MISSOURI] STATE BOARD OF HEALTH Do not nse thia space.
g 4 . BUREAU OF VITAL STATISTICS 2 0111
7] E oH : CERTIFICATE OF DEATH
=)
2 g
g 'E‘ ~ Reglstration District No File No.
2 g < Primary Begistration District No.........ooooeerooeovooooo. Registered No ,/ 3

[a] m ooy |
T gz St. ‘Ward)
0 2o H
o < O

[ WAPD. s st s b e r st e

- X g sy (If nonresident, give ¢ity or town and State)

z : 8 Length of residene in city or town where denth occurred yra. mos. ds. How long In U. 8.,If of foreign birth? ¥ra. mos. da.
]

=HO
é E"a PERSONAL AND STATISTICAL PARTICULARS w MEDICAL CERTIFICATE OF DEATH
b

5 ﬁ g 5 su% 4. COLOR OR RACE | 5. gilb‘:giﬁﬁ.mmzn.t\:énggig. OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) q-.- L1833

o §§ W MM/I/ 22 | HEREBY. CERTIFY, That I attended deceased from
< &3 SA. IF MARRIED, WIDOWED, OR DIVORCED " gf - 33

'm B e HUSE"H;EOF A § IR oot LY S s £ £ AV S - RV 7! . ey 19,598
@ 23 (OR) WIFE oF . 7 o o 19.257 Death isasid

n BH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) —/ u’.—— # %s‘ above, at. &4 7 £ Im.

2 -

E 23 7. AGE YEARS MONTHS DAYS If LESS than 1 of fmportance were ss follows:
. 3] g Date of onset
i 2% 7
y =@ L | 7 L O TR | S O S e . NI

z .o 8. Trade, prolession, or particular
- s k4 kind of ‘work done, as spinner,

o g - o} sawyer, bookkeeper, ete, o P ﬁ . R

f B & E | o Industry or business fn whiek [TV ’ i & v Jmm—p——
E S'g E work was done, as silk mill, (/lrﬂjr‘ f ;" h -"?‘ X y PN NN
o “va =] BAW ML BANK, BLC.......ooec e e e v e [} ! Py P ‘ u Rt J’f

E ;g (8) 10. Date. dec last worked at 1. Total time { eam) SaLAE bhereeeearas anes ppvan s, /; _ﬁ o

z & B “::_ occupation (month and spent ia Otni! . Other contributorg eadses of importante:

S 5 g FOAT) ccoomemeevrrvamnrsinsrsnsssessaerses il enessessseras Pl (m:t-ll)«llG ........................ i < ] ‘ H

T g% || 12 BIRTHPLACE crrvor Towm &7 et

= & f.-" j (STATE OR COUNTRY) ‘A r‘w .............................. d

s =4 {7 2, ~ F 7 AZ.,.. < .

2 3 2 B nane5ed oo A ~ Lt e Aiteas |l §

£2 E ?Nnme of operation Date oo
]
2 a B o || & | 14 BIRTHPLACE crry orTomn)... 2 What teat confirmed dingnoais? . Was there o0 BUtopsy?.... ........
2 i STATE OR COUNTRY]
3 |28 K4 28. If death wes dua to external causes (violence), fill in also the following:
& B8 y Accident, suleide, of BOmiCideT....r.vvvor.n Date of IBjury.......owcces S
2 B E injury oecur? .

w Hg a Q [ 16. BIRTHPLACE (ciTY or Town)... £ 4 S 7 g || TRETO did injury (Spacify city or town, county, and Statey "
'D:: °H (STATE OR COUNTRY) - Specifly whether injury occurred in industry, in home, or in public place.

ge 17. INFORMANT ,7// kL.

3 .% ] - __{ADDRESS) L7 K& Manner of injury

E‘a 18. BURIAL, CREMATION, 6R REMOVAL Nature of injury.
b
] © 24. Was disease or injury in any way related to occupation of d.oeeuud?)zlb
| = N N
o g If so, specify......
z- 8 (Bigned).....

20. FILED.. ELHELEL (Address)

Registrar,







