i3

. AGE should be stated EXACTLY. PHYSICIANS should

N.B.=Every item of information should be carefully supplied

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

=S

’““’1’%

—

CAUSE OF DEATH in

k%)

1 PLACE OF DEATH

17 /, County.. d { ﬁWl.a &qua/f
2 . \ff:' SN
) 2. FULL NAME.....QEM L/Q,,é .L(Me,-(

MISSOURI STATE BOARD OF HEALTH

s BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...

Do not use this space.

LA
ERELY;

8

File No.......ccrrrrnrenias /0

Registered No. /0 3’5 ...........

)

2/
8. Trade, profession, or particular

kind of work done, as spinner,

SAWFeET, BOOKKOEPET, BEC.......oi e

8, Industry or business in which
work was done, as silk rnlll, '
saw miill, baok, ete...

10. Date deceased last worked at
this occupntmn (mnnth and
vear)... . coresemaeneanees

OCCUPATION

11, Total time {em)
spent in t|
occupation....

R P
Wu p Iz,

.
(]

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

aName of operation

0 {a) Resldence, No...
(Usual place of abode) (I nonresident, givae city or town and State)
Length of residence in city or town where death occurred FTS. Mmos. ds How long in U. 8., if of foreign birth? ¥ra. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX - 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
7_—3 DIVORCED. {write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \71/5- 23 .19 33_
4770‘&0 W naeAr GV/E’J 2 I HEREBY CERTIFY, That I attended deceased from
SA IF MARRIED, WIDOWED OR DIVORCED 19 to . 19
HUSBAND waiay CEETTETSTY --uuuu..o»-...............................,..‘....4.., ......
{oR) WIFE OF i Ilastsaw h.:. ..aliveon.. L1900, Death iz said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A/Me__ 02; /?392 to have occurred on the date stated above, at... eI,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes s of lmportauce were as follows:

Date of onsel

Other contributory canses of importahce:

What test confirmed dmgnnsm? .. ' Was there an autopsy?.

23, If death was due to external causes (violence), fill in alzo the following:
Accident, suicide, or homicide?. Date of injury
Where did injury oceur?....

NAUFE Of I JUIT oottt ceicmee et ee s stebemsebesnet s rasneseassamsteren

; 13. NAME Wj,‘/’,ﬂj ¢
% | 12, mIrTHPLACE CCITY OR TOWNY.r oo syttt s
L (STATE OR COUNTRY)
g @U ( N
& | 15 MAIDEN NAME 7T L/,_,M,,_,p‘p
|.1
O | 16. BIRTHPLACE (CITY OR TOWR)....... ; /
z (STATE OR COUNTRY) ,dﬁ',{/j.__
17. INFORMANT.. M\ ittt <_[7/§A Aa/ .................
{ADDRESS) 2t ot AT i )
18. BURIAL, CREMATION, EMOVAL,
pLace../. 24, /@ ifﬁ / DATE. M a2”7[
19. UNDERTAKER...
(ADDRESS)

24, Was diseasa or injury in any way related to occupsation of decgased?...............,
If a0, spec:.fy....../.; .......... g rrerinns g g
(Signed)..... L4 1

(Addreas) .. e




2

N
0
i

oo
L

v

. O

'

+
.
]
i
o
IR .
- Y
P e o- "
. T T
*T L
[ ' ’
AL .
" . wo, " f ¥
.1 . I .
S R ]
[ ) oy,
[ BN
R .
e
FEREE -
N
'




