¥ - MISSOURI STATE BOARD OF HEALTH | . Da not use this apace.

BUREAU OF VITAL STATISTICS 1 37
CERTIFICATE OF DEATH R
&

L=
g4
]
3 &
&g
R
2
4
[a] g.ﬂ
g o2
/7] . 4
b E = 2. FuLl NAmMEZT AL AXS 2 RS Tea Lt/ Wiy W
£ B (s) Residence, No.....Z.. ; : L
- . g {Usual place of abode) {1 nnnm[dent give e¢ity or town and State)
z : 8 Length of residence In efty or town where death occn, yrs. mos. ds. How long in U. §.,1f of foreign birth? ' yra. maos. da.
W a5 -
E E"s PERSONAL AND STATISTICAL PARTICULARS \? MEDICAL CERT]FICATHF DEATH
2 Mu
e @ g 3. sEX 4. COLO| RACE | 5. Iﬁs:ég‘(}:::'lf::' WIDOW.EiI;.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M’ \5 / .1 .
T -
<« BB SA. IF MARRIED, WIDOWED, OR DIVORCED
y e HUSBAND oF
n =3 (R} WIFE oF . .
-ua _ W ........
E '§ 6. DATE OF BIRTH (MONTH, DAY, AND YEA ‘30. / ?ﬂ "74 to have oceurred on t_he date siated above, nt./ﬂ
E -ﬂ-"; 7 AGE YEARS MONTH, l s ’If LESS than 1 || The principal couse of death and related causes of importanca were as {ollows:
1 3] GE
!' 2 § ;-27 ,o L
F3 .o 3, Trade, profe&ion. or particular
-, F 4 kind of work done, as spinner, @ +
G :g E 0 sawyer, bookkeeper, ete..... f2 A % L
B g, E | 9. Industry or business in which
E g'e E work wns done, as sflk mill, //?b’
= :n. 9 saw mill, bank, ete 3 ﬂ (I > - Tl
E =3 8 10. Date deceased last worked at 1. Total time (ggan) / " f’ a v AU A
Z Sk e} this 000“93“0“ (month and spent in this Othtr cantributory eauses of importances— \_4
] a year)... g occupation.......ccuueneinen. AL
I o2 12. BIRTHPLACE {CITY OR TOWN)
- o% {STATE OR COUNTRY,
$ 3% g '
28 td | 13, NAME
> 2y E
-4 o E < 1 14. BIRTHPLACE (CITY ORTOWM) £ .« Ds.... [ A What test cnnﬂrmed dmznoa:s" -
ek WL |~ ( STATE OR COUNTRY)
g & T 23. If death was due to external causes {viglence), fill in also the following:
R 4 | 15, MATDEN NAMEW /(.&-4/04 ﬁm Accident, sulcide, or homieido?........oooro...... Date of injury. .o 19,
S8 = Where did infury oecur?.......cco e,
g 2 | 16. BIRTHPLACE (cITY oR TOWN). P 0’ Bpeciiy ety or town, connty, and State)
‘S E (ST‘“E OR COANTR“ £ - i Specifly whether injury occwrred in Industry, in home, or in public place.
5-:: 17. INFORMANT ...... W8Tk P ol
=8 {ADDRESS) i Manner of Injury.........o.n.......
5-2 13, BURIAL, LREMATIO REMQ NOEULE O JUIY oo e
5 Q FLA £ ~H1] 24. Was disease or injury in any way related to occupation of deceasad?................
. "
nlﬂig 19. UNDERTAKER| . L A 722 2012 0 1150, 'N'YMZ{
-t {ADDRESS) ! TR | (Signed) ,M.D
Bo

st gt T/ D RS of,f







