MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O y
g 3 &unlyw ~ Registration District No. ! " File No. 20212

L J
b
28
o
b=
H
45,
" E"(‘.‘ 9 s r 7o
ool Township.. Primary Registration Distret No.......L.2 e Registered No
a] g.,‘.‘; . f
r 3 T City. {No. e B TN R e are e st e snrr e e S e ae St. ...
3 B3¢
! EE - 2, FULL NAME... Lo erlSarly. et o W N S G S et Bl e
L O e i {n) Residence, No.... .
- . g - (Usual place of abode) (Il nonresident, give city or town and State)
> : 8 Length of resfdencs in clty or town where death occurred yrS. mos. da. How long in U. 8., If of foreign birth? yra. Imos. ds.
]
O
E O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
? 52 ,
x K g 3. SEX 4 oL OR O RACE {5 B At oy " 21, DATE OF DEATH (MONTH, DAY, AND vun)(;}f,(.q . & . n33
[ ?‘ - -
L EE I HEREBY CERTIF hat I attended deceased from
-4 5A. IF MARRIED, wumwco OR DIVO Q |
‘ Eg USw 3 Z : A 1/1 & 193.,1... 01/14.«_ o Y
ol (OR} WIFE OF thw b, alive on.... Jelabctoa b7 g S N— . IJJ . Deathissaid
. 3"‘ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR} M. 2 2 -—/XJ/ 7 to have occurred on the stated above, at? L1} Am
LR YEAR MONTHS DAYS If LESS than 1 || The principal fcanse of death and related causes of importance were as [ollows:
¥ 7. AGE 'YEARS > 08 follows:
R [Date of onset
< g 77 3 16 {6’% Ll Gt t«m ........................... 4433
b+ 8, Trade, profession, or particular
~ B -4 kind of work done, aa spinner,
g - ("9 o] sawyer, bookkeepar, ete...............
g& < : 9. Industry or business jn whieh ©~  H Ny g e
e ')’) & wark' wan done, as sllk mii,
@ g, 5 saw mill, bank, ete &3
"‘B la‘ g 10. Date decessed last worked at 11, Total time (years)
E B 8 this occupation (month and spent in t nce
% E year) ... B OCCUPAtION. ..ccrrivmsirrririeand]
ox \ 12. BIRTHPLACE (crTy or Town... (e elenn . (T -
1 g (ﬂATE OR COUNTRV) ................................. [
- :
.§ 2 E 13, NAME ’3/ g M .......................... . S
_a - 'J_: Name of operation......2". 1, Datg of...
o E < | 1d. BIRTHPLACE (CI146 R TOWN).... i nanennee| | Wt teat confirmed diannoah? ‘Was there an nntnpsy? m
ek g b (STATE OR COUNTRY) N T
"8 e 28. If death was due to external causes (violence}, fill in also the following:
Es 4 | 15. MAIDEN NAME Accident, suicide, or homieidel. ... mmrerininne.. Date of {0jury..c.ceveceeeeesens i T
S&, = ‘Where did injury occur?.
g2g Ql 2. BIRTHPLACE (CITY OR TOWN)....c.. o e fod s - (Specly eity oF town, county, and State)
b E o ( 18 - Specify whether injury occurred in Indastry, in home, or in publie place.
P 17. INFORMANT..
=n (ADDRESS) Manner of injury
EE 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
;;I']: PLACE /‘—- = DATE ] 24, ‘Was disease or injury in any way related to occupation of deceased?...............
: 0 19, UNDERTAKER M bl 1f 80, specify.
;g toomess) NS T ¢ oo Yl (Signed)...... /O 5 ,/L{ £l u&én-_
o Lt 04 Bgr (. R S = S 2 S
R.ep{}zrar :







