MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 PLACE EATH 19898
2 County.. ﬁ CQNQ‘{ﬁ Reglstration Distriet No\))[/( ......... File No........ .
Township Primary Registration Distriet No. 6\ 4{ = Reglstered No. 5‘/
B e Ward)

i 211888

2. FuLL Name.....&T. ﬂTTl-JE a ¢.5S..4 "’ 45 /?
{Usual place of ‘abode) e (If nonresident, give city or town and State)
Length of residence in ity or town where death occurred " yra. #=inog, ds How long in U. 8., if of (oreign birth? & ¥ Prg LU Sy N
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
5 suX T COLOR OF FACE | 5 gnese Mmie Moo on | o pare or oentn v onnvom s g 24 977

NrreE| WiiTE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

©ORWIFE oF AN / L..I/ F SCHEL
6. DATE OF BIRTH (MONTH, mv.mnvun) PR -2 - /;7

7. AGE v:mz MONTHS DAYS | If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner. W
sawyer, bookkeeoper, ote...

9. Industry or business in wl:uch V/

work was done, as silk mill
saw mill, bank, etc. L AN S eaT R earnn s e aniE REebmnn s e A AR R e g g an e

778 R g0 2 z/c{HEREBY CERTlFé/ hat 1 attended deceased from

e
OCCUPATION

10. Date deceased last wotl:ed at 11. Tota! time (years)
this cccupation (month and spent in this /
FeAr) i icreneenin, cccupation.... ... ]
12. BIRTHPLACE (CITY OR TOWN) q,) ToLpe
(STATE DR COUNZRY} e K-}

13. NAME ﬁga ;’;SGHEI}" .................... .

@*
1
E Name of operation....... L 0T 7 ;
/ 0 x| B[(RTHPLACE (crnrgl.a‘ TOWN)........ LRI AT What test confirmed d.laznoua? .. f, M- Jas there an autopsy?..............
STATE OR COUNTRY 1f~¥it
¥ / . F4 | &8. If death was due to external g(dolence). fill in alsc the following:
W | 15. MAIDEN NAME L AR 1sT I M52 @amPé ccident, suicide, or bomicide?.... ACEMf..... Date of [0JUry..oecrc L1,
|°' Whare Al IJURT 0CCULT........ooviveemere it es st s eeresnss st s sssasebsbes senstest dressess s sbasbins
16, BLRTHPLACE {CIT{OR TOWN).... Ek , , and State
/b 5 (STATE O Col) = W be ] (Specify city or town, county, and State)

item of information should be carefully supplied. AGE should be stated EXACTL?. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

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

Specify whether injury oeccurred in Indnsiry, in home, or in public place.
17, INFORMANT ., x> £, o oo C :

(ADDFESS) Manner of i.njn:yW

18. BURIAL, %ATION WLMM“ 6/2"7 “ :’Natureo!in!u.ry 4

'24. Was diseass or injury in any way related to occupation of deceased?.#
19. HNDERTAKER -4/ a@

(ADDRESS)







