7o MISSOURI|I STATE BOARD OF HEALTH Do not use this space.
8 ’ BUREAU OF VITAL STATISTICS
8 a CERTIFICATE OF DEATH
'U ,
1. PLACE OF . -
3 & p
é-g Connty O'ﬂ/d e No. 2 'l' 7 3 D
72] E Townshf ¥ Registered Nn/é/
g.a g CUF s cssssssssms s .1, . St Ward)
T
55_"?. -~ 2, FULL NAME :
RS o (a) Residence, No{ dI0 AP E,
=N g -] (Usual ptace of abode) (If nonresident, give city or town and State)
b-: o = Length of residence in cily or town where-death oceurred yri. mos. da. How long In U, 8., if of forelgn hirth? ¥re. moa. da.
D ¥
-
S e -5 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT[FICATEﬂ DEATH
=]
ﬁ = ] . X ] . WIDOWED, OR 4
M 3. SEX p 4. COLOR 0 }ACE 5 e My th:;go,d, 21. BATE OF DEATH (uonTh.oav, A0 YER) N/ orzc RN 4
L -1 . *
35 /7"/[ 3 HEREBY CERTIFY, t T attended doceased from
g g A, | Mkﬁgisn wmosz 0 VORCED 1833 o o _ , -?£ 193,7‘|
3 g (oR) WIFE OF I last saw thn ab.... Sdnede A S 19.3 Lll' Death ia said
=1
=4 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) .z /Jéz to have occurred on the dabd stated above, ae’c.(
E -ﬁ-:i 7. AGE YEARS MONTHS / DA‘IS [ If LESS than 1 || The principal cause of death and related causes of impormnce weare as follows:
|— (7] dlly,
=t /7 J P
X 4; 8. Trade, profeasion, or particular
= . z kind of work done, as spinner, g / é 7 )é A
- 32:. ‘} Q sawyer, bookkeeper, ete. dry .
o :as K : 6. Tndustry of business fn which T it
o= N work was done, an silk mill, YT Y o
z BE Ul gl mwegmiae 27 w/w.ai' e
g B \ 8 | 19. Date decensed lnst worked at 11, Total tifne
L FA2 8 this occupanan (month and spent in this
Z 4wk b7+ B, QECUPALION...cinsrnirrrerenesd
3 55 A Iy
G 37 12, BIRTHPLACE (CITY OR TOWN)... i ¥
'I_ 3‘3 I" (STATE OR COUNTRY) T~ [ 3 F A A . - .
3 N e /5'sy, pe e ]
u 13 NAME F-d !
g.. 'g 3 E !i 27 a (// Name bf gperation Date of |
> B, || 2|14 BIRTHPLACE (crTvor -rowm Whkat tent confirmed diagnosis Was there an autopsy?...........
z 8 Ej. p b (STATE OR COUNTRY) Va W [ £ 2P 2 rr
- g [ / )/ { /1 23. If death was due to external causes {violence}, fill in also the following
5 gs % 15. MAIDEN NAME Accident, suicide, of homicido?........ocrrereeee Dats of IBJUry........ooeveeeeen. L19. ..,
o 5 =1 56 Whara did injury occur?......... “
w Y g $ 16. B]RTP"I'PIB)}QCEO(lngT R TOWN)""ZZJ g (Specify city or town, county, and State)
|: ;g m HI (STATEOR C ) ” L b 7% Specify whether injury ocrurred in industry, i home, or in public ploce.
£ ge 1”7 |-
3 g ﬁ Manner of injury.......
=) Nature of injury.
] < . )
F?] =) 5. 4 il 24, Was diseans or injury in any way related to occupation of deceasad? < A0
5 18 19. UNDERTAKER... 27 2./4. N s 1rgaerrf]. .
) o9 3 (ADDRESS}) '/ 4 ’
; RO 20 F]LEDé.-é- 192. l l._!_"-
B Registrar.







