MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ey
i 1. PLACE OF DEATH - . Y '3 J U J 4
................ L e 1 WU Registration District No... d “ File No.

— County
Township....... ¢ T Primary Regisiration District No...... Lf@}g Registered No, a2
"} CHy...... )...08 ¥ < R (No .
=
g 2. FULL NAME........... /sl A IR L £ e : Akt ..
ol (a) Residence, No.......... : LIV 4.%.031 ............................ WIS ettt e
(Usual place of abode . (If nonresident, give ¢ity or towh and State)
Length of residence in city or town Wifere death oecurred ¥r8. mos. ds. How long In U. 5., If of foreign birth? ¥ra. maod. ds.
-
PERSONAL AND STATISTICAL PARTICULARS d 'MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

‘Mate

5A. IF MARRTEY, WiDOWED, OR DIVORCED
HUSB. oF

A o s owrdy || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /8/ 2/ 3. -3
I S ' 1 giter
_ L IPANE REBY

A,
(oR) WIFE oF Iesfhw b &% aliveon

I’L 195} Deathinsaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mﬂ,&ou AT ) L& || to bave ocourred on the date stated sbove, st ol Pa.m.
7. AGE YRARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were o8 follown:

7§ 9 2

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, bookkeeper, ete...................

9, Indusiry or business in which

work was done, as sllk mill, g AT )
AW MILL BANK, BEC......cciiriaim it i ey s e e s e

10. Date deceased last worked at 11, Total time (yearn)
this oceupation (month and apent in this
FOAT oot en e e mevr e mesnrsesamemen it s T cecupation

OCCUPATION

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-
]

. BIRTHPLACE (cwvoa‘rows)........ﬁ Bl LA WY 2 A A
(STATE OR COUKTRY)

13. NAME
Data of.

Was there nn autopsy?................

14, BIRTHPLACE (CITY GR TOWN) | s
{ STATE OR COUNTRY)

& ! 23. 1f death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME / mﬁW Accident, suicide, or homicide? Pate of injury.....oocooveeeree. S8
—_—— Wlia'&_niid injury occur?

16, BIRTHPLACE (CITY OR TOWN).............., SR, SISy - AnesEE Specily city or town, county, and State)
(STATE QRYOUNTRY) Specify whether injury oecurred in [ndustry, In hame, or in public place.

MOTHER| FATHER

17. INFORMANT 270 2 fle. L& FA L
(AOORESS) Qe o tey (Bt s? /2f

. BURIAL, CREMATION, Hr REMovAL'( /

Manner of injury.......‘ ...................

r{)item of

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Nature of injury.

24. Was disense or injury in any way related to occupation of dmed?.?w
\

_ If =0, speu.fy}y:c\ .....

«ASigned)

2. Fm.:n@éUi R . i (Addm-)........................ .

N.B.—Eve




o 5 _ .
. H
-~ o
\ L Y B
I’ .J F‘\‘ \D’ - Q/ .
. //, - ﬂﬂb ,ﬂ._..' ] /r¢ / P
. . ~




