MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH :
County... Reglstration DASEAEt Nooo.rooveeronssrensess sl s i

Township, P egistration D i et No... ; .
I
= Yy
2. FULL NAME........ &% ./T ELx TN o A {4 %’ﬂ/
{a) Residence, No.. A 1828 o /3 S, kD Wara,
{Ugual place of n.bode)‘" (If nonresident, givo city or town and State)

Length of residence in city or town where death ocenrred / q yr8. = mos. da. How long In U. 8., if of foreign birth? ¥r8. mos, ' da.

PERSONAL AND STATISTICAL PARTICULARS ") MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

- : : " DIVARCED (it the word): 21, DATE OF DEATH (MONTH. DAY. AND YEAR) Moo [? A Li}
%nw& ‘&M Harhiedd i

22 i HEREBY CERTIFY, That attended decemsed from

SA. IF MARRIED, WI!‘:DOWED. OR DIVORCED T -
HUSBAND ofF e ﬂ [o 0V N DAA, l(‘[’ 19,}__2_!
(OR) WIFE oF Tinst sdw h.2a.... alivoon.. = 19.3 % Death iasaid

6. DATE OF BIRTH (MONTH,DAY. ANDYEAR)  (Lerer. 7. /884

\,

EATH in plain terms, so that it may be properly classified, Exactstatement of CCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAt If LESS than 1
4o s /4
8. '1‘1'l:z.ncleé1 p{olesiiodn or psrﬁcuhr
k4 ne, as 8| er.
Qo aa:ygr,mkkgeper, etcnn Cf"ﬁf/""
l<" 9, Industry or business in which
| Py work was done, aa silk mill, Z/
3 gaw mill, bank, @te...........ccococininvirniniirnn &7 (AT A L o o
§ 10. Dnttﬁadeemadulsat worlé:had ag 11. Total tltnlm ears)
B
o 4{ T an pen don?"?‘l%'w
12. BIRTHPLAGE (CITY OR TOWM}...ocoeeoeeeeoeseseen Zézz.&'rzmm,-g
(STATE OR COUNTRY) T ARG AT
P j g ‘
U | 13. NAME L e Fomariiie Nams of smemstion
E i, B:RTHPLACEO(?‘I_;F;’Y(;R TOWN) - ,W’f/”?? ‘What test confirmed dingnosis?..........cooeirecececencnne. ‘Was there an autopsy?................
STATE OR COU| [ edatdde bl (]
m /7 23. If death was due to external {violence), fill in also the following
¥ 15. MAIDEN NAME Z/M/)Q'WUP/ Accident, suicide, or homicide?. .. Date of injury....
[ ‘Where did i cecr?......... X - 3
O | 16. BIRTHPLACE (CITY R Town) - b4 ere did injury Sy or town, county. and State)
{STATE OR COUNTRY) G Vi s j ! Specify whether injury occurred in industry, in home, or in pablic place.
. mmnmrrr ? 9. £ A k1
(ADDRESS) Manner of injury.
[ 18. BURIAL. CREMAT]ON: OR OVAI.u Nature of injury.
o Pace m&k‘&eﬁha Lo 26 o
o DATE. ... ' 24. Was disease or injury in eny way related to pation of d dy
E 19. UI‘(IDERRTEQSIEER 4 K h - . 1} U 30, specity. - o~
Aop — pany Lom""T81gned)} D
o 9 - 5 ™ . D,
20, FILED' 20 _om ' SR 1 T & it ) M//ff )ﬁ/ (address) ... 3.4 08 . LdaaranoX.. L/ o S

Regisirgy.

v /







