MISSOUR| STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 3 9 9 ;98'?8
Pritary RegistrptionDistrict N¢

SO0F (Uean

(8) Resid No Mm*ﬂvst e L O VT
(Usual piace of abode) {If nonresident, give city or town and State)
Length of resldence In city or town where death oceurred ¥rs, mos. ds. How long in U. 8., If of forelgn birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

stx 4 comg OR RACE &oatm oy ite theoare) 21, DATE OF DEATH (woNTH,DAY. AvpvEAr) G ¢ F — . L1833
ady M,aée-uj 2 | HIREBY . $ER That I attended deccased from
5A, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF - ﬁ . 2 SR A LA PV L 18....
(oR) WIFE oF . Ilastsawh...... \g 19

6. DATE OF BIRTH (MONTH, DAY, ANOYEAR) [~ 7 7 /8’6 [ || to have pecurred on the date stated above, at.
7. AGE YEARS MONTHS DAYS If LESS than 1 /75 tifieipal cause °f',d°3‘h and related ca

e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stase

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY.'WITH UNFADING INK---THIS IS A PERM*ENT RECORD

7 / 5—' 5 day, . .hra. Date of onset
8. Trade, profession, or particular
2 kind of work done, us spinner, ‘Me
o sawyer, bookkeeper, etc.........o . w)/f(
B[ 9. Industry or business in which
f worle was done, ns silk mill,
] saw mlll, bank, etc.
8 1. Date deceasad lnst worked at 11. Total time (years)
[s] this occupation (month and spent in this
yenr)‘g .............. occupathnn
12, BIRTHPLACE (cnrvonmwu),M >,
8 Z {STATE OR COUNTRY) N
b= NJ
3 Y 4 Dy e | B .
'E u | 13. NAME 0(9@ Feot M ra i ‘
'ﬁ = E Nama of operations. ... 3 LN ... Dateof....
& E < | 14. BIRTHPLACE (CITY ORTOWN).......... .. oo & What test confirmed disgndsisl A Was there an auto
-3 oS 3 u (STATE OR COUNTRY)
= M R / 23. If death was due to external causes (violent e), fill in nlso the fu[ding:
E 5 'i‘ 15. MAIDEN NAME L & Accident, suieide, or homicide? ..., Date of injury.................... L19.
S g, = [ — - P did ini )
E = ‘3 g 16. BIRTHPLACE (CITY OR TOWN} Whera did injury i (Specify city or town, eounty, and Smtéj ..........
S (STATE OR fOUNTRY) Specify whether injury occurred in industry, in home, or in public place.
B5S 17, INFORMANT . e eereeeeer e
£r (ADDRESS) S & e woq Fae epn o COFET, Manner of Injury......... ... — . et
[:-2 18. BURIAL, CREMATION, OR REMOVALWW%J% R
o . -
& FLAce °““| i b bl w3 24. Was diseane or injlirgh
I-g 19 UNDERTAKER‘) V- MAST FUN H_‘Olﬂh’ afll. I so, mpecify......... 1. ¥ '
R (ADDRESS) o WAL Ny s W O S (Signedy.......
Bo

FIED_. L= 13, s \WO\W’{) ; (Address).l-:.- /

n/u./'r' Registrar.







