MISSOURI STATE BOARD OF HEALTH Do not use this space,
o BUREAU OF VITAL STATISTICS
g’ CERTIFICATE OF DEATH 1 2 9 0 9
g Registration Distriet No...... 5d -2 ' File No....
- Primary Registratlon District Noé‘zy Beglatered No.........ooounini e ceeeceeennsrreee
‘t Chiy.... 4 SR el g e e St Ward)
= , 7
2. FULL NAME...... .. LA AL e TR A L&
() Resld v N0 s St., WIWARL s st et s
(Usual place of abode) ~ (If nonresident, give city or town nnd State)
Length ef residence In clty or town where death occurred yra. mos. ds. How long [n U. 8., if of foreign birth? ¥re. mos, ds.
: PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S:ug“kggﬁv'?ﬁg'tf m‘?:st)).on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) (24_4 P 3—0 .19 3
W % £ ,M 2. _ 1 HEREBY CERTLFY, Thit I attended deceased from
d 2 : o A

SA, IF MARRIED, WIDQWED, OR DIVORCED
HUSBANDOF = || ST A S

(OR) WIFE OF Tlasteaw he?x . alive on..... & T
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) LD/ /I3 =
7. AGE YEARS MONTHS 1f LESS than 1

rtieuln e

8. Trode, professi ©or par
kind of ‘work done, as spinner,
sawyer, bookkeeper, atc.........cccoccoceennne,

9. Industry or business in which
work was done, zs sllk mill,

OCCUPATION

saw mill, bank, ete....

10, Date deceased !ast worked at 1, Total time (gearl)
this occupation {month and spent in this
year).......... oceupation......

<D

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

AL
13. NAME %'%7 %%\ .

—
]

WRITE PLAINLY,'WITH UNFADING INK---THIS IS A PERMTENT RECORD
N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4
ur
E Narme of ODEIBLION. .....oooommeeecerre e emerioenesememeaeces e
I < | t4. BIRTHPLACE (CITY ORTOWN).... AP @6 4 What teat confirmed di in? ... Was there an autopsy?
& (STATE OR COUNTRY) ,
r .%MA‘_/ 23. If death was due to external causes (violence), fill in also the following:
I E’ 15. MAIDEN NAME /{é o—r—— Accident, suicide, or homicide?......cccocveeeececcecnens Date of injury......oecceeennne » 19,
k ‘ Where did oecur?
g 16. BEIRTHPLACE (CITY OR m“)%fb" ere did injury ety dity o Lo sovity. e Soates
(STATE OR COUNTRY) — o Specify whether injury occurred in Industry, in home, or in public place.
17, [NFORMAN‘I’...%M._...M. e e : j— | B
{ADDRESS) Marner of injury.
18. BURIAL, CREM2: 10N, OR REMO\Mb C j 3 =Natitre of injury.
PLACE = =2 DATE %—— 20 .2 )ﬁ Was disezsg or
19, UNDERTAKER......7 o ... Lo P ALK fn D .. Nt gy || 1180 BPeClly...... 1
{ADDRESS) 1 (Signed)... />







