. MISSOURI STATE BOARD OF HEALTH Do ot nae this space.
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

349 35

1. PLACE OF DEATH

o
L o4
g8
&
&
E B Reﬂmﬁnn Dlstrlﬂ NOreeeecistsimmscseesss S 9 2 File Neo
o o z
) a E z ¢ 0 strict No/....A..... a - Beglsterod No..
oy No.. . LA L WVAE oV Fal. of A 8t ...
pr] EE 2. FULL NAME//ﬁ f?M/ / l e 2 A R 0
[ 4 p‘g (a) Residenco. Wo... Z//q g /K.gu m ....... /‘:""Wnrd " .
= . {Usual place of ‘abode) (Il nonresident, give city or town and State)
E E 8 Length of resldence In ¢lty or town where death oceurred yr8. mos. ds.  Howlong in U. 8.,1f of foreign birth? yr8. mos. ds.
o z
E‘S PERSONAL AND STATISTICAL PARTICULARS \ 5 MEDICAL CERTIFICATE OF DEATH
- - N
e A g 3%-5":" ‘?-,Zczz‘;""‘ RACE | 5. gmg;@&%‘:;vggﬁg- OR || 1. DATE OF DEATH (MoNTH, DAY, D ¥EAR) //— /A — 18 3E
+ o
25 MJ /L0 2.~ | HEREBY CERTIFY, Tht I stiended doceased from
< wu 5A. IF MARRIED, WIDOWED, OR DIVORCED — (—S —_ 93 2
2y HUSBANDOF e : op 190
3 5 (OR) WIFE oF . Itastanw ho%4 aliveon....... /.. / ’f’ )__Dmh ts suld
oLl W“""m :
E e 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the date stated above, at..... / .......... m.
Y 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal csuse of death and related eanses'of importance were a3 follows:
i E‘D‘ "a & [Date of oasei
!' <@ / S
= -% 8. Trade, profemlon, or particular
- O b4 kind of work done, as spinner,
o & ':u.;' 0 sawyer, bookkeeper, ete
z &8‘ 'E 9. Industry or business in whith
- B o work was done, as silk mﬂl. .......
a : : 3 saw mill, bank, ete
I I = 8 10, Date deceased last worked at 11, Total time (gh
F3 £ = 4] this occupation (month and gpent In t
5 @& a YEAT) ..orciirr t L L —
= ;
Q
I o 12. BIRTHPLACE (cm' OR TOWH), &&M i
- = a (snrr.on RY)
2 3 P : 7 .
- 2 W |53, NAME AN i
w o
7z of % | 14. BiRTHPLACE (ciTY oR TOWN) "l
Z o5 W { STATE OR COUNTRY) >
- z m/aj)w 23. If death was due to external causes (viclence), fill in glso the following:
@ gg % 15. MAIDEN NAME / Accident, auicide, or homieide?......punon, DIt OF IBJUIY oy 19
ol [ ."/ ‘Where did injury oceur? —
I"_l E g g 16. BIRTHPLACE (C1TY OR TOWN) ’_/r /' {Specify city or town, county, and State)
E b E (STATE OR COUNTRY) ’ -”"‘-%# - Specify whether injury otcurred in Indusiry, in home, or in publie place.
z < 17. INFORMANT .. /é{—‘:&/
=M/ {ADDRESS) f '7 s ! Manner of injury.
E‘a 18, BURIAL, CFEN OO Nature of injury
=0
T‘zﬂ PLA 77 24. Was disease or injury in any way related to ,ﬂnn?!" d?
A If so, spoctfy.
19. UNDERTAKER.... 4 g/LM/ r -3
;% {ADDRESS) /€7 }‘ tiy, ALYV
N )“57 "77’) @’72’1/"/"‘1

20, FILED . o s 190
|| A2z~ _ Registrar.







