I 7/
MISSOURI STATE BOARD OF HEALTH Do not use this space.

L BUREAU OF VITAL STATISTICS
Z ; CERTIFICATE OF DEATH

s

'q,-i. PLACE OF DEATH

15323

Registered No...........= LéI:. .4!'..!..1 ........

St.

%.
2
S

ve city or town snd ute)

(STATE OR CQUNTRY) Specify whether injury octurred in industry, in home, or in public place.

17. INFORMANT.. / P et

(ADDRESS) Manner of Injury.
18. BURIAL, TION, OR OVA| ;j J j ’ﬂ’Namra of infury

W DAFE. 193] 24, Was disease or injury in any way related to oecupation of decu:nd?ﬂ?

1f 80, specily
{ADDRESS) .ﬁ.: Signedy......o. 200 BrpccBor

A 20. Fu.mmmy.m ........ < -' / 7 e AE: (Addrem). ﬁm—zw U‘rtﬁ-. S-‘Z/FM FLA .....

19. UNDERTAKER 8

4%, L.m=LVELy 1LCIL Ol Juoliauon siiovuld De carceliully supplca. Aol BLOUld DE Blated LaAnWILI. A IalVIAlNS SHOUId Sl
D "

g

% .

B .

o

B

4

=

g

&

0 Length of ruldente In dly or fmrn where death occurred TS, mos. ds. How long In 1% 8., if of forelgn birth? - yra. mos. ds.

o

u.oo.. . PERSONAL AND STATISTICAL PARTICULARS 1) MEDICAL CERTIFICATE OF DEATH

- =

L |75, [P g |t 50

) . * 7

g 2. I HEREBY CERTIFY, That I attgnded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - -

& M g o d S L A H AR, o T 3:: ................... 19w

2 (OR) WIFE oF P < "Tlast saw hdaialiveon........ Lo TaB B ,18.3% Death tasaid

= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 27 - / 7/_5'- to have occurred on tha date stated above, at../.(Q..

o 7. AGE YEARS  MONTHS DAYS 1f LESS than 1 The principal cause of death and related causes of lmportsnce wera a8 follows:

3 ~ /

,3 8. Trade, profession, or pa.rticular
Z kind of work done, as spinner,

_,E o sawyer, bookkeeper, eto

2 ';:' 9. Industry or business in which

e Iy work wes done, as silk mill, easane

B = saw mill, bank, ate. a \i "\f f Lo mm

B § 10. Date deceased last worked at 11. Tetal time gie!m) """""""" * FET Haypeene [ B

py ;;:i!r)oecupatlon (moanth Bl'ld spent i ann ]| Other contzibitpry éauses of importance: ‘\ PN /4 3y

: i TPUE 467 I SR WS 59 )

=] M / 7 17 S/ A T X WY oot AUV, ievastge s e e b d Fis.

B - 12. BIRTHPLACE (CITYORTOWN) ' -

: ‘{‘ {STATE OR COUNJ‘ ---------------------- " I

5 r W @ M P | P I I
W | 13, NAME N - .

3._ .:E * Y Name of operation., Mﬂ‘r‘- : Date of. ‘f'/ ;

2 2 < | 14. BIRTHPLACE (CITVORTOWN‘) ‘What test confirmed diagnosis? b‘hﬂl M .'ih.l"eiu there an autopsy?.t

g -k (STATE OR COUNTRY) -

2 x g 23. If death was due to external causes (violence), fill In alro the follo:

_2 'i’ 15. MAIDEN NAME Accident, suicide, or homicide?. Date of injury................... L19.. ..

- [ Where did injury occur?

g' 5 . g 165, BIRTHPLACE (CITY OR TOWN) (Epocity Gty oF town, county, and State)

=

[

o

]

Foe

Q.

]

[£2]

=]

b

[&]







