111 T -_..-..-:—.—h-__-.‘._.-..— ——
_--" Tl

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

“ =3 BUREAVU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

. 'Timcz OF DEAT ¢ 3 8 7 € 9

ac A County..... > G—i‘\ﬁr—‘L Registration District No 7 7 7 Flle No )

7 ? E Towuhinc_a__./%m_[_ﬂv?(, Primary Registration Dlnﬂct'l'so(’lf)(}!’ ............. ReﬁmedNo...fg...& ........................
. {Ne. & . 8t .,

"E; i a .. Ward)
2. FULL NAME...Q/. oy . b

4

(a) Resid » No. Ward.
(Usual place of abode) (Il nonresident, give city or town and State) |
Length of resldence in ¢y or town whera death oceurred yra. da, How long In U. 8., If of forelgn birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERT"[FICATE_)OF DEATRH o
. SEX 5 5 . 3 , .
3.5 ‘ COT ORACE | Bt v e ersy > |21 DATE oF DEATH cuor, .o van S Q) %z3
T
“’V\AG-Q—L. Dk 2,1 HEREBY CERTIFY,. That
SA. IF MARRIED, WIDOWED, OR DIVORCED
o0 ¥ FBrn. S s to. LA 2 RS 1833

(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) (;:‘?_x - 2 L" '7 I 5

7. AGE YEARS MONTHS DAYS If LESS than 1

v supplied. AGE should be stated EXACTLY. PHYSICIANS should state’

WRITE PLAINLY; WITH UNFADING INK---THIS |15 A PERMANENT RECORD

"w Y' ﬁ ............ hra. Date of oaset )
8. Trade, profession, or particular
z kind of work done, as spinner,
3 o sawyer, bookkeeper, ete..
Vil =1 9 Industry or business in which
oy i E work was donoe, as silk mill, «j
ﬁl;/‘ =] saw mill, bank, @te........covmvenerpniieans 'l.\.f(
9 10. Dats deceased last worked at 11. Total time (years) P~ saatr Il i
E 8 this occupation (month and spent in
g b R R s occupation....................
® 12. BIRTHPLACE (CITY OR TOWN) ")‘-)\-Q‘:t- G Ao
a {STATE OR COUNTRY) At
o ~ -~
14 a "
3 W | 13. NAME (!J\M—g. W L ‘L@ 1 Nemo of eooratd
& ame of operation. Ao TR glomriiisnserieees DY@ OF v einnns
E - Tk
3 < [ 14. BIRTHPLACE (cl'rw:ua'rcnwu)_.....}b’q-["C/(LMu L ‘ ‘What test confirmed diagn ol 3'41_,_,-, ‘.. Was there an autopsy? 4250
k] b (STATE OR COUNTRY} Mty P ‘
g9 5 || = \L{ﬁ < — B 23, If denth was due to ixternal ca
E ! L | 15. MAIDEN NAME ) L ("-r\a--a, \"‘ \.AA./QQ_' ecident, suicide, or homicidefy
S8 ¢ E Where did inj 7.
H O 1 16. BIRTHPLACE (CITY OR TOWN) - ere did injury oceur
- x (STATE OR COUNTRY) AR Srecit thex inj od |
o v whe he%mry oCCurT
g 17, INFORMANT Ol . O || P (&jjtf - :
= (ADDRESS) X Manner of idjury. (AL 4

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

18. BURIAL_’CREMATIOER % 7_ 3 } of injury.......4
P A i ke DATE o il 34 Was diseass or injury in any way related to occ%don of dumed’%a
19. UNDERTAKER, -\ &2 Y=g a7 g~ it no, specity ., R L2 e ttonn
(ADDRESS} A L . R (Signod)........ &

y 20. FILEMW.%L |:f_~,{ M,ﬁm

(Aadma)%w

N.B.—Eve

7 Regisirar, 1l




-
~ -
. -
. - e —
| ‘ H
. -
’
w—
. -
. N |
r
| *
i
. , , .
- ~-
| IR
v
. q..
. . .
- . ]
il )
'

o




