Jr MISSOURI STATE BOARD OF HEALTH Do not use this space.

o .

5 o BUREAU OF VITAL STATISTICS

ma CERTIFICATE OF DEATH ] ( »

3 4

"3’5' 1. PLACE OE/DEATH C . "‘) 1()

'ﬁ'a. Registratlon District No ' File No. e A =

w

Z E Regiatratio Reglatered No........ ' ........... %ﬂ‘ U
2 55 6 t' 7aq... St. Ward)
S 7e s D i o) Af

7]

o Eg:: 2. FULL NAME......Z# 4"5 ..................... /t" ........... /.,C. ..... d"’*l

[ g‘é {8) Resldence, No,..... .?Jif ............ f7] ’féﬂ .................... TR o WAL,

™ . (Usual place of aboda (If nonremdent, mve city or town and State)

z s 8 Length of residence Ln city or r.ovm where death occurred ¥ra. mos. ds. How long In U. 8., If of forelgn birth? FrE. moa. da.

]

O
E E‘g PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
b -
H 3. SEX 4. COLOR OR, RACE | 5, SINGLE, MARRIED, WIDOWED, OR
= ﬂ E ; Z E Dmn%ﬂ, ha word) 21. DATE OF DEATH g DAY, AND YEAR) %Eéﬂ S of 133
GO

o Eg (iw @ﬂ’ 22, I HER Y CERTIF T I attended deceased from

< uh 5A. IF MARRIED.WIDOWED [

. 8% BAND aﬂ ;; I > S L 19.....

- =8 (OR) °F il last Baw h............ aliveon ,19........ Denthissaid

0 EH 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) M_ 2/~ f to bave occurred on the date stated above, at..

E 3 B 7. AGE Y, MONTHS DAYS If LESS than The principul cause of death and nce were 03 follows:
PR ] v .1 % }
1 g E é 2 \} iy Date of ansel

§ . '5 8. Ttnde, profession, or particular

- O r4 kind of work done, a3 sptnnet,

;g - 0 sawyer, bookkeeper, etc...

"z’ a&a E | o Industry or business In which

= o2 'y work was done, as silk mili,

o wa =] saw mill, bank, @bc...ienimvimrcri e

&2 91 10. Date deceased last worked at 1. Total time (years)
E By 3 this occupation {month and spent in this

§ a ¥ear) ... occupation...

o= 12. BIRTHPLACE (crrvon TOWN) %0
,ng (STATE OR COUNTRY, e
= 3
- E Heam s dmreriin gy I - o

28 u { 13. NAME W,W -
. a < | 14. BIRTHPLACE (CITY OR TOWN) WMM ] /What test &5 e I Was there TN Guloperaeas, ...
ek B ( STATE OR COUNTRY) —
ﬁ - z % 23. If death was due to external myda/(vlolence). i 3
Bg ::'_' 13. MAIDEN NAME MTW Accident, m,mwddﬂy//ﬁ Dated P03,
o g, d occur?
da O | 16. BIRTHPLACE (ciTY oR ToWN)... M AT || Voo didinjury ocourt...... {Specify ity or town, connty. and Stats)
1] (STAYE OR COUNTRY) . Specity whether injw%M%or in pubtic place.
BS 17. INFORMANT... ?)Iﬂ’ @ {X il d /4’ 1‘(
.EE} {ADDRESS) . Manner cldnjury «..., .. s
£ | ’ mw
= ﬁl.WudhuuW?mrr /uhonotd
{8 1f wo, specify
1= e
- o {Signed) ~........5cor* D
48]
(Addresa)........ xSt







