MISSOUR! STATE BOARD OF HEALTH Do not use this space.

gy 2516 SUMEorvTALsATSncs

1. PLACE OF DEATH 3864 1 379«3

7. AGE YEARS MONTHS f“ If LESS than 1 Thﬁmdpﬂ cause of death and related causes of importgnce wero a8 follows:
, ? 7 ..hra. F'— i - Date of onsel

L3

i

= &

|

<o

ﬁ'g “ County....! File No. P:E-\ :

<] g Townshid/.. T . Registered No... PV AV
% Eé Cily!(/.c.).a, .8t Ward)
o By
) E; 2. FuLl, NAME.. /XA 4 arn M [ jj ) s
r ﬂq-‘ (o) Beddeuca, No.. I:}-f & [ . -7 T Ward, .
- . B (Usual place of abods) (Il nonresident, give eity or town and State)
r ES Length of resldence in city or town where death ocenrred e, mes, ds. How long In U. 8., If of foreign birth? yra. mos. da.
]

(o]

E E‘s PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE O’F DEATH
= ] :
5 ;-g g 3. SEX l.. COLOR OR RACE | 5. 3mNGLE. Mzﬂﬂmmmﬂk 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g;_/ - ;/’____ ] IQM
Bi ‘ Wl gy L‘AQAMQL Z | HEREBY CERTIFY, Tut I sttended docensd from
< =2a SA. IF MARRIED, WIDOWED, OF DIYORCED /I:) ’ / o 18 = L s 1519-
P L8 (OR) WIFE oF M L LA AN Last saw bz, alivaon. £rirn. 2. = 107, L Beath trania
g 'g"‘ 6. DATE OF BIRTH (onTs, ofy. AD YEAR) du..ﬂ (- [BF ZL to have occurred on the date stated above, at/./. ===m.
C -a '8

=

23

-]

3

B

=]

w

B

N
.
g 3 8. Trade proimi;:n. or particular
- B /] z kind of work dong,anspinner, A NA ., A2, 204 2 ot et Rl Lt B
5 = o [+] sawyer, bookkeeper, etc.............. L%
& il E| g Industry or business fn which
E g‘i}" E work was done, as silk miil,
. | o =] saw mill, bank, ete.
t .3?/’ § 10 Date d \ast worked at ........................................................................................
- E t this occupation {month anﬂ spent in Other contributory
5 g a YEAr) ...cvun o Aecupuﬁu};._. ......................
-V O || 12 BirTHPLACE crry orvowm... LrRAALL L XA Ae. :
- ag & (STATE OR COUNTRY) | e B e
: =
m .................................... d {f SRt asatenatianne
s 33 W | 13 NAME - :
- % a ':|_: Name of operation..........fo f oo rvnn e e Date of...
E 2 E > E 14. B:RTHPLACE {CITY tin TOWN) @huul' /. ‘What test confirmed dingnoaia?...............cccocoreeeeeeen ‘Wes there an uutopsy? )1&_
1=3 - STATE OR COUNTRY,
- 08 z 7_ 28. If death was due to external causes (violence), fill in also the following:
E E5 W | 15. MAIDEN NAME Accident, suicide, or homlelde? Date of 1001y V19
S By k Where did IDJOry 0CCULT....coiiisisicsraczsirmns s rrrresssesesssssssssessessasssssssssecsnstestes sessanss sees
dg £t @ | 16. BIRTHPLACE (city or Town).. /1., (Specity city or town, county, and State)
‘SE WAl (IR (STATE OR COUNTRY) Specity whether fnjury occurred in industry, in home, or {n public place.
B 17. INFORMANT .. CAA L Lo A L.
| g ( ) ¥ 'l N X Manner of injury
Natare of injury

24. Was disease or injury in %ﬂhuﬁ to occupsation of deceased?................
I s0, specify

N.B.—Eve
CAUSE OF







