MISSOUR! STATE BOARD OF HEALTH De not use this space.
243 BUREAU OF VITAL STATISTICS
ga o1 CERTIFICATE OF DEATH 791
3 ~# 1. PLACE OF DEATH b"l"‘pr
5§ o2 J i)
b B Ceunty...... Registration District No. File Ne.. ey
wo g v g Registered No. ldbb
nn_. s: A aa? Hd S Sle oo reeeeeen Ward)
=1
8 @S 2, FULL NAME \/(.,M
2 EE () a.? / B U
™4 = @ Beddence. N, az-? ......... 'f ................. il B, .., WAML oo entnes
, M g sunl place of abode) {1t nnnresidmt, give city or town and State) "
E B 8 Length of rexldem:n In city or town where death ocenrred Jd yro. mos. da. How long In U. 8., if of forelgn birth? yr8. mos, dn,
TS ,
E E% PERSONAL AND STATISTICAL PARTICULARS — % MEDRICAL CERTI!FICATE OF DEATH
E ﬂ g - SEX 4. ROLOR OR RA 5-GNCLEGMARRIED. w;“fwfl‘)" 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ,,2 — 3 T A
al Al 1
1, 2 22, I HEREBY CERTIFY, That I attended deceased from
: 28 SA. 1F MARRIED, WIDOWED, ; b }5 g, 3 y
| @w || 7" Hussawpor XXy 0 /4 4 0 Neden TR
n 35 (oR) WIFE oF Ilast saw h.{Lis aliveon.. 62 ............. 3
n 3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) || to have cecurred on the date stated nbove, at.. L2 qu
T '5 g 7. AGE YEARS MONTHS The pgincjpal cause of dedth and related causes of Importance were 21 follows:
- m o -’ Dete of onset -
i 2% Qo al 174939
g o2 L 3
4.3 8. Trade, profession, or particular
< HZ kind of work done, aa spinner,
g _E. < 4o sawyer, bookkeeper, ete.
B8 ol E| 9 Industry or business in which
B L work was done, as silk mill,
a = 5 gaw mill, bank, 8tC.........ccomromereeennsne
"‘_g 31 10. Date deceased last worked et
E 8 this oecupation {month and
& year).......
g || | AN A Ol AL A HT |
9 <~} 12. BIRTHPLACE (CITY 0 Towm
2 o e (STATE OR COUNTR 4
) ’ . - SO W
'Bg 4t & |13, naME /Ww ﬂ : S N —
. o T 7 ng of operation . Date of...
Fs Al E [ JV ‘_7/
a “1] < | 14. BIRTHPLACE (CI OR TOWN) J— / Whlt test confirmed dib is?...... ‘Was there an lutupsy? //2/
g g Al {STATE OR COUNT
g e x ( W ? 23, If death was due to external causes (vlolence), fill in nlso the following:
ﬂa i‘ 15. MAIDEN NAME QA Accident, sulcide, or homicide?.......c.ocvceececcrnnn, Date of injury.......cccccencnne L19......
=2 k
o5, Where did injury oecur?.........
dq g 16. Blis!TT:_lrI;I;}‘CE R or PM)) W (Specify city or town, county, and State)
..O.E ¢ bk Specify whether injury occurred in Industry, in home, or in public place.
g5 17. INFORMANT.... /& (2. ’
25 {ADDRESS) & - Manner of injury.fi
18, BURIAL, Cl N, OR REMWAL ! Nature of injury...
Eﬁ jg‘%zz—m DATE o / 7 / 192 i =
&’IO PLAS /- = Al 24, Wan q injury in any @ reldtel] to occupation of deceased?................
[ |ﬁ 18, UNDERTAKER....... (_D, : [/(/ J/H/MA/(:/ If 20, specify....}..) d5a I o e
ﬂa {ADDRESS) 303 3 tf‘]/ ] (Sign
. - —- /
RO 20, FILEDL...om oo 11._%&._ addrom)..od T LB A
=







