MISSOURI STATE BOARD OF HEALTH Do not use thie space.
BUREAU OF VITAL STATISTICS

.' g ‘ CERTIFICATE OF DEATH a7 300
>

& 1. PLACE OF DEATH HS *

_ Bezl.stratlon Dmrlct No... R File No

M . Y. . : Yy
b T Begstaeano.... ) Dia )
. 4
- .3 v ? ......... St AT Ward)
QS
u ™Il 2. FULL NAME. .« J. %= A SRR o' AL SRR .‘ gar L -~ aznnt s O PP
g (a) Resddence, No... ﬁj}ﬂ ? 4) ............
™ (Usual place of ‘abode (I nonresident, give city or town and State)
Length of residence In clty or town where death occurredw yrs, mos. ds., How long in U. 8., if of foreign birth? {,’j—'yrs. mos. ds.
= .
PERSONAIL. AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
4 COLOR © RACE > g‘|’\‘r§‘ﬁ%£§‘(?nnrliztg WIP:::EI)) o8 21. DATE OF DEATH (MONTH, DAY, AND YUR)?/Q! ) 7 — L1 F2
i 22 | HEREBY CERTI!FY, That I attended deceased from

—

157
A aliveon, //-“w-. ............................
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M Yy ~/ K\ 79| have cecurred on the date stated above, nt//ﬁi

7. AGE YEARS MoNTHS #/fDaxs If LESS thad 1 ekﬂl nd related eauses of importance wero as follows:

5A. IF MARRIED WIDOWED OR DlVORCED r
¢ &
{OR) wu-'l-: oF E‘

. \5'3 2 Date of onsed
. 8. Trade, profession, or particular
o Z kind of work done, a8 spinner, ,
Q sawyer, bookkeeper, ete............. [ EE ey
= =
i..
=Y 9. Industry or business in which
] = work wes done, as silk mill, A .
oy =] saw mill, bank, ete, ...l (82265 " SN ff o - o : . .
§ 10. D“tfmd lulant( wnrl:ﬁd a; , }1 . T
o] occupation {m an t on_trlbutory causes ofgimportance:
E year)........... o /4(3 < occupaton....tie | 2 )
12. BIRTHPLACE (CITY OR TOWHN}........... I Y
{STATE OR COUNTRY} Bl BT P § }
1 4
W | 13. NAME 2
b #
< | 14. BIRTHPI {CITY GROTOWN).................
. (STATE OR COUNTRY)
n: 23. If death was due to external causes (violence}, fill in also the following:
u Accident, suicide, or homicide? Date of injury.......cocooee... 19
[ ‘Where did injury oceurl.....coonniiiiiins
g IB: BI(RS_‘;'EE;[&CC%&(;:;;SR Towl {Specily city or town, eounty, and Stnte)
( Specity whether Injury occurred In‘industey, in home, or in public place.
17. INFORMANT & £ L s k= d T
(aooRESS) 78/ 2 tfunner of injury....
18, BURIAL, Nature of injury
W
PLACE- % . : & = : S 24. Was disease or injury i
2 If o, spacity....... oo

19, UNDERTAKER....../
(ADDRESS)

2. FILED V 1 {}.12 _“_.

(Signed).c ¥ Lo e
(Addrem)

7 i




stefgor 0 7 20 2T LA AJAAH Db 2 L L e tDE 00T LWDIUGEL ST T
Vo b B adTU00 Mtgamatet= et Lbulitec i) Yror.

|




