MISSOURI STATE BOARD OF HEALTH | Do uot axe this space.

Al BUREAU OF VITAL STATISTICS |
CEHTIFICATE OF DEATH |
1. PLACE OF DEATH FOL /30866 i
Registration District No LLINANER L | SRR W, X 5o ¥ % W |
) . mhdniig ;ﬂe:t::red No 85 8(" |
8t : Ward)

oy d

2, FULL NAME.......

{a} Residence, No........... /l’dy?/ t .. '2/ ......................................

(Usuzt place of abb'dé')' (If nonresident, give clty or town and State)

EXACTLY. PHYSICIANS should stat

é
:
&
L)
B
[a] 2
@« =
8 28
w 3]
o. b
- B
E 8 Length of residence in city or town whera death occurre mos.  ds. Howlong In U. 8., If of forelgn birth? Fre. mos. da.
o £
= 4 N
g ‘s PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
-~
g 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ol oy DIVORCED (107 ife tha word) 21, DATE OF DEATH (MONTH, paY, an vear) o/ 0.5 F .2 ¢/ Hyo 2
-8 = -
EE £ty T, 22, I HEREBY CERTIFY, Thnt.(’{ nttended doceased from
< wa SA.IF Mﬁsgggﬁglg?wzn. OR DIVORCED d »&M A 193‘ 2.
w 8t || 7 THuseakpor o U T VIR L L 192 Tto... ,
; 35 {OR) WIFE of Ilast mwgmive on...% 4
3
T 2. 6. DATE OF BIRTH (T, bav, a0 YEARL. o @ da B+ -2 2~/ 7.3 ]| to have occurred on the date stated above, at.f.s %0 2 e
= @ g 7. AGE YEARS MONTHS /pDavs | If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
: g o / doy, 277, hrs. Date of ousel
¢ =4 o f b win.
4 o 8. Trade, profession, or particular y
- g B z kind of work done, as spinner,m\_/p
g = = ] sawyer, bookkeeper, ate,
z &= F | 9. Industry or business in which ’
- O o work was dong, ms silk mill; 0 RF 0 | e e T e eeevinie e
:Q: : : ) saw mill, bank, ete. JES, !
L =22 3| 10. Date deccased last worked at 11. Total Bime ({f’am)
is occupation (mon an apent in t.
z 4= 8 thi jon (month and in
= E | B 5 T occupation......ooeevreeeenss |
o . i
r o ':'3' 12. BIRTHPLACE (CITY OR TOWN) M : (7(««-'0“"/*—-\'-—3 ] ! £
E = 3 (STATE OR COUNTRY) e Y e S SR S T 7 / i
2 3 o« = 2 U T N | [A— b
. 52 W |13, NMEZH Doy . Bt oF ! "t
AL AN N e /! pro ot
. /
é g E ] 14. BIRTHPLACE (CITY OR TOWN) 3 What test confirmed diagnom‘r[,‘itgz(am.,ﬂwu tbdte an nutopay'!!fl..z(f..
= S8 (STATE OR COUNTRY} Flert ot A (P oAl AT
S ] E @Mq 28. If death was due to externsl cauzey (violence), fill in also the following:
a E 4 4 | 15. MAIDEN NAME By - LT - Accident, suicide, O BOMIEIO...rerres Dt of {0y L19......
w Hg 6 | 16. BIRTHPLACE (crry §R TOWN) M/ Where did injury oecur? —
- o= 3 B L AR (65 S B S S S o S . {(Specify city or town, county, and State)
E EE — / Specify whether injury occurred in industry, in home, or in public place.
2 g 17. INFORMANT..... L. =& L T A B e P R |
k= g {ADDRESS} - Manner of injury
g‘h 18. BURI REMATION QR /REMOVALY YAl pstare of injury
O :ﬁz&‘41 /_5‘45“ a
Fi-]m PLACEL & St bud 5 Cinad e T 24. Was disease or injury in any way related to occupation of doceasad?
‘ﬂ'g 19. UNDERTAKER, . s It uo.lpocify._ ..... e angoengll e donrre
o (ADDRESS) 4 3 (Sigoed)
S || — s at Sl P a e |/ (Sigoed).....

. M. D.
U e
{ (Ad&m).....% VT d P







