MISSOUR! STATE BOARD OF HEALTH

Do not use this space.

18, BURIAI.@EMATION. OR REMOVAL

19. UNDERTAKER...
(ADDRESS)

24 Was disease or injury in any way related to occupation of deceasad?...

-] BUREAU OF VITAL STATISTICS
‘ga CERTIFICATE OF DEATH 4 0 ~ —
o 7 4
':'os- 1. PLACE OF DEATH :', 28? J (0
'ﬁ b County........, o /( o e N Registration District No..... File No.
o B 7 RO i
E - Township..... & X e s Primary Registration Distriet No........... e Registered No.
t] .
a5 a CHY o (No . St st
[ =]
wno d%
Ep“ 2. FULL NAME..mmmmin, }[ .......... i -2 A < SR
oo = & (0) ReEBIAEDCe, NOu... oo rvceoeorieseersraassrassrsssrsensanss sssessst st sssionssnsssessssnsaens Ward vt R e LA AR RS A  4 s r et e et e
. g (Usual place of abode) (If nonresident, give city or town and State)
: 8 % Length of residence In city or town where death occurred ¥r8. moR, da. How long In U, 8., if of foreign birth? yt8. mos. ds.
HO &S
E‘s PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
R -
1
= g 3. SETZ/ 4 COLOR OR RACE | 5 B oo the vy " || 21. DATE OF DEATH (monTH.OAv A0 YERR) /.2 ~ /. R/
.28 7 17y 2 | HEREBY CERTILFY, That I attended dgeeased from
g ;‘?‘ SA. IF MARRIED, WIDOWEQ, OR DIVGRCED ¢ ’
g HUSBAND OF B 7 WP - o 4 M
g ] (OR) WIFE oF Ilast 5aW Be-vveervon- aliveon.... Y Death ia said
'E s 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / / ?.5/ to have occurred on the date stated above, at... N
4 %' 7. AGE YEARS MOKTHS DAYS 4 If LESS (kan 1 || The principal enuse of death and related causes s of importnnce were o8 follows:
B / Du{e of onset
Q%7 2 A
-3 8. Trade, profession, or particular
= b z kind of work dono, as spinner, N
:g - Q pawyer, hookkeeper, eic.
g, F | a Industry or business in which A
g‘E E wortllc-ywu done, as silk mill, — PORIRPRRNS AV Y <o SUSUTUOTVURPINE. JSSPEE SYROTEOR. - SO S ST RRTON
[ =% 3 BAW MU, BANK, BLE......oviiririer e ereer e iossicaseassasresssasas s s bt s s s e e s sme ( bg [f ﬂ h .
%’ 2 31 Date decensed last worked at 11. Total tlme ({lem) """"""""" / 7 A | . J
B 8 this occupation (month arnd spent in this Other contributory causes of lmportnnw
§ E year) ... occupation...
-
- 12. BIRTHPLACE {CITY OR TOWN).... "™\ ) P
zg (STATE OR COUNTRY) F\S TIPS AN ’C;_‘) P
o [
Ex & [ 13 name
'a - E . N'atge of operation
= E < | 14, BIRTHPLACE (CITY OR TOWN)...., " ‘What test confirmed diagnosia?
» o H I ( STATE QR COUNTRY)
a3 I (‘) 14 v 4 ﬁ 28. If death was due to external causes (vlolence), fill in also the following:
ag & | 15 MAIDER NAME (4o af% Ly Accid fcide, or bomicide?..T7& %8 . Date of injury..
2 B b Where did injury oceur?
| g g 16. BIRTHPLACE (CITY OR TOWN) i (Specify city or town, county, end State)
5 E - (STATEOR coum';\'} AT Specify whether injury occurred in Industry, in heme, or in public place.
! 17 varormant.. L) £ &
£3 (ADDRESS) Manner of injury O il o0t S
E‘E Nature of injury
4
i
1]
o
o

" 20. FILED, / é_l\} ,,3} Wﬁ;‘;w’-

—






