MISSOUR! STATE BOARD OF HEALTH Do not use this spoce. *
BUREAU OF VITAL STATISTICS

a2 CERTIFICATE OF DEATH

o

&) 1. PLAGE OF, ‘8 o /

P County < / ’;" - Registration District File No :

— 9 - . "' Registered No......oocicicceveenenan.
a - a4 4 e - et enr 8 e e R £ SR8 et s P Ward)
8 882 A
o = 2. FULL NAME.... AT 2R A o o SO A 5 ol cnr N, ot e OO OO OO
[ (3} Residence, No..........conr oo ¥k D LA \ 20 V. S WAIA. e e s
[ (Usual place of abods) (Il nonresident, give city or town and State)
z Length of residence In eity or town where death occurred yro. Moy, da. How long In U. 8., If of forelgn birth? yra, moa. da.
W

PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE O /,'FA DEATH

.J
35 4 COLOE PR BACE | 5 Bivonc M'ifoﬁ'ﬁ?'tﬂ%"" 21. DATE OF DEATH {MONTH, DAY, AND YEAR) (. 2 v 7?
M 1,\)'1:/:/& PA ( HER Y CER ¥, That ded ,decezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED [4 M 9?

HUSBAND OF P R i i o SO
(OR) WIFE oF . t eaw b£=SZ.. alive on M e o . 195 peath issaia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \M_, /6~ 1 ‘% & have cocurred on the date stated above, at?, Ze=—m_
7. AGE YEARS MoNTHS ¢/ plvs I LESS than 1 '1‘17 pal cause of death and related causes of importance wpre g3 foliows:
- S krs. % |Dato of caset
é J 3 8 [- L min. g‘{.ﬁM &MH LA

8. Tri‘h(.ine"i p{ofuﬁo&:, or particular / 4
of work done, as spinner, )%“ A
sawyer, bookkeeper, ete, Corol Llnren,

z

o

E | 9. Industry or business in whi

< B

work was done, as silk mill .

) ’ % saw mill, bank, ete................. £.2 VST 0 W .‘ @/FJ(OO

3 10. Date deceased last worked at 11. Total time (K

8 this occupation {month and spent in thia

FOAL) cov v ensn sesenns o T — oecupation..... 'Z.J 7‘4

12. BIRTHPLACE (CITY OR TOWN).... Sy
a“ (STATE OR COUNTRY)

14

W { 13, NAME M "d M"@é_g

- E Name of operation

< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed di ja? Was there an autopsy?.
i o { STATE OR COUNTRY}

M 23. II death was due to external-causes {violenee), fill in also the following

':;:" 15. MAIDEN NAME Accident, suicide, or homicide?............oeeeneneneeen Date of injury.....occooeeeene. i L N

[~ Where did { L S )
” g 16. BIRTHPLACE (CITY OR TOWN) P ‘;\.. ndory Specify city or town, county, and State)
L. (STATE OR COUNTRY) > Specily whether Injury occurred [t industry, in home, or in public placs.

Manner of injury,
1 Nature of injury
«
24. Was disease or Inj
19, UNDERTAKER... @M ﬂL If 30, spectly...........
( ADDRESS) (Signed)

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




&




