MISSOURI STATE BOARD OF HEALTH Do not use thls apace.

ﬁ BUREAU OF VITAL STATISTICS .
[ CERTIFICATE OF DEATH ‘ » .
z 2064
'g 1. PLACE OF 6
4 County. (Rt Rt AT ... Reglstration Distriet Noé\f- ............................... File No
% 3 Townshlp...... 4 # o Primary Reglstration Disirict No. | 173 .......... Registered Noua..coovveeeeeeooveo
g 3 : Clty........ Sf ............. b e et eeet et e et ottt e e vt TSR -t
S ¢ ' &
3 E EY 2. FULL NAME.. (J&£LT7E -
> o, 3 (a) Residence, No.
[T g {Usual place of abode) - (
z S 8 Length of residence In city or town where death occurred ¥I8. ?’ mos. z 4 ds How long in U, 9., If of forelgn birlb! yrs. mos, du,
W =5
E 5"5 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
s .
[~} —
© % ﬁ 3. SEX 4 Cowﬂ; 5 g'l':g:%}:t"‘(;‘uﬂztg’t\xmgggg' or 21, DATE OF DEATH (MONTH. DAY, AND YEAR) é} )4 5 .19 3/
@ ’ -
o EE M JW 22 EREBY CERTIFY, ntt.endod decea.sad from
SA. IF MARRIED. WIDOWED, OR DIVORCED : ’ T .
: 3 ARRIED: WIDO [ | y” <5 7 = "243 ...... 195/ w0 FT oy - TS
- 3 ﬂ (OR) WIFE oF Iastsawh............ aliveon............. JD L19. . Death ismaid
Eﬂ §. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,2 —Jd ' /93 (=) to have occurred on the date stated above, at.Zf.. .m.
,s ?; 7. AGE YEARS MONTHS Davs If LESS than 1 || The princlpal cause of death and related causes of tmportnnce were a8 follows:
: gg 5-/ } 3 Date of anset
< 8 -
'3 8. Trade, profeasion, or particular = ————
~ B 4 kind of work done, zs spinner,
g - Qo sawyer, bookkeeper, ete .-
&g 'E 9, Industry or business in which
22 o work was done, as silk mlll. }’-/‘7
= =1 saw tnill, bank, ete
(X
= 10. Date deceased last worked at 11, Total time (years)
E [ § this occupation {month and L_--——spent in t}vnln Other contributory causesAf im
§ E WOREY e imneemimrnre e soesesrreast oot sessn s ensmessenaes occupation.......oocoveececeecnn
bl 12. BIRTHPLACE (CITY OR TOWN) We : '
= 5 {STATE OR COUNTRY) !\ L L e 4o iy AT YRS AR IS r b 8 bbb S e n e s smres s nnssn s sraemenr ss samamens ot |reve neressnmnensrres
=
T 4R 1101 40 rte e e se e R RS AreSA e e sSSP A 412 R AR R A1 04 154w eebeeemnmnne reemntae e rnsenraean
Bg i | 13. NAME W ﬂwbd’ 7 L R —
- ‘s - ﬁ Name of operation. Date of.
a E < } 14, BIRTHPLACE (CITY OR TOWN) ‘What teat confirmed diagnosial.............ccccovvereninas ‘Waa shere an autopsy?................
ok & ( STATE OR COUNTRY) %
ae © T 28. If death was due to external causes (violence), fll in also the following:
Es g 15. MAIDEN NAME Accident, muicide, or homleida?. Dateof injury....coococceeeee. J19.
'E'? 8 | 16. BIRTHPLACE (ciTy om Town) = ...f Where did infury occur? {Spocity
=X 3 g ify city or town, county, and State)
- E 3 {STATE OR COUNTRY) W( Specily whether injury occurred in Indastry, in home, or in public place.
Ha 17. INFORMANT L N | S — s :
=i (ADDRESS) Manner of injury
[ 18, BURIAL. CREMATION,,OR REMOVAL Nature of injury -
/7 W DATE 7"" Z 4 19241 . .
PLACE... .. *'*-—-——(-/ = ,‘j 24. Was discase or injury in any way related to cecupation of decensed?................
e = 11 mo, specify... < ;

19. UNDERTAKER
( ADDRESS)

(Signed)..
(Al

N.B.—Eve
CAUSE OF







