L J
S A 'ERMANENT RECORD

-
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PL'INL.Y, WITH l’N FADING INK---THIS
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should st;tte

1

MISSQURI STATE BCARD OF HEALTH Do not uss this apace.
BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH '\ : 3 4 31 5

1. PLACE OF DEATH ) -

COUILF e oee ceeeee e oes e s s st s '. Reglstration District No File Now.rrorrmsnonn 967’7 ..........
; tiop Dfstrict No. e Reglstered No g

“Township... ........ ﬁ

City.. _ﬁm %"‘

St Ward)

{n) Besldence. R : 3 -
{Usual place of abode) . (If nonresident, give city or tewn and Siate)
Length of residence In ciy or towa where death occurmd3 O yra, mos. ds. How long In U. 8., If of foreigh birth? ¥TH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFI(;ATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 5. DATE OF DEATH (woNTH. DAv. AxD YEAR) (2K 2§ 1532
/7‘ /4 .’/Ai/t;/g;_ |2z 4 ' HEREBY CERTIFY, T%ﬁ X attended deceased from
54, IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDO 4 ................ =A% S 1938 IS 3 }
(oR) WIFE OF : teawh....... aliveon...... @JP ...................... , 19..JL.Denth ismaid
¢
6. DATE OF BIRTH (MONTH, BAY, AND YEAR) g&j_,c_ ;) /fﬂ to have occurred on the date atated above, nt/"{?d—pm
4. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eause of death and related causes of importance were aa follows:

Date of onsct

[ 3. S—— hra.
( 5 /0 /? or..cdin |l EFApomp b o ARl

8. Trade, profession, or particular
F4 kind of work done, an spinnu, _
Q sawyer, bookkeeper, ete... e s e /
F | 9. Industry or businesy in which . e Sl
§ work was done, as silk mill )}a £ ") el /1/ ........
=] saw mill, bank, gte R 4 A Aty }/
u 10. Date deceased last worked at 11, Total time (years) |77 g T
8 - this oocupahon (month nnd

year}.

12, BIRTHPLACE (CILTY OR TOWN)

(STATEORGCOUNTRY) 4 L 7 || s s g i

13. NAME

.. Was there an autopsy?..

14, BIRTHPLACE (CITY OR TOWN).......peccommeees
(STATE OR COUNTRY)

23. If death was due to external causes (violence), fill in a.lu‘g‘the following:
[P-Aceident, suicide, or homicide?.. #FE¥.............. Date of injury... 25905, 19,

Where did injury occur? P e
(Speclly ¢ity or town, county, and State)

Specify whether Ihjury oecurred in Industry, in home, or it publie place.

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN)....... .o 2T
(STATE OR COUNTRY)

MOTHER | FATHER

7. INFORMANT ...
{ADDRESS)

Manner of injury

3

R.B.—~Eve
CAUSE OF

Nature of injury.

—

-
lﬂ

( ADDRESS)

anEHV— 153 9‘{&/{/\0 0.







