J 1R
d ' MISSOURI STATE BOARD OF HEALTH Do not use sila epace.
24 BUREAU OF VITAL STATISTICS d-—, oS “‘"‘"‘V
ga CERTIFICATE OF DEATH .
=g / ; () ¢
'gg 1. PLACE oF BEATH 5’\// . 493
i ? g county. |7, L s W tlan Distelet No File No
~ -~
5 E.’ Townshlp.... L% Registration District No....... d i’(z. Registered No /4.,{
(] .2 -
g Hg g Clty ( S DO — * / z /( B e Warl‘!)
i’
o Ep =1] 2. FULL NAME. \FeFZLALXT CEOT el 2 LM
e A = ‘oo (n) Residemce, No 8t e Ward, e et s tsbn s aess e gt s e
[T g ~3 (Usual place of abode) (If nonresident, give city or town and State}
z : 8 - Length of residence In city or town where death ocenrred ¥ra. mos, ds. How long in U, S.,1f of foreign birth? yra. mos, da.
HO &=
dé" Eg % PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
= ] -
T ,'Lg g 3. SEX 4, COLOR{‘\)‘R RACE | 5. gﬂg;ﬁg‘;g‘ﬁg-&;“ggﬁ?'OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR)  F ,? \; . 1&;‘,’2
. | ¥ s
ofim §§ %é M £ 2. | HEREBY CERTIFY, That I attended deceased from
oL 7} 54, IF MARRIED, WIDOWED, OR DIVORCED — - Z -—
g.m @ g B oE S | gﬁ..-— ............ ,183.7. 0. z , 19.3.7,
8 = 28 {OR) WIFE oF . e Ltastsaw bormeetglive on..... ot e L = 193] Deathia said
4
= 2 Eo a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - - /7\_5/ to have oceurred on the date stated above, at[..‘..... ..
p l:.:. = ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of ffiportance were as follows:
O NHh m day, .......hrs. Date af onset
“ | of 0 ? / o q ™ ¥
S § . -3 8. Trade, profeasion, or particl'x.ln
2 = o ' r4 kind of work done, as spinner,
E a0 o BAWYET, BoOKKCOPET, BLC........ oot e s
a g & g, E 1 9. Industry or business in which
£ = o8 o work was done, as silk mill,
z‘ﬂ “aq =] saw mill, bank, ete.........cooennmin e e
5 & =28 3 | 10. Date deccased last worked at 1. Total time (yeara) || g S e
g z &m 0 this occupation (month engd spent in this s i :
« 5 § E FOAT} sviiii i cerrrvemrsennreen I i e qccupntlnn ........................ : s
’ T oH 12. BIRTHPLACE (CITY OR TOWN) W Jt T W
- .gg (STATEORCOUNTRY) -] A 7 g e }
> T
m ey L T P P PP P P E TR LT PPy vomnun 200 2idennnctinn fasnmnniinnrianasann
e 3% 4 | 13. NAME (/ﬁ/f/w : - —
>: 'ﬁ & E s +—¥ Naume of 0peration........ o7 My el imy s oot Date of........ocveevccrrnrs
4 4 f < | 14. BIRTHPLACE (cmonroum).{...._%.. - mvcmrine||_Whatt test confirmed dingnasia?,.,
Z ok . (STATEORCOUNTRY), 9 ..
T F= - z /MW_;_'cn 23. If death was due to external causes (violence), Il in also the following:
o Eg W | 15, MAIDEN NAME Wj H-Aceident, sulclde, of bomicide?....-.vmerrnne.
S A [ Where did iRJUTY 0CCULT........coovecreesreeeriss et s eteees e oo eees seet et sanes e seeeseest s e ee et
w E g g 16. BIRTHPLACE {cITY QR TOWN) : ,?%‘.IA _ Spedily city or town, county, and State)
E "SE (STATEOR COUNPRY) o0 Plal Spectfy whether injury oceurred in Industry, in hotae, or in public place.
[ 9
; Etﬂ 17. INFORMANT ./~ /7 " v — -
.“;‘g {ADDRESS) Manner of I0JUIY . i e s st o esanas
W Natare of injury.
£5 i .y
- {T% 24. Wan disease or injury in any way related to occupation of deceased?................
y If no, apecily........, reespeeea
Q - i 4
z 1 . w
. ;g H (slgned)___,._’? 4‘]’ M
5 (Aﬂdm).(@







