.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . _
11018

% 1. PLACE OF DEATH ‘
) Reglstration District No ‘ Ef"‘f Lol 3119 <
ar - -

| Registered No.......... ' ‘3(} 95 .......
i g JEE - SRSV U Ward)
y ©
\ v 2. FULL NAME... . tloBetrtod dotrttrioguem fo N el A e R Al QL X e

mw (a) Resid . No. - f e .
) - (Usual plaee of abode} (Ef nonresident, give city or town and State)

z Length of residence In city or town where death occurred ¥TB. mos. ds. How long in U. S if of foreign birth? yra. mos. ada.
ok - %)
} E PERSONAL AND STATISTICAL PARTICULARS {MDICAL CERTIFI&ATE

el e el A,
. N D, OR
? 3. SEX 4. COLOR OR RACE | 5. gﬂglﬁ&gﬁ;ﬁg tﬂfn‘ﬁ) 21. DATE oF DB&TH (MONTH, DAY, AND YEAR) o) / )—j /3 3.1
o R/L? w& 22, I HEREBY CERTIFY, That I att.em{d deceased from

SA. IF MARRIED. WIDOWED, OR DIVORLED

HUSBAND oF . ’ (-[ 4 ........................................................ 3 18y B0 e L 19
{OR) WIFE OF M—L& a V. ‘ o Z'u“ 2R Ilastsawh aliveon 19 Death is gaid

6. DATE OF BIRTH (MONTH, DAY. AND YEI'm) D J Lr -/ ,? 7 )/ to have occurred on the date stated above, at.. j["ﬁ‘ﬁ..m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of denth and related causes of importance were a3 follows:

N, B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oy
= N
Q —
;0
X
E E cj ?’ .f Daie of onset
n e L R/ OO oo OSSOSO
) ; 8. Trade, profession, or particular
> = z kind of work done, a8 spinner, a/&w_/ 9 O A A et ot e B et A O ORUSN S
5 o 0 sawyer, bookkeeper, 6te... ... vt BT l
E | 5 Industry or business in which [ il ’
::I z : work was done, aa sfik mill, @) £
Z.Q a saw mill, bank, ete..................... £ A ri e T i niiusiagd) IR
= 10. Date decansed last worked 1. Total time (yeans)
) & “this .'é“.;?if 2, (0 ' in thi
patlo (mon d spent in this
E g 8 year}... n""‘Me secupation.... 7ol Q_
z . .
T 12. BIRTHPLACE (CITY OR TOWN)......}..4..4 /
|: (STATE OR COUNTRY) V L e e e T bt e e T h e e EE IS I NI A bk sdmbmnmen renemrmontonts | onrasrrnsreanserrn
e 4
W { 13. NAME @B\,M . U_,Q/P\_.Q.O_Wa—e_& % - y S
>_- I:E }Na of ope o L. Date of ez
? < | 14 BIRTHPLACE (CITY OR TOWN)*=m 3’ Whal test ! f.ost? Was thero an sutopsy?.... M=,
~ L { STATE OR COUNTRY), MWW e
5 z t q% due ternal causes (viclenee), fill in also tha fo[lowinsf\
a E 15. MAIDEN NAME(\j- R b’ I(Q) M@r dent, Buicide, or hnmicida’-‘ .. Date of injury. e 19000
[ - ‘Where did injury oceur?...........
E g, 16. BIRTHPLACE (CITY OR TOWN).... Speciry ity or town, rounty, and
E {STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in pubtic place.
= 17. INFORMANT.... d “%-“’ (/ wAt ‘t ..... 7y
(ADDRESS) i S W GV 4 Y5 I ta e - Manner of injury............
18. BURIAL, CREM, ATIOZ OR REh‘OVAL 3 Nature of injury. J
- L=
J s DATE 2 9.2 sz-l Was disease 0?3’77 in any way related to occu}aﬁ\!-n of deceased?...............,
3 19, UNDERTAKER... /. 6B g et I1 80, apecity g
=. {ADDRESS) - E . (st . I/ﬂ-/L
7, - f T ' r .
i iIf s -
; 2. FiLep, o, S M3 bl | , AL 1L /_,‘3}£¢ / ddress) // 4@122 .......
gistrar. ¥







