34-:
H
i
3&
_g.é
of
o <=
E o
g @8
e
ic B
[ .
2 =9
) -
z 5°
3%
m 8
W E§
§8
[V
2 5%
L L
T g
F ag
1 Ga
¢ <8
2 52
)
::H
g 22
a 2a
< Y]
w 3
L o
a8
: -
= 2%
_83
) o |
z Sk
5.8
a Ed
(=3
il
w da
4 EE
3 33

3

N.B.—~Eve
CAUSE OF

ANG 268 983

C—\\

e
%i} MISSOURI STATE BOARD OF HEALTH Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA
County... RS 2 e S Registration District No..............7 Flle Now..oioivee i magisss sensesrssrssasssns

- // ) Vl{l{ e on et No..... 55 7 —3—
Townsht Primary Registration Distriet No............o ). g 0 /o0 Registered No...........oop e
9 ’ Cﬁé«z o PSR /Z(No ............................................................................................. /7[ ......................... St e \b ......... Ward)

2. FULL NAME.. 2002 87 f/ﬂ/ﬁ { ,ﬁd"f(/l/ ......
(a) Residence, No............ 8i., . Ward.
(Usual place of abode) (Lf nonresident, give city or town and State)
Length of residence In city or town where death oeenrred ¥ro. mos. ds. How long In U. 8., If of foreign birth? yra. mos, da,
- - = -
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
i
3. SEX 4. COLOR ,OR RACE | 5. g;%gk%g?&?gg‘tf'?:{.ﬁ?' or 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} L &f 1 s N 1913
Afﬁ& ol ) car-S [? > 2 | HEREBY c:-:n'rlFY/rnat I attended deceased from
5A. IF MARRIED WIDOWED, OR DIVORCED -
IARRIED, WIDO N 2= O A e g 1933
{OR} WIFE OF nm.,w %,..‘1 ive on '7 e o L1970 eath is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ﬁ /. 9— 7 /qgi to have gecurred on the date stated above, at.az......._f.‘...m.
7. AGE YEARS MONTHS Davs If LESS than 1 ; nce u’rere a8 follows:
% day, ... hrs. Date ]
[ J— 7
8, Trade, profession, or partifular 2
z kind of work done, 85 spinner, L eevveene ey . _j_’;-
] aawyer, bookKeeper, @te. ... s s s emsssmsr s sasesd A
: %, Industry or business in which ’
by work was done, as silk mill, e
3 saw mill, bank, ete.......coveermnneerenneien,
4 | 10. Date deceased tast warked at . Total time (years)
8 this occupntion {(month and spent in t.
year)........ . 0eCUPAtion. .. ]
12. BIRTHPLACE (CITY OR TOWN).... /%. ........ &1 IOR— .
(STATE OR COUNTRY),
7 e
B | 13. naME /-gé e
’JE Pt : Name of operation Date of
< |4, BIHTHPLACE (CITY OR TOWN).... v 4 ‘What test confirmed diagnosis?.........iniie ‘Was there an sutopsy?............
b {STATE OR COUNTRY)
r /’ 23. If death woa due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME /7/];?, g ff,,«{ (}"[M Accldent, suicide, or homicideT.......ccoenrrrsiennenne Data of IDjury.......cocucieens L19. ...
‘Where did injury oceur?
§ 16. BI(?T.IPT:IE;;CCEOEICI“ SR TCWN). (Specify ¢ity or town, county, and State)
NTR Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT e R ]
(ADDRESS) Manner of injury

18. BURIAL, CREM{TION zn REMOVAL g , Natureof injury ey
= 7 g = W
19. UNDERTAKER/@J'? l_[l%
(ADDRESS)

i

4

§

2. Flu-:n_'?/'l/«lf :s...33._.:_... - ‘: ................................




AR




