF DEATH: ) Ne P 4
County.. —- State ______. MISSOURL. . Registered No. . .........
Township or Village e or
City T Stey coeannee Ward.

(11 death oocurred in a hoapital or institution, give its NAME instead of street and aumber)

Length of restdence 1n elty or town where death occurred -2 {1 P mos. -em—mem- days.  How long In U}, 8., If of forelgn bleth? oo . L'7x JYR— 08y oo eee days.

2, FULL NAME _______..

Residence: No..oc..o.... : St Ward, e
(Usual place of abods) - {If nonreaident. glve city or wvrn lnd Siate)
PERSONAL AND STATISTICAL PARTICULARS \~\J MEDICAL CERTIFICATE OF DEATH
3, SEX . 4, COLOR OR BRACE | 5, SINGLEhéEADRELE& t\]:i'g%)o‘nl\_'E)D, OR 21. DATE OF DEATH (menth, day, and year) . 193
i Jzzf:) ‘Il HEREBY CERTIFY, That| attended deceased from -
54, If marrled, widowsd, or dlvorcad . ‘ C, ; 4193 .t , . 193
(or) WLFE of ’ L ‘ - _\,' | last saw h- allve o <meooe e : ) 193 | death Iy sald
8 DATE OF BIATH (month, day, and vear) \ ~ i to have occurrod on the dats stated abovs, at ____________ m.
* — : The principal canse of death and related causes of Importance were as follows: ——————
7, AGE Yegrs Mo.nth.s Days "\ IfLESS than § day, . Date of et
) ) \
........ hra, or_____--mlnl. -eme - B et EE T EEERE R
8, Trade, prn!assinn. or particular JES— ’ —
= kind of work done &3 spinner, \
= mwycr, bookkecper, ete e e B e e s o
E 9. Industry or business ln which \ .
IR LT i ki
gl 0. Dala doceased last worked nt 11, Total tlme (WNS) ‘
nccupatlon om.h spent n t Other contributory causes of Importance!
an LT ) . AR, S c:upatlan ..................
12, BIRTHPLACE {¢ity or town dud Btate ot country) S
™ :

13, NAME: : ! L N [ -
\ \ Name of operation oo -- Dateof

-
i
x .
E 4. BlRTHPLACE (et town aad State or Codntry): What test confirmod dlagnesis? Was there an autopsy?-—- -
- 23, If death was due to sxternal causes (violence}, All In also the following:
.E 15 MAIGEN NAHE: \\‘ ' T Accldant, sulclde, or homlelde? o ooeeaamonen Dato of [nJury-—caeecenneae , 183
5116, city or town and State :
g 16. BIRTHPLACE (¢ity or towa a3 o Munh'y) Where did ln]ury occur? - {Bpeeily city or town, county, and State)

Spoclfy whather Injury occurred |n Indusicy, In home, or In public placa:

17, INFORMANT (name and address): \

[ DT T R RURORRSSTEESEVRSE RS E SRR St

18, BURIAL, CREMATION, OR REMOVAL:
Hatire of IRJUrycnemrrmmemom oo aooccmammsmunamomemso e oo aane

T . Date + 193

19, UNDERTAKER (nams and eddress): 24, Was disease of Injury in any way related to cccupation of deceased oo oo oceeeeas

IF 8oy specily.
- 20. FILED L, 193 e (Slgned)
: LBegistrar. {Address)
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