MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D 39404:

portant.

2
£
3
e
5 g“% 4/ 2. County... Reglstration District No. 2.4 File No :
% 259 Primary Reglstration District No.., 3.0, 1. B Reglstered No.... . f e
4
R | RS o 10 SO, €, S . S o~ e -y OO OO St Ward
2 g o 7 ard)
vl
Ep“m 2. FULL NAME..
o (8) Residence, No.......
. g (Ueual placa of abo (Il nonresident, give city or town and State)
?_']' 8 Length of resldence In clty or town where death occurred TS, mos. ds. How long in U. 8., If of foreign birth? yrs. mos. da.
=0
E‘g PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
e ]
=]
i :E:l 3. SEX 4 SOLOR QR RACE | 5 Bivorcen coviins "lf;’?,‘,"‘;‘lﬁ‘)’ OR /7| 21. DATE OF DEATH (MONTH.DAY.AND YEAR) /%, / /5 9 B2
§§ ﬁ 2. | _HEREBY CERTIFY, Tlmtl’ atteneddeceaaed from
|- SA. IFMARRIED.WI DOWED, O, DIVQRCED
D 4
ol (o WIFE &7 L@c‘u\_
z A — ' - .
gm 6. DATE OF BIRTH (MONTH, DAY, AND YEARY) / — to have cccurred on the date stated above, at..../".. ..m,
| ?; 7. ACE YEARs MONTHS DAYS If EESS than 1 || The principal cause of death and related causes of importance were as follows:
B . Date of onsel
g8 ~
. % 8. Trz;l:; p!rufm,:o;n, or pnr;iiculnr
o z ind of work done, as spinner
i ||| EEminiare Llrewolewd Ale s 533 /%/renaa-xjf‘
B ',; 9. Industry or business in which (; }g
=g o work was done, as silk mill, } ﬂ_ .....
] =] gaw mill, bank, ete................ A o E’}
Eﬁg 8 10. Date deceased last worked at . Tobll tima ( eau) é‘ ........... 0\ ..........................................................................
é B o} this )occupatinn (month n;dﬂ lpen;ig&,: J Other confributos; cﬁ‘b 4 of importgnce:
b1 T DY . SOOI v 11 .7 X = 1) DN
g E L 1 £ .(ﬂ-c/L‘u
T 12, BIRTHPLACE (CITY OR TOWN).,.. Tt 4
F- (STATEORCOUNTRY) = ™ 0 F g B oirheodBBff e L) off 707000 cmsrsss ittt gl s oo .
3; 8 |z . I A - S
o i | 13, NA] !
- I HAME - =710 Name of operation....f....... SRR + 2 T SO,
: E l;: 14, BI CE(CITYORTOWN .t Pl I y ‘What test confirmed fingnosia?.......oooevvrevveeeeennnne ‘Was there an nutopsy"}tfo....
e85 & { STATE OR COUNTRY)
28 T - 23. It death was due to external causes (vlolence), fill in alao the following:
Eg g 15. MAIDEN NAME Accldent, suleide, or homicide?....voiirececeemane. Date of injury......cccovvinnes 19
S H, = ) Where did injury occur?
=R Q | 16. BIRTHPLACE (cITy oRTowNI= Lt iy, Epecify tity or town, county, and State)
'gm = (STATE OR COI } S y whesher injury occurred in industry, in home, or in public place.
ﬁ: 17. INFORMANT _ LA Lt S el S ... = £ g et y
=K {ADDRESS) W Manner of injury.

Nature of injary.

=
=
=
£ 3
=
mE
(2]
A
3
(=)
Q
-
)
=g
>
-
[~]
>

" 24. Wan disease or injury in any way related to occupation of daceased"%
fj u:. spocily.....c.u é ........ - . 7.2 R ﬁ
(Signed)_.. .. Ser o A el e, ML D

(Address) ... Lot

19. UNDERTAKER -5
{ ADDRESS)

20. FILEDJ__?.)._Q:.J.-........ i

N.B.—Eve
CAUSE OF

Registrar.







