MISSOURI| STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS a9y
s CERTIFICATE OF DEATH 3.2 7 0
’_’HJ'J-O S. -t bt
nZ '5 g 1. PLACE OF )7, d//
o E Connty.. &, o A2 2 3 . Registration District No............. ééz,éé File No.
o é - Township, W | N Primary Reglatration District No..... %7 #$, (&7 € Registered No... i’d ,,,,,,,,,,,,,,
[ i [0: 13 OO SOV, o -t
8 48 ¥
w E: L 2, FULL NAME.. A7 ¢ %! -
[+
) (8) Residence, No.............o o . ,
| o MO0 N {Usual place of abode) (If nonresident, give city or town and State)
E 0 h Leng'l.h of residence In city or town where death occurred ¥TH. mod. ds. How long In U. 8., if of foreign birth? ¥TH. mos. ds.
) = HO b=
o U-s % PERSONAL AND STATISTICAL FARTICUJLARS / D MEDICAL CERTIFICATE OQF DEATH
i -
=] - y
E-Fﬂ
w 9 § > SExﬂ? & CIOLEOR 2 F_AGCE 5. s'““k’é’s'é'??o“r'ﬁ'é"t‘ﬂ"w?ﬁ?‘°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _
o %’LM
5 { 2z 1 HEREBY CERTIFY, T
) < wh SA. IF MARRIED, WIDOWED, OR DIYORCED 9
nw 2% HUSBARD oF .éﬂ, | ﬂ (O 4 /s S SR 1.
- = G (oR) WIFE 0 - M-’ﬁm gaw h........... aliveoxn...,. S £ IR Death iazaid
wn = -
T 2. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 20/ 7‘21 / G 3~ || to have vocurred on the date stated above, at. &N
P [: g 7. AGE YEARS MONTHS AYS If LESS than 1 The principal cause of death and related ca of importance wera 08 followa:
E o g V . 8 p Dale of onsel
¥ <2 - e o al ST N ot SO i ety = T 4
4 Ac] 8. Trade, p{ofassiun, or particular
- '8 B 2z kind of work done, as spinner,
o =3 b Q sawyer, bookkeeper, ete......... LD
z b& £ | 5. Industry or business in which
5 28 My work was done, as silk miil,
1 3 b @ =) saw I, bapk, BLe.........co e e e e
L 32 4| 10. Date deceased last worked at 11. Total time (ys e
zZ. a@ 8 this occypation (month and spent in t
= % | year)%pc.cﬂ" occupation... £
.
I oC 12. BIRTHPLACE (c1Ty or Town)... <& &0 e &
e = g {STATE OR COLNTRY}
) g Be 14
- o W | 13, NAME
: '3 & E T ! Date of.
> 4H < | 14. BIRTHPLACE (CITY OR TOWN)........... . od filgnosis?..... T Was there an autopsy?. 225y
= a8 "- ( STATE OR COUNTRY) 777
5 17l T : wu&’n’e to external causes (viojence), fill in also
a g_g W | 15. MAIDEN NAME " sdigide, or homicide?, &2 inj
w a oy E ¢ did tnjury occur?........... 8%,
- 2.8 g 16. BIRTHPLACE (CITY OR TOWN)...........
T ¢ b (STATE OR COUNTRY) Specify whether injury oo
2 E; 17. INFORMANT_W.._ > A fos e R iy ;
Esn R {ADDRESS) Manner of injury....= o ’ L 4
b 18. BURIAL, C ATION, 05 REMOVAL Nature of injury... 4/ { =t dhorbors o d... i -
&° PLACE_ it ““LMJ——-“ 24, Was diseass or injury i elated to tion of decsased?
'% é . JUry in any way r occupation ol deceasedr.............-.
ﬁib 19. UNDERTAKER. #2257 4 B X. )| Heo, EDOCITY ...ty s ssisirsres s pissisrssisistinssisnn
1% {ADDRESS) s {7 {Signed).. @5 LA LD,
' e /d 7 3/ j&«(&v Lf {Addross) .
20, FILED L e W90 LA O W I A o 6 -
/ Registrar.
=







