o MISSOURI STATE BOARD OF HEALTH | D°n°‘“°‘hl"w=°
EE BUREAU OF VITAL STATISTICS ) -
= CERTIFICATE OF DEATH 6
EE‘ 1. PLACE OF DEATH— . (a(&?
g B AL Reglstration District Now..c.o..c.o 92 62 B rvrscrr File No
5]
a g : ~ Primary Beﬂm‘nuonggmet No. f— é & Registered No...... .. [ ..o,
g Eé g (No- 1& ............. st. Ward)
S E% ol G2 FULL NAME e A AR o aa. .‘L ,,,,,,
o mg o] (8) Resld & Y el - TS, ST Ward "
[ 13 (Usust phace of abode) (II nonresident, give city or town and State)
E E O g Length of resldence In city or town where death occurred TR, maos. ds. How long In U. S., Il of foreign birth? yT8. mos, da.
CF:. T
z - -
L E"S &j PERSONAL AND STATISTICAL PARTICULARS , g MEDICAL CERTIFICATE OF DEATH
b
AF 3, SEX 1. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR - -
? 2 E : DIVORCED (1rrite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) q Ao blay s .18 31
55 #.e&_ ).AJAAL ) il reer— I HEREBY CERTIFY, atténded from
q =i A, IF MARRIED, WIDOWED, OR DIVORCED - J' / 185&
m .Bﬁ Husswﬁggor eas. ol RO o o
; %g (OR) OF :‘ Tinst paw bty allveon.. : Z Death is safa”
z _§ . 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) MM A3 /58S .
= Fﬂ% 7. AGE YEARS MONTHS Davd If LESS than 1
[}
] w b
v 28 77 / AL
Z .o 8. Trade, profession, or particular
- 3 B z kind of work done, ne spinner,
o = G 0 sawyer, bookkeeper, ete,
z 8o E | 9 Industry or business in which
— ;-":l [ a work was done, as silk mil,
2 =o 5 saw mill, bank, ote
. E-ﬂ 4| 10. Data deceased last worked at 11. Total time
=| 8 this occupauon (montl: and spent in
§ B year) ... occupntion
. -
e 12. BIRTHPLACE (CITY OR TOWN) S / S
._gg {STATE OR COUKTRY) (L, A0
4
EL u | 13. NAME
.3 - I 3 ame of gperghi Date of revareann
o e '(
g E ﬁ 14, B{ g‘:{é ‘What teat ccnﬂrmed diagnosis?.........ccoorvccucnnns, { ,,/%Vu there an autopsy?................
g e
'E - r 23, If death was due to external causes (violence), fill in also the following:
og Y | 15. MAIDEN NAME Accldent, suicide, or homicide? Date of Injury.......ccocomrrcenen L9
o [ ) Where did injury occur?
E,g g 16. Bl( Rs_'rrr_rréla,;c& ffﬁ 311 TOWN)....J © V) {(Specify city or town, county, and State)
=] E WA AA Specify whether injury oecurred in industry, in home, or in publie place.
§<= 17 mronmmm Ay Uu )‘E o—tﬂ_d_,u,a_,
B4 -~ (ADDRESS) r Jl adiny dnen Manner of injury
Eﬁ 18. BURIAL CREMAR) %E REMOVAL Y Nature of injury
Y e]
T;ﬂ 24. Waa disease or injury in any w
mg 19. UNDERTAKER.... 4 M VYV, . A A0 S ANy A Wy -
e - (ADDRESS) ) .







