MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 3 4 2 5 3

1. PLACE OF TH '

{ c«.m,& e . Registration District No'\? f(
L.

(ADDRESS) Manner of injury... =

18. BURIAL, CREMATION, OR Rl % Nature of injury...... ...
W DATE & / f léz
19, unomnxm..fo%ﬂ‘cc/ﬁ{-ﬂm

(ADDRESS) R e ey, 2t g,
2. rlm_@d/j’ wiZ/. Iea. . L% ey -

~—Refistrar,

2
i3
3 &
2
g B E ?[ p File No.....ooocovee o
g - & ‘Township......»"= Primary Reglsiration District No..... Z.... e Fepfoan Reglstered No....5=0. 8% i,
[a] 2
o < City..... St Ward}
o S5«
0 8= < M@/ /—0
] E = 2, FULL NAME........CoaloerBalloacridicte cloatlellil. ek Catir B Sttt T BT o teteceosssereesesene e ey se e s s oeone e emennee
x 50 (o) Restid
[ % o= (Usuai plm of abode) (1t nonresident, give city or town and State)
F -4 S 8 g Length of residence In ¢ity or town where death occurred ¥U8. mos. ds. How long in U. 8., if of foreign birth? ¥rs, mos. ds,
HO =2
E"a PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL, CERTIFICATE OF DEATH
et
=]
x “g 3. s . C°L°R OR RACE |5. Sinole. M;;fygggﬁﬁg o8 || 21. DATE OF DEATH csionTn, DAY, AND veAR) (yq / ] 3/
8T
a 3% -‘@ wéf-l )aEBY CERTIFY That attended decensed from
v SA. IF MARRIED, WIDOWED, OR DIVORCED @
2% HusaaWpor el B T LM 183 g, 10 S d ......................................... 185/
— -B‘E (OR) WIFE oF Ilastsaw hAss.. aliveon.. Death is spid
A E ) 6. DATE OF BIRTH (MONTH, DAY AND YEAR) V@ 30— /% 5O || to have occurred on the date stated above, t. & m.
;E 7. AGE YEARS MONTHS DAYS If LESS than 1 ca of importance were as follows
1
| oF 0 ‘7
. 'f'.: 8. Trade, profession, or particular
o z kind of work done, as spinner,
g "5 o sawyer, bookkeeper, ete................ 60 7
&a E | 9 Industry or business in which
ag a work was done, as silk mill,
: 3 =] gaw mill, bank, ete........... .
) E -1 § 10. Date deceased lut worked st 11. Totat time i;earn)
B this uccupatmn (month md spenr. m t
§ g year)...
n 12, BIRTHPLAGE (CITY OR TOWN)
=2 g (STATE CR COUNTRY)
]
E ann. S U
EE |13 NAMEM W //074—:4. —_— —
.5 - E Name of OParation..........ccocoreveonvimmiecnsennisseiesssseceesrieens Date of.....¢wwes ey
g E E 14, BI(RTHPLACE {eIry (;R TOWN).,..« (_’T ‘What test confirmed di ais?..... e ‘Was there an sutopsyo.............
: STATEORCOUNTRY) _ dezrtecy (o ~ ZFze |
g 2 5 ” l . If death was due to external causes (violenece), fill in also the following:
Ea I |15 MAIDEN NAME H~ Accident, muicide, or homicide?... .. Dateof injury...” 19
Sa b Where did injury ctcur?.. s
E g g 16. B'g{:_[r:l-.ﬁcc%ffg;‘g“ TOWN). L™ i {Specify city or town, county, and State)
-] m Specify whether injury occurred in indastry, in home, or in public place.
=
ga 17. INFORMANT. Zzt, s
=2
Be
E Q
(X7
"D
]
-1 4]




P




