MISSOURI STATE BOARD OF HEALTH Do not use this spoce.

B CERTIFICATE OF DEATH /18131

1. PLACE OF DEATH .r
R S, Registration District Nom. : File No.

8 g
8
14
W
-]
3 &
_§.§
[
ns T ot
g : Township........... " ?‘:} Registered No......... QjMO? .........
O city.alx i(\;d"‘"/"*"’d i ... Ward)
EE "% fo 8’!{ Ge... 3oty '
= 2. FULL NAME
AE () Restid . No 3(970 /I’M""V‘{—m .
. {(Usuat place of abode) (I nonresident, glve city or town and State)
ol 3 Lengih of residence In city or town where death dccurred 0 ¥Ta. mos. ds. How long in U. 8., If of foreign birth? yrs. mod. da.
28
E"&' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
] -
-3 3fsex 4 COLOR OR RACE | 5. SINGLE MARRISD, WIDOWED.OR || 31, pATE OF DEATH qoNTh oav, anp veamy ZZeaag DI 103 ™
&L 4
i I e S fii22_ 1 HEREBY CERTIFY, That 1 atelited deceased trom
w B Jﬁn. 1F MARRIED, WIDOWED, OR DIVORCED Z ? 2_
'g 3 HUSBANDoF et L ST L , B0 & 2+ ettt
'GFE (OR) WIFE oF I last saw ho271 iveon...... A -
3 6. DATE OF BIRTH (MonTH, oav. ano vear) gt -0 - JE5 2L to have occurred on the date stated above, ?07@1"/\
D The princtpal f denth and related {i 1 H
w Y 7. AGE YEARS MONTHS U DAYS If LESS than 1 principal cause of death and related causes of importance were as follows:
23]
3"% 50 , F>) Date of onses
. % 9. Trade, profession, or particular .
o ey r4 kind of work done, &s spinner, /W_/p P
3 E Q sawyer, booklkeeper, ete................ .('.\ ....... -
o= E | 9 Industry or business in which
ag Py work was done, as silk mill, v—-{M
: g' 3 gaw mill, BADK, BLC....cco.erirrrrmeeneen ol 4 i~
g 8 | 10. Date deconsed last worked at 1. Total time (years)
LN 8 this occupation (month and spent in
o a B DU TV OCCUPALION. ...crvseeresrserarenn
=] .
9, A J
oF 12. BIRTHPLACE (CITY OR TOWN) st 7
[ w (STATE OR COUNTRY) Y et ) X [4]
33 & ,MM
EE |12 NAME%
.3 S E Name of operation. ...
» 28 < | 14, BIRTHPLACE (CITY GR TOWN).m, Py g What test confirmed dingnosia?.
S8 w ( STATE OR COUNTRY) A R Y
- T 238. If death was due to external causes (violence}, fill in also the following:
éﬁ ¥ {15. MAIDEN NAME 2 i o7 R W O Accident, suicide, or homicida? Date of injury.......cooeeeeeen. L19.......
e K A= rnn_q Where did injury oocur?
g 0 | 16. BIRTHPLACE (ciTy oR Town). V74 22, ere Gid injury {Specify ety of town, connty, and State)
s E {STATE OR COUNTRY) £ ] Specily whether injury occurred in industry, in home, or in pablic place.
B2 17 o a5 b Ao Bz S - SO | el Yo
E=1c) (ADDRESS) A SN . NP ¥y Manner of injury. }
E& 18. BURIAL. z'nog, OR REMpVAL/ {S' / / Nature of injury 1.4
=4
Tg PLA Ly 0‘%’“‘3“ v 3';; nd. 1,24, Was disease or injury ¥ 3 steaged?.
a9 19, UNDERTAKER 5577 (ogw= g, 1f 80, specity
z..q {ADDRESS) T3 & e p e b (Signed)
o = T TR {
. Flmi"é‘-ISJGDJﬂMHQ/\ Az (Address)







