MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT.. M ) Coogter . |-
{ADDRESS) J R L O o Manner of injury

18. BURIAL, CREMATION, OR REMOVAL ; 7 Nature of injury
e 2. i
PLACE @""‘/Q""’\ 2|91, Was disease or injury in any way related to

. UNDERTAKER..\Z....... 2 : If o, mpecily
(AoDRess) . : (Slgned)...... &=

(Addresa)

[
o
28
w
z&
EL
- B orl| - -. :Registration Distriet No.., File Nou..o.. i ssrariasssiestbieentmsnenn
5 E g;l Primary Reglstration District No...... Beglstered No
w e
R | AT - 3 2SO RURRURURNN § . - JUOTNUUO R » St Ward)
- BE ‘ ) :
Eg 2, FULL NAME. 8, c‘;e,&mct;&;
[ < (a) Resldence, No 8l e Ward,
. é . (Ustal plnee of abode) (If nonreaident, give city or town and State)
: 8 Length of residence In city or town where death occurred 8. maos. ds. How lonyg in U. 2, if of forelgn birth? yra. mos. ds.
HO
E‘s PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
i
=] WIDOWED Ot
K § 3. sEX . Ef;i‘/"" R S B e the e 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) ) 2 = "2 (= ,107R 2.
» §§ C?- - Zteanad 2. MHEREB{ CERTIFY, Thpt I nttended deceased from
SA. 1F MARRIED, WIDOWED, OR DIVORCED
3 TN : g, || AL 030 0 .2 ... 132
o R WIFE o ~Foonmoberes Ilast saw b b live on......... ol 62C l ...3. ........ 19 .54, Death in naid
; 'g =] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 -7 7— /P r 0O to have occurred on the date stated above, at.} 2.4 %% m.
e 7. AGE YeARS MONTHS DAYS If LESS than 1 || The principal cause of death and ¢ causes of importance were as follows:
. Q [ —
| Date of ouset
i -Z S 1 7 <
-5 8. Trade, profession, or particular
- z kind of werk done, as spinner,
:g - g sawyer, bookkeeper, atc
: g:g. E 9, Industry or business in which
=2 o work was done, as silk mifl,
W@ a, =] saw Mill, bank, 8e....nrrr e e T
hz 8 10. Date decensed Iast worked at 11. Total time (ﬂgam)
g g Q )t:;sr)occupatlon (month and ;g::;;::]i;nm Other comrlbu_tory causcs of importance:
§ o 12. BIRTHPLACE (CITY OR TOWN)
a8 (STATE OR COUNTRY)
=4
r . LU, oo nscor vrressasaenias e st e rend e st h bt 1o st st en s e anes
__E-g ) _ |13 NAME %—;’u—-———a M 4 .
g E { :
a E < | 14, BIRTHPLACE (cITY oR TOWN).... -
k] h~ ( STATE OR COUNTRY)
=28 T J 2 23, If death was due to external causes (violence), fill in also the following:
aa ’ g ‘1 15. MAIDEN NAME 5 SW Accident, sufcide, or homicide?............ccveeeeeneee. Date of injury.......eceeeeeeenn s 190,
S B F ‘Where did injury oceur?
"a g Q | 16, BIRTHPLACE (CITY OR TOWN) Pt y i Specify ¢ity or town, county, and State)
- lﬂ = (STATE OR COUNTRY) { &-~ATF -
]
Bs
Lo
5
1]
I4=]
i ]
AL
-
swo







