RAR 24 191 MISSOURI STATE BOARD OF HEALTH Do nat use thls space.
S BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH [
o
'g E‘ [ 1. PLACE OI-KEATH b/
< t‘ = Connly ‘T.L Registration Diatrict No... / File No.
% g " Townshlp...... gistration District No,....... 5 8909, Registered No
. L] - -t ’
B it [ N ,
a D ¥ 7 7
I ho
8— bers) 2. FuLL Namel /.2 (AN
I EQ () Residence, No......... AcLeca ...
1< . g {Usual place of abode
= b; 8 Length of regidence lu ¢ity or town where death yra. mosg, ds. How long in U. 8., If of foreign birth? yrs. mos. da.
2z o
l'z'" E‘g PERSONMNAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
4 Bt P
[=]
E o) § 3. SEX 4. COLOR OR‘R“CE 5. g}ﬁgkﬁg’?ﬁ%g‘g‘:@ﬁ’;' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M ﬁ .13 €2
" * oF
- ﬁg .J:m.‘ae(_ ;'M ),]A 1 %“ ded " deceased from

- 5A. IF MARRLIED, WIDOWED, OR DIVORCED

B AARRLCD, WinG e N ALLL. AL g Ptgn. Ml .. 27 .. w3

1 ‘-\-_g g omwiFEor 000 TestseweP2 e on, LT 22 /35 & Jreath Is paid

ir 'gFT-'I 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M ﬂ /JJX to have occurred on the date stated above, at.. ?a;

A ?; 7. AGE YeARs MONTHS 0 DAY! If LESS than 1 |] The principal cause of death and rdntsd capses of importance were as follows:
5 Dete pl
2‘%. 75 7 / 8, d

-E 8. Trade, profession, or partmu!nr

e z kind of work done, as spin.ner.
I ] sawyer, bookkeeper, ete.............

'Q (= & '2 9, Industry or business in which

= g‘e o work was done, as silk mill,

3 L 35 saw mill, bank, ete.......covnriininin.

1 53 3 | 10. Date deceased last worked at M. Total timo (years)

3 B 8 this occupation (month and spent in this

1] FBRAL) ottt vmraesbnere s seermemeeerememnrens seere e sen oeetpation... .o

vk g
v e 12. BIRTHPLACE (CITY OR TOWN)....
v By ' (STATE OR COUNTRY)
z 3 x '
g 2 u | 13, NAME
B: N %
b ‘E” 2| & | eirTHPLACE (crTy orTown.... 54
SE b ( STATE OR COUNTRY) LA At L,
28 E T ﬁ A 23. If death was dua to ex causes (violence}, fill in also the following:
g s T 15, MAIDEN NAME . Accident, suicide, or homicide? #7248 ... Date of f.mury‘"-_', 15........
A= I Where did injury oecur?..... " o 1 oo B
E g ! g 16. B'Wé‘:’ﬁ&%{;ﬂ;ﬁ“ o) W Specily city or town, county, and State)
b ¢ 5 Specily whether injury occurred in Indusiry, in home, or in poblic place.
o
P 17. INFORMANT...
S (ADDRESS) Manner of inju:y%Wﬁ-.
cﬁ 18. BURIAL, CREMATION, DR REMOVAL f / Nature of injury
g Z ; At ‘ 1 a& f
5O DATE 93 "'3‘4;24 Was disease or injury in any way related to cccupation of decensed?
F‘ll 7 A el
. U 19. UNDERTAKER..... f.U (&AM o _nW . 2.2
R 3 { ADDRESS) A
RO AL
20. FILED.... 72 VW ARATYE (s v. DI
7 [ }/Jt(/‘—f, X T




aA0035, THANAXNIAIS A 21 21k, -~ % THI0ATHY HTHRY VAL D L CAW

CowATDIZYHT YITOAXH betnta od bluwte ™' idgygy, ad Heeds nofarratal 1 meti yroed—. 4.
*OITATUDIO Ingr - ' - Coedit e 0 D Ca i RTASC T WU Y




