MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

File No 18121

é é

o]

5

G B oK A%l county.... & Reglstration District No.....

0§ &G G ;
a g ; oot Towns?.. e . ReﬂiateredNogﬁL
£ S o9 City.. e & Nttt N . 7 S OO T

=4 N

9 Bg & ,

l E (= 2. FULL NAME. .\ /o bt e et ol Bt Bl i satssses s e eesssesssst st e et e 1

a Hs =

(<N g = () Resldence, No, OB | NP Ward.
= . = (Usual place of abode) (If nonresident, give ¢ity or town and State)
E : 8 Length of residence in clty or lown where death occurred yr8. mos. ds. How long In U. 8., if of foreign birth? ¥ro. mos. da.
HO -
=
o E‘s PERSONAL AND STATISTICAL PARTICULARS fé MEDICAL CERTIFICATE OF DEATH
-
[=]
= 2 E 3. SEX 4 COLOR OR A | 3. B it thawrd) || 21. DATE OF DEATH (MONTH. DAY AND YEAR) Qggeetf 2 25 1923
< 1.0 é :Z

o X M WMJ 2. 1 HEREBY CERTIFY, 'rhntﬂ attended decensed from
. W SA. IF MARRIED, WIDOWED, OR DIVYORCED

w 2% HUSBAND oF % . 193§. to.. Lok ey 19, 33

; %5 (oR) WIFE OF Ay I Al oI 19272 Death lazaid

= g, 6. DATE OF BIRTH (MONTH, DAY, AND YBAR) IM}A/L 12465=/ fé 4% 1o have occurred on the date stated above, at. g \%

E 3 ] 7. AGE YEARS MONTHS DAYS It LESS than 1¢|| The principal cause of death and related cnuses of portance were us follows:
1 Ry - Dnil: of onsel
i Oa 5

x <8 4Lg 2

Z . Q9 8. Trade, profession, or particular

-, r4 kind of work done, as spinner,

U :g E [} sawyer, bookkeeper, ete.............

4 &g- '; 9, Industry or business in which

- = 3=t o work was done, as silk mill,

a :" : 5 saw mill, bank, ete

x 58 B | 10. Date deceased last worked at 1. Total time g L A S R

F3 B o this occupntmn (month and spent in ¢ Other cont bntory ennses of importance:

=1 g E year)... - cccupation.... |

<
T o3 12. BIRTHPLACE (CITY OR TOWN) 15 é DZL/K W
- o 'E {STATE OR COUNTRY)
i
;_ EX N | B ‘//[m/m,u/ /q,m.o/ -~ 2
=5 E ﬁ::ne of operation ...
af 2 < | 14, BIRTHPLACE (CITY OR TOWN)...... K. Sterjer ’ " Bt test conﬁrmeddn
= S b { STATE OR COUNTRY)
- z W 28. 1f death was due
as 5 ! ‘:i:" 15. MAIDEN NAME - %4 P Accident, suicide, or homi
& B E Where did inj
jury oceur?,
k| H g 16. BIRTHPLACE (CITY OR TOWN)....... ettt i pacily ity of town, county, and State)
- E (STATE OR COUNTRY) Specify whether inj ecurred in Industry, in home, or in public place.
f< 17, wroRMANT... (¢ ﬂ J}\ M /ﬂ‘g q
=i (ADDRESS) [ YA R sarp Manner of injury......
Ea 18. BURIAL, cm-::u‘rlou, OR REMOVAL | Nature of injury
50 PLACE. /<
| <]
S5 19. UNDERTAKER e
z.q: {ADDRESS}
[ & . . : "
20. FI . 5. N . < .. ‘!" A ey 2
¥ 4 Registrar.







