MISSOURI STATE BOARD OF HEALTH Do tot use this space.

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH cesT ’(4075

24,

g

-]

3 &

- g

o E Registration District No. l""‘; ’j: File No...... .

-4 : Reﬂstnﬁonzrrict (3 SO ‘,.... ............ e Registered No............. d 4_0;.) ......
3 4.8 ; g%//”"r
. 5 = / £ SR Ward)
3 Ee
Tl = et saagr s e e SRR e AR AR s Hbe e Hhan A
r -

ﬂ'g /zl ........ Ward. Y e AR
- >;Q anreal. , Bive city or town and State)
5 ﬁ 5] Length of residence in clty or town where death occurred ¥ra. mos. ds. How long in U. 8., if of foreign birth? yra. mos, as.
> o = =
= O 7 -
(- ﬁ:o: ) PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
r MA§ X
E oE %é o ' 2 5% w‘i"iﬂ't":é'i?ﬁ?’“ 21, DATE OF DEATH (MONTH,DAY.ANDYEAR) &F — &> — N9 L

B;E A e ML 22.'5 ! HEREBY CERTIFY, That I attended deceased from

" ] -
23 Sa. 1F SRS nglggﬁﬁ-m? ' " 7 | % W SO lig'§'?:' SR St 183
%a (0R) WIFE oF Tlast saw h.hfan- alive on—t-P__, 193}' Death ia said
.':
_g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /J_" /d have occurred on the date stated above, nt._l@z. gm.
; é 7 AGE YEARS MONTHS . DAYS If LESS than 1 || The principal cause of death and related causes of import&:;cn wera 28 follows:
- N p—— i
T8 /ﬁ/ ﬁ ' s e Date of onae(
<i , N rrenan A - oI
;2 8, Trade, pm{éﬂion, or particular

'8 B z kind of work done, as spinner, 0 @A S g || e L e A A R R A R s

=8 9 sawyer, bookkeeper, ete...... 2 S Y NS AL ER T LT

Ea F | 5. Industry or business in which

a E. o work was done, as silk mill

[N =} saw mill, bank, ete...........o.o. T, Seler” Lt kgt

32 U | 10. Date deceased iast worked at 11. Total iimd (ye

o b 8 this occupation {month and apent in t

yeard. ... oeeuPAtion....coeeen ]

w 8

9

_g - 12. BIRTHPLACE (CITYOR TOWN).......... [l o 4

'Ug {STATE OR COUNTRY), P " K !

T

EY W | 13. NAME /%4 ol M A1

.5 & I:E F3 -%I/nme Of QPEIBLION.....coescereresesesessssissssssssssssssonsas smececs semsioss Date of...............

a < | 14 BIRTHPLACE (crvy or W) K70 ... Aot e 3| | What test confirmed dingnosis? Wes there an autapay?...

o Py’

d8 & ( STATE OR COUNTRY) .z

E s T 23, 1f death was due to external causes (violence), fill in also the following:

£g 4 | 15, MAIDEN NAME 4 i Accident, suicide, or homicide?......c..coormvsssseseren. Date of injury...

= i s

E -] Q | 16. BIRTHPLACE (ciTy o Town) - ) Where did Injury eccur? pedity sity or Cown,

-] E {STATE OR COUNTRY) - o Specify whether injury occurred in Industry, in home, or in public place.

g5

Eg Manner of injury.

° S Nature of injury.

T = " 4-! ‘Wan disense or injury in an

. U .
=15 19. UNDERTAKER )7 &) CCTE ,f% g....|| 1180, 5pecily .,
2S {ADDRESS) Vf’ 2y (signed)....... Y2 LLs....
=] = PRy A T [ [ H
20. FILED... d INNTY /M/ v, CLy {(Address).

T = " " Registrat!

) ! IS







