7. wrormant... ¥ &S, MALJ DF W{NTEIE_

(aooress) A S (LAY Manner of injury

18. BURIAL, CREMATION, OR R OVAL é ﬂ Nature of injury....
MCEA-S—HMN NSAS D"E*Ai = 844| 24. Was disease or infury i.n/n.ny way related to occupation of decensed?, A4 .

19. UNDERTAKER. &2 W/ . /M E_kg LomMER. 11 50, specify ,
(rooress) /Y A (Y SA' S (TY (Signed)..oo S LN

». w0 Mant 223 D 20 &“"'IE,J,, _ hitres)..e G 1. E A JR AT

yT—r

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
L4 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
f < - ] H
I 1. PLACE © EATH JRER:) 1(390()
,.E g County. Ce‘ NS . N Registrath %3 File No 3
4 PR
n o L S
8 Toww G }_l 3R§lﬂn Reglistered N ey C‘jr y
! g.‘.e City AN Sﬂ& ATY... (Neo.. 44 5. 2.2 : st Ward)
' o/ k/
g 2, FuLL Name.. /.. o0.2.E6LH... EL(«SWORT(‘( / N TER
< (0) Remdence, No.............c.oovosrsosmosoesssereesese e St., Ward. ASHQANO IXANsas
b g (Usual placa of abodo) (If nonresident, give city or town and State)
c}; ) Length of residence in cliy or town whero death ocenrred yra. 9 ds, How leng In 1. 2., if of forelgn birth? yra. moa. ds.
o , = .
:58 " PERSONAL AND STATISTICAL PARTICULARS .6, MEDICAL CERTIFICATE OF DEATH
, O
% B 3. SEX 4. COLOR ‘f“ R 5 o A e the ey °% || 21._DATE OF DEATH (MonTH, DAY, AND YEAR) MAy- 2 1534
3f (Mare I Wyite IMARRIED ) attanded deveased from
g3 S.1F MARSIED. WIDOWED, OR DIVORCED . , a9k Y Uey.. 2L.. 1
§§ OR-WHRE-GF Mﬁ‘ S, M AVDE l/‘/f [‘LTC':? Ilastsaw h.LAwe. aliveon............/ 4 ;3[ ........... ' 93 ~ Death fseaid
]
3 6. DATE oF BiRTH (montH, oav.anovean) M A PE - 1 9= § 6] || to have occurred on the dase stated above, 2t..LL. A .m.
.-‘Sn < 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal eause of death and related causes of importance were as follows:
o day, e hra.
(;g% 7 3 &- 3 [ S min.
4§ J; 2 8. Trrdde(.i p;oiuii(:in, or partl;flular z 4 7
55 | g|  mtidewmeme [oa gl A
=K £ | 9 Industry or business in which ' HT
& B B work was done, as silk mil], ,
28 5 S I, BANK, G, .oreerssree s B i
> o 3 | 10. Date deceased last worked at 11. Total time (years)
=2a 8 this occupation (month and apent in this
% pard 5% o DO oecupation. ..o eececeene
g E- o || 12 BIRTHPLACE (ciTy or TO: e La lh ko E
8% L (STATE OR COUNTRY) ENMNSY ™~ LA
=5 fid . ) ‘
- W | 13. NAME -
28 T 4 N@ of operation............. /4‘4.4’?‘{ W {‘/ Ly 1%
g - [~ ) (4
CE- § 14, BIRTHPLACE {CITY OR Towb What test confirmed dingnosis?. s IAATMR, . Was therean autopsy?.
gE {STATEOR COPNTRY) Ny NoWHN 23, If death due to external (viol ), fill in alno the following
= 3 . x N led Was dueg ax CAUSSN enre), ] <
3. 5 s moenme MALy JTANE BRYSon Aceident, suicids, o BOTICHACT ......c.crrrrrree DB OF IDJURY vy 1
Ed z
N [ did inj oceur?
2 G O | 16. BIRTHPLACE (¢ITY oR TOWN) Where ey ; #
E.E A N 2 (STATE OR COUNTRY) O NNNOWAN ' Spocify whether injury oecurred i.f.\s mﬁn";:;:?&wf ::";l::p:::f&)
5 a1
Eg
5 a
=
o
7]
=3
-
&)

N.B.—Eve







