4 MISSOURI STATE BOARD OF HEALTH Do not ase this space,
BUREAU OF VITAL STATISTICS I
ﬁ;’ CERTIFICATE OF DEATH ?szg
B 1. prace oF
<b l ; Ry o S Registration Distrlet No............ .0 N
N - i : Primasy Registration District No....... o). (ST
) .
= 2. FULL NAME... @(

{a) Besidence, No

IN ENT RECORD

g é
32
c g
2
2]
E -
=
o
B
EH
n‘*ﬂ
. g (Usual place of abode) " (Il nonresident, give city or town an
S 8 Length of residence ir city or town where death occurred ? yra. ) mos. /A ds.  Howlong fn U. 8., If of foreign birth? yr8. mos, ds.
HO L
E"S PERSONAL AND STATISTICAL PARTICULARS ‘5’ MEDICAL CERTIFICATE OF DEATH
= ]
E H3 3;/’; 4. COLOR OR RACE | 5. SING ’5"{;"“,‘52 nONES O% || 21._DATE OF DEATH.(MONTH. DAY, AND YEAR) ﬁ L7 £, 183 3
@
& 22 l/fr lr}-r/ Y7 i
g wh 5A. IF MARRIED, WIDOWED, OR DIVORCED
: D HUSBAND oF
" ok (OR) WIFE OF
[
v ZH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂmﬁ S, =
|:_: '5?; 7. AGE YEARS MoNTHs | DaYs If LESS than 1 || The principal u““ of death a4d related eauses of importance were as follows:
o Hog — day, ........hre. /E Date of onsel
:: 2 & (‘7 — L1 FeR— min. / @ﬂ
3 .% 8. Trade, profession, or particular
- O F4 kind of work done, as spinner, ﬁ vy,
g - o sawyer, hookkeeper, etc. .............
g g& '&' 9, Industry or business in which
= =2 o work was dome, aa sitk mill,
fa} @ a, =] saw mil], bank, ete....coccoceereeciiiiiie
a 2. 8 | 10. Date decensed last worked at 1. Total time (years
z E . [+] thia uccupauon (month and spent in t
5 § E year)........ occupsation... ...
x .,'E p@ 12. BIRTHPLACE (CITY OR TOWN)...... —-’M Mw
= 2 5 {STATE OR COUNTRY)
z X ] v
14
3 ES Y | 13. NAME 04@1// /ﬂum .
g ‘% = t
4 q E < | 14. BIRTHPLACE (CITY ORTOWN) L1 !
& g8 i (STATE OR COUNTRY)
Y, r . ?[
E Eg 3' W | 15. MAIDEN NAME [dﬂ,l /%1 &l
S e [
W E i} © | 16. BIRTHPLACE (CITY OR TOWN) L (Specily city or town, coi'x'r')'t"s;',"and State)
E sm z (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in public ptace.
3 P 1. INFORMANT/ELM%Zz % /Q?é/ ....................
=8 Manner of injury
Ba GM.. cnzzlou OR R::’bvm.ﬁ]@ g (M ( Natare of fjury....ocouvccrac e S
F?:- bt A BATE 19 24, Waa disease or injury in any way related to c tion of d 47 }%‘
34 13, uunmaxm y zr 1t 30, specily. P e
M {ADDRESS) ot A A NP E ¢ —
zﬁ (Signed)
0. Fi Lo, n.g._/.?l H Y\ M} (Addreas) ..
Registrar.




, . .
, y LV . : .ot A
LY !
S
,
ot -
i ) -
! .
' - .
i
v 1. .
1 ' -
Va
. . . -
, .
.
. , <.
' -
, f ] '
~ 1
H .
. B
’ . Ao B
R . . .
- H *
. .
PR !
. )




