» ' MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | . :3 7 9 7 ]_

1. PLACE OF DEATH

18. BURIAL, CREMATIgN. OR REMOVAL injdry’ _
mc&m&j}'j o e onre / M r 159 ‘L’ Nature of injg
o —T £ e —| 24. Was disesse or inj

(f&%—JWT Ifso.:pem‘!;f ...... o 4
. FlLE'IJItU —f 3319 \ W 7

19. UNDERTAKER...............
(ADDRESS) Vi

o
14
m
3
1 )
7] E’ : Taid : Registratlon Digtrict No.on oo gy i vrsmsrgrnerrees 1 File N, "
- - .ﬂ..)ﬂ.....n...
@ 3 P
== & .
a <4
2 Zs
0 U5
m H s aul QP L, Y ATh AT SR R, ST AT ety
o EE () Residence, No....H Codetodlo .
- . (Usnal place of sbode) (I! nonresident, give city or town and Statey
z S 8 Length of residence in ciiy or town where death occurred yra. mos. ds. ¢ Howlongin U. 8.,1f of foreign birth? ¥TH. mos. da.
[ 7]
=D
ﬁ E% PERSONAL AND STATISTICAL PARTICULARS (.!/ MEDICAL CERTIFICATE OF DEATH
- ~ e
g 3. SEX 4. CoL RACE | 5. SINGLE, M , WIDOWED, OR
ﬁ; o E 7( Dmm 2i. DATE OF NTH, DAY. AND YEAR) 193
1] . A ~
C o 53 . 21773 BY CERTIFY, {tended geceased from
E < B 5A. IF MARRIED, WIDOWED, OR DIVORCED 174
4 .m E + (%lé)s%gg gFP k______.__\ b mreeears et renaans 19 7 LDt bt e mne sesamans 19......
g = E‘E -3 Ilaatsow hoveee AR OB ceeccce v et s 30,2 Death iasaid
0 0 2 . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M-ww‘a.m have occurred on the date stated above, n“tf* ..... m. *
r IJ—: = b 7. AGE YEARS  MONTHS DaYS If LESS than 1 || The p pal cause of death and related ca; of importance were as follows:
= 1 8% ls— Gay. oo b . b
: !: 2 14 n OF errriranins -
d o .-3 8. Trade, profession, or particutar
B~ - Z kind of werk done, as spinner,
E g o [¢] sawyer, bookkecper, etc. y bt a /yi
A g gg. '; 9. Industry or business in which v "
r = 28 o work was done, as silk mill, M
., & 28 5 88w T, BARK, 860 orr o M Al 2 21
5 ﬁ =& § 10. Date decensed last worked at 11, Total tima (ye
r > & this occupation (month and spent in this
? 5 E a year).... occupation..
'l .
R 12. BIRTHPLACE (CITY OR TOWN) / - ﬂ . -
- 2 -§ (STATE OR COUNTRY) A
= T
14
;_ B3 § | 13. NAME :
> g - F N Erdemdmrnrr s rearaesraonan
g : E ﬁ 14. B(lf;;rE;PElaa:‘C%Elmv c::nmwm ~ ; t Lefit Pon, i id? I
=] A [« RY - -
- e
P “5 - M ’5.§Iff!dmfthéu -gua to external couses {violenge), fill in alsc the followillg:
7 g4 & | 15. MAIDEN NAME ” O lerfeciadst, suicidd annaminide?...... £ .. inj (ot & 103"
A=) I " Where did injugy occur?....... K" o TS / X
‘u_l 'g 8 g 16. B](g:lfila‘tcczo(um TOWN) ity of town, county, and State) <+
E -] o S Specify whethfir injury urijps \rsiry, in honte, or in public place.
2 E: 17, INFDRMAM........#W.LW .....................
.‘é,g -(ADDRESS) 'T Manner of in
=
20
19
ng
18]

'b. . &







