MISSOURI STATE BOARD OF HEALTH Do not use Lhin space.
g S BUREAU OF VITAL STATISTICS
~- n * CERTIFICATE OF DEATH .
. «§- PLACE OF np:'rl-l ' 1% 7 a {J 9
"R Countye.wrsoen.. Registration District No..............c....... 7 91 ....... File No............... . rorsageararerssesses
£ Townshlp. 3 ....... - Registered Nn‘g;ﬂ.‘Gg ..............

8t Ward)

I?o /
2. FULL RAM

(a) Resid No.......
{Usual plnco of abode)

MWl P

item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state’

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(It nonresident, xive city or town and State)

EO Length of residence In city or town ds. How long In U. 8., 1f of forelgn birih? yrs, mos. ds.

i

2 PERSONAL AND STATISTICAL PARTICULARS 2\ MEDICAL CERTIFICATE OF DEATH

E . )

3 3 SE"7 4. COLOR OR RACE | 5. SINGLE, }:‘,",‘52-&;":};‘;" O 1! 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ?—,(/p A 'Y

u £

X A 20 £ 44—’;/C€4 2 | HEREBY CERTIFY, Elft ded docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED

C HUSBAND oF PR | ESTTr e % ....... f‘:_ /_ ................... 19’ y to... / et g 19.’.?’

N {oR) WIFE oF . I last saw he-2*~alive on ‘9'/ a5 19 5‘( Death i gaid

n 6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) Z2E0A_ 2 2 )./ f % Ol| to bave occurred on the dste ulmtod above, st 7. 52 .

r 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:

i 7@ // 2’0 . Date of onget

i 28 |2 - L L 1 T loeotlll g7 R i

..

8. Trade, profeszion, or partienlar
kind of work done, a3 spinner, %/ ....................
msawyer, bookkeeper, atc /
9. Industry or business in which
work was done, an silk mill,
saw mill, bank, etc.

OCCUPATION

10, Date deceased last worked at 11. Tetal time (years) e
this occupation (month and spent in
FOATY ot v vvissesranssssrsssersssreins il OCCUPALION. vveceeciri it
12. BIRTHPLACE (CITY GR TOWN) / / ) -

(STATE OR COUNTRY) T O

13, NAME ﬁ/z’r\/M—?"/

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

’W_J 23. If death was dne to external causes (vlolence), fill in also the following:
15. MAIDEN NAME 7/% Accident, suicide, or homicide? ... Data of injury o |
Where did lnjury occur?

16. BIRTHPLACE (CITY OR TOWN) {Specily city or town, connty, and State)
(STATE OR COUNTRY) 23 Specify whether injury oceurred in industry, in home, or in public ploce.

FAR AN X5
FATHER

MOTHER

SETIR T T it iy WFa R T WITE AWLITWA 1y

17. INFORMANT ... A %
(ADDRESS)
[d

1. BURIAI?) IATION, OR REMOV.
QZM' 4
19. UNDmAmana X

(ADBRBS)

)
Manner of injury
Nature of injury

N.B.—Eve

2. FLED. .. T2 2 ;‘,1(19 NP e gV ]




PR Y

[ ~
- . .
A N .
F T
.- .t . - T ae
. 4.
- i
- . - [ . .
. [ . R i
) o, ot L
' . .
v .
. R +
- - - L . .
L
- o
! . LI
Dt / C e -

, AR - R .
. . i , .
. o >
. Y e Mote s CToaeT N
. . - ? [ TR

- [ .
A A '
: - B o, -
, . y ) eyt . .
’ B . - - 7 - v - .
' | - . )
i K 3 .
' ~ N3 ' [ “‘ '
- LN . B i N
1 _ . " .. LA
- [PV R . - I
0ot - R
0 . ' k2
: -t
! ' ' ¢ s N
al ' | L 1@-
o - S ) i} ' - ! e M N - [ Linarae)

ro ) ) 5 ° T i v tOMESE.
! a " . . In.lll e
- et . ".,. . P DA i N

B R T AT PO i L

t H P T L, W R 4 L.
' Loyt d-

-

LU AT TR LY

., . .
.
T N "
. .
'
I
f L]
' ' o
.
) .
\.
y .
v H . b
-




