o MISSOURI| STATE BOARD OF HEALTH Do nat use this space.
§ BUREAU OF VITAL STATISTICS
2 CERTIFICATE OF DEATH ) 2 "(" 1 7 2
Eg‘ 1. PLACE i);gzn'm 7‘{___ b
2 [ 6)‘1., County. .ed.L.. r}? T N X By L Registration District No. ,71, File No.
@ )
= e ¥4 . Primary Reglstration Distelet No..... e.0.7 . Reglstered No....... 7. 72
a] 2
e Se St s Ward)
iy L4 o
: £55 e -
T p‘g:o (8) Residence, No.......... ¢MWM ........................... L S, Ward. .
e . (Gsual place of abod (If nonresident, give city or town and State)
Z E 33 Length of residence In elty or town where death occurred — mod. ds.  Howlongin U. S., if of forelgn birth? 5. Mos.  ds,
Q
=
L Eﬁ PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
! ’ -
(<] 7) 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
=¥ % e " DIVORCED (wriie the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) ét)/f«(g P B0 1832
55 _Bane },;,.,Z.,ft \ 2. | HEREBY CERTIFY, That I[/attendod deceased from
@ SA. IF MARRIED, WIWWED OR DIVORCED 9
QO HUSBAND 0f P L [ T o 19 R - 2 TSR 19......
o (OR) WIFE oF 5%/
34 m Ilasteaw ho.......... alive OBt 19, Death in said
/|
5. 6. DATE OF BIRTH (MONTH, DAY. AND vun) o>/ . ? /?dj to have pccurred on the date stated above, a;-p.o_m
w'g 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
@ > 83 lovows:
CF a9 -
42 8. Trad (= atticul;
.9 rade, profession, or p ar
- z kind of work done, ns spinner, ‘%/ M f
= 'E 0 sawyer, bookkeeper, ete........... L) At o
s - E| 9 Industry or business in which
a2'e X work was done, as silk mitl, 2. 3 2
: : 5 SAW ML, BROK, BLC......coecoeecrereereserreecssssenseasessrsssnsrescsas eassbontes earmee
E-ﬂ 8 10, Date decensed last worked at 11. ‘Total time (years)
] [»] this oecupauon (month and spent in
v E yoar).., oecupation. ..., S
E\ M e | e L - it ]
oo 12. BIRTHPLACE (CITY OR T kay N
A u (STATE OR COUNTR") ------------------------ i A £ e
32 |2 gl Costaol) A A AR B
23 ul | 13. NAME quo
.5 - E ame of opernhnn Date of.
-] < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis? ‘Was there an autopay?.. / Zﬁ o
8 g L (STATE OR COUNTRY} dV Mjl..-c..—«-«-a M (Zn T2eq
- ™ ‘9) d 23, If death was due to external causes (vlolence)}, fill in also the Tollowing:
aa i | {5. MAIDEN NAME Wd_ Accident, suicide, or homicideNACEeeke. .
g = [ Where did injury eceurtV/¥F,
: g g 16. Bmsjrr:griga.n'.‘cz crry ‘gn'r wm (Specfry ¢ity of town, sounty, and smu)
-] E ¢ COUNTR aw‘g-%-—cﬂﬂdmﬂ Specity W, in industry, in home, or in public place.
g < '7. INFORMAN‘I‘..... o e Ao e o A of eeeremrenend [ Pl R T N T g et s gy iana i
=1 (ADDRESS) Manner of infury
g'g 18. BURIAL, CREMATION, OR REMOVAL g g D Naturs of injury..£ S0 1 o [ 2 T w4
kll% ng—d DA U ~ 24, Was diseasg or injury in any way related to occupation of deceasad?..
=] 19. UNDERTAKER.., CY ? M It so, specify..... /p /g/-@
z& (ADDRESS) (Signed)
» nu:nf/ nsﬂ.& 9/."/1 .......... (Address)
Reaistraf
/S







