MISSOURI STATE BOARD OF HEALTH Do not ase thia space.

& BUREAU OF VITAL STATISTICS 15521,

*Ea = CERTIFICATE OF DEATH . i~

-]

el & 1. PLACE OF DEATH o~

Q

< g, ~ County vern on Registration Disiict Noyjl-f— " Flle NO., i min s ptntsi s oo engmsensnnns
% g ) Townat Primiary Registration District No...—3 &2, ? ..... Reglsterod No;c.s ...........................
og f/ [T A Nevada Mo.... Novorn 3E6.... , West gustin. Street. St. Ward)

Q .

E'{:: 2. FULL NAME..o. SR8 Vo TOMOIIIC e

= 926

Residence, No........ 126 . W, . Angtin. St Stey oo WBI. ooz sseet et s e seseee e e
p: g @ ('Um:lnpcl:ee ;I abode) w‘ A uﬁti n St o {If nonresldent, give city or town and State)
E 2 Length of residence In city or town where death occurred  § 3 yrs. mos. ds, ¥ How long In U. 8., If of forelgn birth? yra. mos. das.
HO
Eua PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

et
5 g 3 SEBZ;B le 4 %?hOfé)FéRACE & gﬁg;&g‘(ﬂﬁg'gfgﬁ’“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) LJ-; -— f 187 '3
ga Amer Married 2z | HEREBY CERTIFY, That I attended decensed from
58 BA. IF MARRIED. WIDGWED; OF QYYORELD r N 1933, m....frl‘- RN
= 5 1 n i 6Moi 1lastsaw b...aei... alive on..... L’P A A 1} 3. Deathissaid
'é " 6. DATE OF BIRTH (MONTH,DAY. ANDYEAR)  Sep-18-1866 to have occurred on the date stated above, nt./.. -l -0
B~ 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related canses of ortance were as follows:
® = day, .. hra. Date of t
2 g 6 7 7 1 5 [ S min. © of caxe

= 8. Trade, profession, ieutar DT 0
-g' ; 4 rzned gfmwork.mm:f&a;:iunﬁ, RR ‘vork L] Empl O}"e L1 RO W0t ¥ ARSI, WO, PR, PISTUY Wi Y N
25 ) sawyer, bookkeeper, eu........,.ta.te.....g.o.sp.j..:t;‘a.l..-.....tm.é, mployed ‘o TUU N\ MVEVESNWWN L
el Ny B | 9. Industry or husiness in which last twq . ‘e
gta A o work was done, as silk mill, et e e e e B b s esnrsrens o i s,
o aly 3 8aW DI, BARK, BEC. ..ot venrersc it enyaes s e smst s e raenn o - j
22N\ 10. Date_deceased last werked at 11, Total timo (years)

E [ this ton, {m and spent in t{.‘.ﬂ
g E yw)ﬁn&ig 1) SR 0CCUpAtIon... LB ee

w 12. BIRTHPLACE (crty s AW QNG K ¥ T
25 0 T ooy, oM LBWTANCE Ko nBas

48 .

3 g i3.naMe  Julius TeMoine r
g E & [E 14, BIRTHPLACE (cITY OR 'rovm)....BI?.EE.B.t.,.......EITS.nc‘e..,,.................,Z
H fi b. { STATE OR COUNTRY}

& o 23. II death was due to external causes (vlolence), £1I in aino the following:
Eﬁ i | 15. MAIDEN NAME Hary Julis Hommel] Accident, suicide, or homicide? Date of injary....oooeeeeee..... 19,
£ .2 z O

E’ S Q|15 BiRTHPLACE Ty 08 Tom........ 3 Lo LONL S, MO o Where did injury occur? ety wity oF towa, county. snd it

ﬁ: i’ (STATE OR COUNTRY) Fa ] Specily whether injury occurted in Industry, in home, or in public place.

] g . A

tf} i " AKX AAA Manner of injury

18. BURIAL, CREMATION-OR REMOVAL Nature of isjury

b a k r-6-193

;?1 fiewton Buri 1 Per oxe_AD g 2(. Was disease or injury in uny way related to occupation of deceased?...........
I @ 19. unDeRTAKER.. Ma B o FEXTY.,.. . Forry. Fineras lHpMe, rpeily X \

< {ADDHRESS}) {Signed).......ocrnree Ny

o







