MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

SOLETIEON “HOSPITAT DeEan

1. PLACE QF PEATH

2w
8
I &
ZE
E B COUBLY ..ooeoece o ame v Cememeeereer e b e e Begistration Disirict No................. 7L L I File No..... S
g A
o 5 : Townshlp... {1 X e Primary Begistration Distriet Noo......... 230 e, Reglstered No. G-) R A )
: 58 ar.. 8K DDA 0 e st e .
-
#30 & . \‘\ ;
3 &= 2. FULL NAME............@Q.A., e DA% (A [
s - b e
L mg‘b (8) Resid No Nod \ \‘1&.5\-"“\/\. ...... wkqﬁ'ié '
- N=JnN] (Usual place of abode) 4 o (If nonresident, give city or town and State)
b : 8 Q— Length of residence in city or town where dea: T N yra. mos. ds. How long In U, 8.,1If of foreign birth? ¥rs. mos. ds.
=HO S
-
.4 E‘S ch PERSONAL AND STATISTICAL PAR'MLARS / MEDICAL CERTIFICATE OF DEATH
= Mg
= E W& 4 oL OR RACE | 8. B o tho ) *" || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 w35
@ . 7
- 2% AVN Yo Vs A e CERYIFY, Thyt I fttengod deceased from
I ab 5A. IF MARRIED, WIDOWED, OR DIVORCED 19 ;m
s 2% HUSBAND oF AL D 192 Fro.. D2 T SR 1
- %EI {OR) WIFE oF . . alive on,, Corlrvtwy . ?4’ .,..19..: Death is said
N
E 'g . 6. DATE OF BIRTH (MONTH, DAY, AND YBAR) (( | to have occurred on the date stated ahfive, nt/}ﬁm
- ‘:; ] TM YEARS MONTHS DAYS™ If LESS than 1 || The p | cause of death and related causea of ifnfortance were as follows:
! § C da hrs . Date of onset
i o4 \ A < v.
" in. .
g. Y ) \ OF oorivnre; mi A AL
4 .o 8, Trade, profession, or particular N
- Tk 4 kind of work done, as spinner, 0
y. = 'E Q sawyer, bookkeeper, ete..........
> B8 E | ¢ Industry or business in which  °
- Og r waork was done, as silk milll,
| ; z‘ 3 saw mill, bank, atc 4
L, g2 9] 10, Date decensed last worked at 11, Total time (years) ||~
P B 8 this occupation (month and spent in this
3 E g YT oo ettt s e 0CcupAtion. .......cvvvrereennnes
] Y | e T, Y- R e
- oﬁgﬁ; 12. BIRTHPLACE (ciT gr Towm.. - AAL) g_d_ LV
'? : g < {STATE OR COUNTR
= T .
. 238 § | 13. NAME \A‘\[\X‘Y\_T) war Y
- 2o I~ M M
; gk « | 14. BIRTHPLACE (C1TY OR TOWN) LR} :
. £330 & {STATE OR COUNTRY)
5 s m 28. If death was due to ex! {vlolence), fll in also tho following:
L Eg % 15. MAIDEN NAME NI} Accident, suicide, or homiclde? . prv........ Date of injury.......vrveereee. L19.......
e k Where did injury occur?.
L 28 gl 8| e cnatom. . : pasity sty o o, oy, 2nd i
: 3 E (STAT = e Pl Speeily whethet injury oceurred in industry, in home, or in publie place.
; B 1. lnronmm . Y 0.X. \ Q.0 < _—
21 (ADDRESS) N p Manner of injury.
Eﬁ : 18. BURIAL. CRENIA OVAL i Nature of injury
;;I’;: PLACE.... /] i {4 X ﬂl_m.ﬁfj 24, Wes discase
: .
. Ud‘gﬂl M3 1A I a0, specity.... £... 2. 0 5 .,
19. UNDERTAKER_ X N« ' £ ¥ VidA¥) J =t g g e .
a3 (ADORESS) Fend [aluag) Piiidh P/ gk ZAA o 5 _ ;
- » -~ {/
a5 111020 AL AT A e de Y SR e
cyu SN R NRT NGO Y

o - e wr A A, A AN e Ny Pt e me e e







