* MISSOUR| STATE BOARD OF HEALTH Do ot use this apace.

BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH 3 4 8 7 2

1. PLACE OF DEATH

i
i#]
2

—

{a) Resldence, No..... 7% i 2 T NI B, S NI, [ K eeeeeeeeeeevaererst s
sual place of (If nonresident, give city or town and Stata)

)
Length of residence 1n city or towa where death occarred e, oA, da. How long In U. 8., If of forelgn birth? ¥TH. mos. ds.

PERSONAL AND STATISTICAL PART|CULARS Zﬂ ICAL CERTIFIC% OF
3. SEX 4. COLOR %%ﬁn;ﬂgg Wiowso.0r || 5y paregr ozi% (oNTH. DAY, D vERR) %% /Y w33

W. 22 | HEREBY CERTIFY, That I sttended doceased from

5A. IF MARRIED, WIDQWED, O VORCED V
LARRIED W1DO %a ; ﬂd, / ;‘ - B T TR ¥ OO L 19
(OR) WIFE oF . 4 Ilastpawh.......... allve on . . ﬁfﬁ Death {s 8aid

o2
6. DATE OF BIRTH (MONTH. DAY, yui@n)' ) /%ﬂ /E-/ S f\ﬁ to bava oecurred on the date stated sbove, ntj—'m’

BT VI . NP

classified. Exact statement of OCCUPATION is very important,

UNFADING INK---THIS !;A PE!MANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXAC;!‘LY. PHYSICIANS should state

7. AG YEARS CMONTH%/( DAYS Tke principal cause of death and related causes of importance were as follows:
8. Trade, profession, or particular f
[ k4 Kind of work done, as spinner, . .
"E [+ sawyer, bookkeeper, ate. -
a --'|| B| 9 Industry or business in which e .
g. | & Work wias done, s gilk mill, M
et 3 gaw mill, bank, ete. .
.g ‘\ § 10, Dnta deea.lad wnrl:gd at /ll Total tin;o ) /1 ) A o
o) an h .
a yw) ...... d,} } /3 /oecupatlon ........................ Other contributory causes :'! lmportanes: K
- - 12. BIRTHPLACE (CITY OB TOWN /@ﬁ% e S || Bt ,{,9—1.-.:..4_«_& Lo O SO
= g ! (STATE OR cosmrny)p ) ) % i /) S — £ P | '_\
3 5 /QW Jrsopeccce (radlly g TSP S .
. 8 | 13. NAME =qq- -
> * I:E ame of operation . . Date of..§.......
-l < | 14. BIRTHPLACE (CITY oa TO‘NM / ’%w ‘What test confirmed diagnosia?.............courrenece.... ‘Wan there an nutj
z2 ? b { STATE OR COUNTRY)
j - x 23. If death was duse to external ungs(viol e), fill in also the followi
3 a W | 15. MAIDEN NAME Accident, suicide, or homwder..%mu of huury / 2/ 19 5\5'
Mk Where did injury oceur? o
".'_" B “il 9|16 BIRTHPLACE E(CiTY ox T“y‘) 2{” Az {Specify city of town, oaﬁnty. aind Sinta)
- pocity what.hur jury oecurnd in Industry, in home, or in public place.
& Z /M%/ Qiz.m
3 g . ol K4 H f

i

b

M.Z‘é;nzf_mm anerof lnmry’ .............. %meW

18, BURIAL, | Nsture of injury

ok . .
l?g DATE /J—- '?/ “’z*fu Wudismorinjury any rdata{ ................
| e e | S ,

I o e 0T 21(). ,:QBB %M/ (Addressy... .0 M. b

—_




N f N A e, T braa o g - . .
: e R , T, . 2 R P
. . ' . H A I | : Ll B
. > ‘o I: - > = I-l-s: . = " = - .
* . - . - - -t
-, . 1
. . [ A .. , . ,
N . : . N ’ . N ;
L L Ll . , ; . :
P - .- - | .
' . . - . .
e _ I . 4 .
- ) + - . R
- A - + * v
. ' . - " . v
R . N
- . - '
= : T . .
- N
\ . .
1
. — - ' A '
: . - Y "
- : . Lot
' .
. . . Tt +
. - *
. - = .
. N - . Fl - .
. . . . .
.-
- ) !
- - - -
. N . .
. A
- . “ *
. . CE
. . P - - . * .
.. 5 ’
- -
- )
- A .
: N
. \



