MISSOURI STATE BOARD OF HEALTH Do not use (his space.
BUREAU OF VITAL STATISTICS

f'?? CERTIFICATE OF DEATH ' | ] 0 4 6 9

1. PLACE OFC)EATH

7B conr 2 R éggp .............

Ty important.
24 .

Township...¥ ="

2. FULL NAME

: AP

:
]
3
|
[T
b
=] g.ﬂ
x E =
8 B8
g ge
P g {a) Residence, No... e WBRL e e
E . (Usual ploce of abode) \ town and State)
E E’j 8 Length of residence in city or town where death occurred rs. mos, ds. How long in U. 8., if of forelgn birth? ¥yra. mos. da.
zZ O :Z
o« ﬁ:-e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B 3 E 7
3 . X . 5 .
w g E jSEx 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED.OR || 2y pATE OF DEATH (oNTH.oAv. D YerR) SAc.b_ / © 1853
- /
< gg ot le | Ll | Znp e oo 2. 1 HEREBY CERTIFY, That I attended deceased from
w :
= 3 E 54. IF MARRIED. m«_n—?m ........... 2V ,9—-8’ w193 %% SRRl MD.... 19FD
g ; ga (OR} WIFE oF &V_/GW\} Ilast saw h. £~ alive on...... (€A ?"?- o 19.5. 2" Death is said
+] E -g . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} M 2 /YS-/ to have occurred on the date stated asbove, at... .
g |_; ; 2 7. AGE Yea MONTHS Oavs It LESS than 1 || The principal cause of death and related causes s of lmportance were a8 follows:
2 O% %ﬁl 7 g day, ..........hrs. Dste of onsel
a ¥ < E Al [ [0 U SRTTI EROUOURRRPTN
~ -2 8. Trade, profession, or particdlar
z - Th z kind of work done, as spinner,
] L] ,a !6 9 sawyer, bookkeeper. ete, .
i Z af : 9. Industry or business in which
X E a a B work was done, as eilk mill,
zZ q [ a saw milt, bank, ete.........
T E‘D ] 10, Date decensed last woerked at 11, Total time gﬁn)
3 =‘ 8 this occupation (month and spent in
= § ] L P pation
et
E 2 pol 12. BIRTHPLACGE (CITY OR TOWN) Apf
o E o é‘ (STATE OR COUNTRY)
m PR SO BT LI
" 28 1 | 13. NAME é;,.,_, ,.,‘J\ mM { [
> -ﬁ Eﬁ E // Name of operation........ L . M N Date of..... 5w e
a G « | 14. BIRTHPLACE (ciTY ORTOWN') ‘What test eonfirmed di ia? ‘Was th i
_E :g 5 J by e Ty agnosis as there an autopsy? *no
5 as T 77/ M 23. If death was due to external causes (vlolence), fill in also the following:
a £Es ¥ 15. MAIDEN KAME 7-4/‘7,.4 Accident, suicide, or homicide?......... ... Date of injury.... T, 19,
= id injury cccur?..... ==
,"‘_' E.E é ) g 16. Bl(g:ifi;laa?‘cc% (CITY OR TOWN).. Where did Injury ! (Specify city or town, county, and State)
T E E JHTRY) /\,3’ Specify whether injury cccurred in industry, in home, or in public place.
3 2% 17. INFORMANT cf«'f}( MM
=A (ADDRESS) O, ety o Ve W Manrer of injury...... TamII:
j2rm) 18, BURIAL, £REMATION, oa OVAL 3 1| Natare ot injury.
H Ig? o PLA A A W DATE // ||ZJ
l oy -1| 24. Waas diseasse or injury in any way related to occupstion of dmued?/z@
. U2 .
=] . UNDERTAKER.... / A e A e (T
z.g (ADDRESS)

. FILED. %f—







