MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet N éér F‘i‘lN2{J6(;‘;9

1. PLACE OF?EATH

/ County....... 4 swkeAlhdoryd. .. cviriinciininens. Registeation Distriet No.............5 L 0 5 e
5( Township..... 2. s Primary Reglstration District No.f 505’1/ Registered No............. !5% ..............
fr CY oo ol MRl X B........ 7 é' , .

4. .Ward)

&
(

3. FuLL NamE. A XL 7/ Mﬁ

Al 28 m

2

g8

3&

28

5.

ke

0o

b

y S0
L ORF
3 Fo
J =1
4 5
X I (a) Resldence, No... {fﬂ? M .. o Ward.
- . g {Usual plm of sboda , city or town and State)
> S 8 Length of resldence [n city or town where death occnrred ds. How long In U. 8., If of foreign birth? ¥T8. mos. da.,
d =5 —
E 5«5 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH £
. b = 3
z 48 3. sEX 4 COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR || 51, DATE OF DEATH (oNTH, oAv. o veamlle 4 pn @ [ & .1833
3 Jgg )M.aﬁo__ p__ ﬁ_ 2 | HEREBY CERTIFY, fhat T attended deceased from
1 ® 5A. IF MARRIED, WIDOWED, OR DIVORCED :
) _3‘3 HUSBAND OF d I T ,4/¢j ....... Loy 0 Wk A ... /.47 - 1!-133
- 58 (OR) WIFE oF 6" Ilasteaw h“(rf—nlivaon et . /j. ....... 193 &% Death insaid
4 'Etﬂ €. DATE OF BI/RTH (MONTH, DAY, AND YEAR} / 7 / 7392 to have occurred on the Udte stated above, at, /3 - é ----- .
E = -?; 7. AGE YEARS MONTHS ﬂ "1 LESS thun 1 f death and related causes of imporl.nnce were as follows:
1 Hyg . Date of onset
P Q0 // ¥ =G
< o " eerid
> .o 8. Trade, profession, or particular
- T by Z kind of work done, na spinner, v

:g - ] sawycr, bookkeeper, ete
2 &g E | 9. Industry or business in which
- P o work was done, as silk mill, 0 s e Jre et e eees s sersnrass o feees s
Y Y =1 saw mill, bank, ete,,..
L :%"3 3 10. Date deceasod last worked at 11. Total time (ﬁelrs) 1 1 2 R i S
r B 8 this occupation (month and spent in this |
§ @ g year) ... SCCUPRLION....ee v crreraisrriead

u .
L o5 || 12. BIRTHPLACE (CITY OR TOWN)... /I/WM% /W
- o% Al {STATE OR COUNTRY)
: 3 | o ] D

'§ 2 & | 13, NAME LAY AT I -
= - E ‘ Date of
!" g E 34 < | 14, BIRTHPLACE (cm’oa‘rowu) 1 ‘What test confirmed diaznosis?_.'bm ..... Was there an sutopsy .02
z ek b (STATE OR COUNTRY)
'5' a - m F 23. If death was due to externnl eauses (violence), fill in also the following:
] g8 - ¥ {15, MAIDEN NAME Accident, suicide, or homicider... £....ocrrccrcrs Date of injury... . ... 19.......

2% = Whera did injury ocour?..... &7,
4 dg l Q | 16. BIRTHPLACE (crTy or Town) V4, L yhere Gy (Spocify city or town, county, and State)
- = m (STATE OR COUNTRY} / MWM‘ . 8pecily whether injury otcurred In Industry, in home, or in publie place.
c
: S 17. INFORMANT...... & for A i

1] - _ (ADDRESS) A ol Manzer of injury

:ﬁ 18, BURIAL_CREMATION, OR REMOVAL Nature of injary... 2.

Q

;sg -—-‘{‘dv&-@—'—' DATL._.L]_.ZLB. 24, Was disense or izjury in any way rd}tad to vecupation of domsed?m

L& - 19, UNDERTAKER‘W "-. V.5 Mo A o DU It »o, specify

A 3 {ADDRESS) ,

Zzo







