MISSOURI STATE BOARD OF HEALTH Do not use thia space.

Date of onsel

§6 | & el

8. Trade, pr:femion. or particular
kind of werk done, as spinner, 4«1/-
sawyer, bookkeeper, otc........ 7. LA Ll A AL d

g*—' BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH
2
a3 1. PLACE
54 W NSV e Fad A <6 4 7 6
| B 6/ ? Connty.. 1 Reglstration Distriet No. >, 5 File No.
gg o " Toawnship.. Primary Begl District No......4.. 5. 2o REZISEred No.....oooeveeeveerereeerrsssnersns
v
g2 3 = g . LONAX a8 L L o N f DD B TPONR BTN TR Ward)
1 £ Epeie -
3 E; 2. FULL NAME A:I_A At ‘r}'ﬂ/\/\
c D‘E % ® ?ﬁﬁﬁ“@’"‘;& )&,3 ......... oot Sley o esrees Ward,
. P i
; E 8 Length of restdence In city or town where death ocrurred 6 yra, mosd. ds. How long In U. 8., If of foreign birth? yT8, da.
Ld
=0
E E"a PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
-~
=]
o ﬂ g 3. SEX 4. COLOR OR RACE | 5. 3’,’&3;25’5‘*&",'52 t“,‘;’;":},’iﬁ‘,’ oR 2| DATE OF DEATH {MONTH, DAY, AND vun) ,V — ? 19 %
k23
Y EE M WM M/ A{th 2. I attended deceased from
< :g 54, tF "ﬁﬁg{fﬂ,{g‘g‘g“%‘m“cm 3 to... AL 3 ,19.3.27
ol CRWIFES Auarer o A’// . saa. Lo iof.... 2. Q... 19532 Denthissaid
Ela 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) jﬂL o . LA - JE S T to ive oceurred on the date é’d?.n
ag 7. AGE YEARS MONTHS Davs | If LESS than 1 || Thé principal cause of death  of importance were as follows:
Q
K|
(L]
.=
3
3
(=]
a2
17}
by

v
I
F
]
1
)
*. =
o
— B %
9 4% 3
z =% 'E 9. Industry or business in which
-— 4 o work was done, as silk mill,
=} =9 =] BAW UL, BANL, B, oo it et vecees s sesssseseasstereae et dmamsmee remnteen
4 23 8 | t0. Date deseased last worked at T1. Total time (years)
™ g pe i
8 0 this occupauon (month and spent in this
é < o year) ... o D occupation.., .., coooeeeeeea
58
T oF 12. BIRTHPLACE (CITY OR TOWN)..\x-
L.
- 2% (STATE OR COUNTRY)
z =4 7 v
- i
= 23 6 lamame (4000, o
.’ ‘S e F Nnmo of aperation........oody st o,
= E < | 14, BIRTHPLACE (CITY OR TOWN) Whnt test confirmed dmznud.s B4 /822)..... Was there on autopsy
oim 5 & ( STATE OR COUNTRY) Lzes
=82 N 23, If death was due to extnrn.n] (violenee}, fill in also tha following:
< 3
o E a Y | 15. MAIDEN NAME Accident, suicide, or homicldo?...........ovrrooo........ Date of IBJUry . oveveessirnones .19
- b Where did injury occur? .
IH a g g 16, BIRTHPLACE (CITY OR TOWN) L (Specify city or tawn, county, and State)
|: ‘B (STATE OR COUNTRY) <y = Specily whether injury occurred in Industry, in home, or in publle place.
g °H
3 83 . INFORMANT... A28 ot it ). SO A bt e S
=1 {ADDRESS) Il Manner of injury
. Eﬁ 18. BURIAL, CREMATION, OR REMOVAL - _ Nature of injury
F: g PLAC .21 Whas disease or %h?‘
I. g 18. UNDERTAKER I 5o, apecily..........
M = (ADDRESS) (Signed) (I
mo )
’ 2 (Address) . —NMZ’//LL»,{/& , vile







