MISSOURI STATE BOARD OF HEALTH Do not use this space.

[ -] .
E BUREAU OF VITAL STATISTICS ] ISR
b CERTIFICATE OF DEATH . Seredil
. I
3 & 1. PLACE OF DEATH QQ.
2 ( - * . R
. B Counnty.....
na
L Township../.....
[a] o v
w N
9 EE 2. FULL NAME.T e < e .. S
i ﬂ(g (») Resldence
[ . (Usual p (If nonresident, give city or town and State)
E E 3 Length of residence iXclty or town where death . . . Howlongin U.S,,If of forelgn birth? yra. mos.  ds,
= -
I
4 5"6 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF/)EAT
- -
X 5 3 . MARRIED, WIDOWED, OR
o g g 3. SEX 4 COLOR OB RACK 1 5. BvORCED (torice the woms): 21.".DATE OF DEATH (MONTH, DAY, AND YEAR) /./ /L y 'B' 3
o 55 v =5‘f/"-ﬂ’& 2 | HEREBY , That I attended gpceased from
< an SA. IF MARRIED, WIDOWED, OR DIVGRCED, c/
0 3 8 HUS%E‘E oF m"/‘_ﬁ_/& weR . .. B el B et e ,19......
; gg (0R) oF Ilastsawh ﬁ ioveeee Death isanid
E 'g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (/"‘\-—-_._.__ to bave occurred on the date stated above, at., e :
= 273 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of lmpomnce were as follows:
M
E gtg /-‘ J‘O ~_ -— Daie of onsei
. 'g SVTrade,{ profeasion, or particular
o Py F4 kind of work done, as spinner,
g E 2] . sawyer, bookkeeper, etc o YO
- | 9. Industry or business in which
ge 4, E work was done, as silk mill, 4 [ .
2 ? o \ 3 BAW ML, BROKG, BLC...vcvcevivirieiricssiiisiss e assisssssseseressissiasasssresarassssasnst ssmsnss siss
24, Y| 10. Date decessed fast worked at 1. Total time (years)
P 8 this oecupation (month and spent in
R year) o h i
E 8
— PR e
oD 12. BIRTHPLACE {CITY OR TOWN)
”
g g i (STATE OR COUNTRY)
3 Vo I : .
I | 13. NAME ——

- .§ E.. E a{ame of operation, ﬁr‘ Date of
=] E < | 14, BIRTHPLACE (CITY OR TOWN)........0no... S ..{| What test confirmed di & Whas there an autopsy 1T WD,
534 I & {STATE OR COUNTRY)

-y T - 23, If death was dwmumﬂwoe , fill in also the follo H
EE i 1 15. MAIDEN NAME Accident, suicide, or homicldeT.... . .rooo.-conre Dats of infury......c........ 9
'g [ ‘ 5 D ‘Where did injury occur? :

A8 4 3| Blgrrﬂl;lbﬁzCE (ucg;gn TOWR)...— s (Specify city or town, county, and State)

"SE b (STA ol Specify whether injury occurred in Indugtry, in home, or in pablic place.

g Q)"‘IM/\_——— =

e 17. INFORMANT x

=] H (ADDRESS) Manner of injury e

Eﬁ 18. BURIAL, CREMATION, OR REMO I Nature of injury. o

p O EW M

Tﬁﬂ L 24. Was disease o fdg-orl)f way relifiadffoccupstion of deceased?................
3 | 15. UNDERTAKER... ,(f Se If 80, specity.....

;43 (ADDRESS) - © (Signed) N

3 H S NP (Signed).... N AN SN AIGEET W ooy R

R 12N A 4 B D Y e, T L2ogy (R + (Address)..







