way 25 1534 MISSOUR! STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH
791 14178

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) } oA
7. AGE YEARS MONTHS Dy‘s

18 9

4

to have occurred on the date stated above, ntha!'..iaf.m.
The principal cause of ih and related causes of importante were as follows:
. . p; Te T o oRE

8
£
-
3
ﬂ = . s Registration District No.o.s File No. o -
w Township........... Primary Reglsiration Distriet No........ 1() ................ Registered Nolﬁd@& ..................
| é City....... Aﬁw St Ward)
- Q
] .
B 2. FULL NAME Df £ £ " o e
! E (8) Resideqce, No @1 X Lﬁ“r\; By , .3 ......... Ward, ...
[~ (Uluaellﬁn&g sbods; ‘. (I! nonresident, give city or town and State}
: I Length of rexidence in city or town w! death oee'ﬁrred -4 q yTa. o8, ds. How Jong In U, 8., if of foreign birth? ¥T8. mos. ds,
|
|
; s PERSONAL AND STATISTICAL PARTICULARS 9\ MEDICAL CERTIFICATE OF DEATH
E 3. SEX 4. CoLOR 0'? RACE | 5. gﬁﬁgﬁg?ﬁ%ﬁg&;?ﬁ? oR 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) - df / ] L1534
v M -
3 YNl LL)-p‘qu_ Ul dospse 2 | HEREBY CERTIFY, That I attended decensed from
B S (FMARRID WiDOWED,ORDWORCED L 1L 5300 H LA d..... 1085
& | I1astasw hicvn aliveon H LAk, 193 Deattitzsaia
o
3
: <
- 4
=
[&]
L

: 8, Trade, profession, or particular .
4 b4 kind of work done, aa splnnm!\
D o sawyer, bookkeeper, ste......\ G.QHJM.L-\ L
) 2 E | 9. Industry or business in which
4 a E work wus done, as silk mill,
; 2 =) saw mil], bank, etc ,
& 3 1 10. Date deceased lust worked at 11. Total time (years)
. 7T 8 this )oecupaﬁon {month and apent Ia this
o year occupatich
)
] ..
. § i 12. BIRTHPLACE (CITY OR TOWN) g -~
2 / é, (STATE OR COUNTRY) 1N~
, o 14 " lb‘g %{ ...............
W | 13. NAME u ﬂ\ ~ ma‘ﬁ !
'. E _ E mﬁ 2 ! il . \ arme of operation Date of..........
i : L LR B(ImsT Tl;la%cc%s%r;v?n TOWN) y What test confirmed diagnosis?, ... Waa thera an autopsy?
. A 2Ny eevad
: -.9_1 i . 23, If death was duo to external causes (violence), fill in also the following:
E J N g 15. MAIDEN NAME i Accldent, sujcide, or homietde?..........ccccevevennnnc Date of infury.......cccoeeen..n L 19,
[ Whers did injury occur?
-ﬁ 0 | 16. BIRTHPLACE (crry oR TOWM..... 4 Gpesily vty or tawn, county, and State)
— (STATE OR COUNTRY) ( Spocity whether injury occurred in lndustry, in home, or in public place.
© )
g . INFORMAm@;.___(}A&k@m ot M
i {ADDRESS) A Manner of Injury
PR 18. aum;l.ﬁm\ t % A Nature of 0ury. v eoveoeeeeneseees s oy
;E PLA Sl DAWM A ‘b[ '“‘a““‘” 24. Was diseass or injury in any way related to occupation of deceasad?.... < 4 y
| 19 : {—n-Q—dnl.hﬂﬂ_ ; 1f e, specily o) ’ :

A e " - = ol " ( ) O/' .
........ @2 | A < s ¥

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

N.B.

Registrar.”




- Iy PR
- .. .
. R
! .\ : . .
. . . .
. t. . 4 .
. ‘ t
e
1 .
) i
. . N 1 .
. . .
. - - »
, . L.
- " . . " v
. i . '
. "t
- ) -t
. .
'
: Vo . — - - -
- - . -
. .
“
. ' -
.
: . . .
«
. . f
’
.




