MISSOURI STATE BOARD OF HEALTH Do not usc thia space, -

/ %A&,\J
o nponur-.. L2y €k Sttty
18. BURIAL, R& N, oaim-:uov;b e o Ala, “Fenra—e [ Natureof injury "
ME'“"W"—J € e T/ N Tl Vel i

. Wndnmuormjurylnunywqyrelamdwoccupaﬁunnld eaged?...... M.,

/_ M If s0, specify.

! e L

R LT o v 7 i

: 2. ruen. S /5. 193}{ ” Ay quwm__,_ {Addresa)......... \ ..'l.SQ
. 4 S

8 BUREAU OF VITAL STATISTICS X .
g E CERTIFICATE OF DEATH T
38 7 1. PLACE OF D .
%g 1 Registration Distriet No.
wi qh-’ 3 fcé\r %ﬂ } .......................

2 B / = Vo 75 o .. Ward)
oz - 9
ag © 2. FULL NAME ’(9' gy
E < & * (a) Resldence, No...&f/ -3 ..... 6"—""“ M .
<Y g = {Usua! place of abode) (If nonresident, give ¢ity or town and State)
b-: = Length of residence in clty or town where death sccurred ¥yri., mog, ds. Hew long In U, 8., if of forefgn blirth? Fro. mos, ds.
_D ™
88 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

Q )

- ol
5 g 3. sEx 4. COLOR OR RACE | 5. SincLE MARRIZD, WIDOWED.0R || 51 DATE OF DEATH (MoNTH, oY, AN Year) AP22y /3 1834
b E )DM MJ. M - T
ﬁ"“ 22, I HEREBY CERTI!IFY, Thaﬁl attended deceased from

5A. IF MARRIED, WIDOWED OR DIVO ;
a8 ro J;/ >4 3’0-;—/(:4 B s o A 0¥
2 § (oR) WIFE or Ilastsawhl ¥ .. aliveon....... ;\\m g 19.%Y, Death fssaid
o
e 6. DATE OF BSRTH (MONTH, DAY, AND mn{ 4’9ec__, & /f 7/ to have occurred on the date stated above, at.. /.. e m.
_g_u. 7. AGE YEARS MONTHS DATS It LESS than 1 || The principal cause of death and related causds of importance wers ns followu
w g day hrs (Dt gt oaet
P é 7 o e X & &Q
i 2. <3 ; - AL OR Ll . K P By
< K 8. Trade, profession, or particular ! i
\'o z kind of work done, us apinner, 2 e K
g bn ] sawyer, bookkecper, gtc.............. 0. o L T T
=8 F | 9. Industry or business in which A
a8 < | *
=% k done, as silk mill, .
8 \C/\ i sork wwas dane, = ﬂu/ E ol G farZ N Arar
o 8 10. Date decessed last worked ot 11. Total time (years) /
5e o thin occupation (month and spent [n this Other conhibut&'y cansen of importance:
s E‘ year)/ ........ Y occupation......cccoeeienne.] ) p iy
[2] e 1 ol Dive .
T
o 12. BIRTHPLACE (CITY ORYOWN)...., 07 s Pmertoe?
8% E (STATE OR COUNTRY) . 2 T S | peowoo——
=8 ||z P A L —— .
i | 13. NAME . A P enq

'§ 2 E = * ﬁL Name of operation........ AT Sy VI, S
@, || 2|14 eRTHPLACE i1y orTOWM......... . L] i mscrieonerceccy o] |_WhSE test orfirmed diagnosia?.)
g E v . {STATE OR COUNTRY) A
=2 T W Z ‘%II death was due to externa! causes (viclence), fill in alzo the {ollowing:
é’ a g 15, MAIDEN NAME G/bﬂm - tdent, suicide, or homicide?.........coecevrereneeee Data of injury.....oouevceeerey 19........
Sa A ll § Where did injury oecur?
g O || 8| eiaTHRLACE Ty oR TOWN... 7). ] (Speciiy ity or town, county, ind State
o m fa) ) Speci{y whether injury oecurred in industry, in home, or in pablic place.
=}
g =
LR
E.Q
4
T
m
&

CAUSE OF







