MISSOURI STATE BOARD OF HEALTH D"M*ﬂ%“i‘%
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE orépa'ru %7’\/ B T I
? County.... '/ e Al ek . Registration Dlsirici No.. 3 File No.
annshlp?.'. Locrcsedonerr aryRegisgﬁon District No....... Registered No

2. FULL NAM Ef/ ................................

{a) Residence, No/ﬁra .............. Al BN =

P'AN ENT RECORD

PLACE ﬁw /7"9‘ |:),t\'rn::2 - adl =

24. Wudisﬂuorinj?inmymy refated to pation of d < d?.....4
If so, specily.., "

~ Py / ime. 2y Sk . M.D.
/M (Addm(// %

19. UNDERTAKER... ./D ':?t: !

{ADDRESS)

w0 ren /.S L 7 19.5.2-/-‘/

g o
ok
3 &
25
8.
2
2 7]
= B
854
o
we,
=P
o O (Usual place of abode) {If nonresident, give city or town and State)
O Length of resldence In ity or town where death occurred ﬁ mos. ds. How long In U. 8., if of foreign birth? ¥IS. mos. ds.
o
Q
;:"o‘ PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
w§
o oF 3. SEX Vi 4. COLOR OR RACE | 5. g‘tﬁ%’:ﬁiﬂ:ﬁ?lﬂ?ﬁﬁ?'m 21. DATE OF DEATH (MONTH.DAY,ANDYEAR) / — Ao T g0
[+ B R
< H5E ,-¢T6‘--f s s ol - 2 | HEREBY CERTIFY, That I attended decensed from
- @t 5A. IFOMARRIED, WIDOWED, OR DIVORCED : =
¥, 23 R D wiD0 . . et ee s 19, 7. BT it
} = oM {OR) WIFE oF M Ilastsaw h,U-o aliveon........... £
o EH =P /524 |
E 'g R 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — 2 to have occurred on the date stated above, at.
|: ;E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dalhland related causes of importance were as follows:
[ N e-_ // 7 day, - : Date of easei
1]
v o g y or...... N
= ] 8. Trade, profession, or particular
- Bm z kind of work done, as spinner, M/
L] ,as g sawyer, bookkeeper, ete... 1
2 ab k| 9 Industry or business in which e
- Pn ‘5. A work was done, s silk mill,
2 ) =] saw mill, bank, ote.
L 2 3 | 10. Date decessed last worked at 11. Total time (years) ||« s gl s e e e
zZ S 0 t.hin)occupstlon (month and spent i?i 3
= =g b o) TSN oceupation
]
L)
I o 12. BIRTHPLACE (CITY OR TOWN)......... A28
E - g (STATE OR COUNTRY) L~ NS o e e
] r g
. £8 i | 13. NAME %W/%//Mi-ﬁ 1 .
? ,& & E Name of operation. e Date of....
z ¢H « | 14. BIRTHPLACE (cunron'rovm //L What tent confirmed disgnosis?...........o.ooooccorecne Was there an autopsy?
S &8 ﬁ- (STATE OR COUNTRY)
5 a T W 23, It death wna due to external causes (violence), fill in also the lollowing:
a EE & | 15. MAIDEN NAME%M) % Accident, suicide, or homielde? Date of injury B
[=9 = -
Where did infury 0eourT. e st
s E.S 9. BIRTHPLACE (cIT 0 Town) /:?7 D, nid (Spocily city oF town, eounty, and State)
& EE (STATR OR €O 9] Specify whether injury octurred in industry, in home, or in public place.
y .
2 a4 17. INFORMANT =t /W ,;Q]
< g (AODRESS) 737 /,f' W Manner of injury. )
1™ || 15 BURIAL. CREMATION, OR REMOVAL Nature of injary () /
1]
<3
I 2]
1
. o)
"43]

i | Begistrar.




g 'lﬁ'*—l—'j




