i

35

N.B.—Eve
CAUSE OF

%‘ MISSOUR| STATE BOARD OF HEALTH Do not use this apace.
e BUREAU OF VITAL STATISTICS '
@ 5;"' 3 CERTIFICATE OF DEATH
o 8.9, |"
E g-;:i; 1. PLACE OF PEATH - 2 53% 8
I Mt Fea-Adar Registration Distriet No sz ¥ile No
% 4 ?’ Primary Registration District No. L. Registered No. 74
[a] 49
JE - 1 OO
[+ B% Ward)
0
§ E = 2. FULL NAME.:. G4/ : :
x p.é (8) Resid e Ward. . )
= . {Usual plaee of abode) (If nonreaident, give city or town and State)
F E 8 Length of residence In city or town where death occurred ¥r8. mes. ds.  HowlongIn U. 8., 1if of foreign birth? - yrs. mos. ds.
1]
o
E E"é‘ PERSQNAL AND STATISTICAL FPARTICULARS J MEDICAL CERTIFICATE OF DEATH
: b T .|
o o g % 4 oL OR O RACE | 5. B Cuorico tha wordy || 21 DATE OF DEATH (monTH. oAY. AND vEAR) J4 o~ 18 3-9
[ §;§ / do W /&Ag?/& 21 HE/R!;_BY CERT|F\".7 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED y
: 3 _g HUSBAND oF — be é 9’3711‘-0 ............ / ........................... ) 193..}(
- g g (OR} WIFE OF i Tlast sawh, La?] alive on.......; ,19. 3 ,‘?l Death insaid
w FH 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) /"~ | G ]34 4! to have ocourred on the ve, at /.0,
E =2 'E:; 7. AGE YEARS MONTHS Davs 1 || The principal cause of death and related couses portance wete as follows:
[ Daie of onset
!; 3% 79 Y N S . NP 2
> _‘—3 8. Trade, profeasion, or particular
- O z kind of work done, as spinner, W W ..
2% 0 sawyer, bookkeeper, ete.. ... L i
g 8, E 1 9. Industry or business in which
= '8 o work was done, as silk miil, .
a w a, 2 gaw ML, DABK, GEO.......oeceeeemreemce e ee e cee st s arm e m e sas s e eanet ] [ r ol .
E ;,B [V 10, Date d last worked st 11. Total time -ean) ........................................................ EINY” IR PPN MRS
E 8 thia oceupation (month and spent in ¢ ? - o
z o d WOATY covrvrin bers irrraams seemesmemaeemmeesssrae e semsibanec e oceupation.. ...
5 gR || LI SRR e
T o= 12. BIRTHPLACE (CITY OR TOWN). Q_?
- 0% ’} (STATE OR COUNTRY)
; %g E 13. NAME M/\d\ W 'i ...............................
. >;‘ _E - X P'Name of operation. T . Date of....... .
| -z-l T . E Ii E 1, BI(RT LACE (crrvonroww) What test confirmed diagnoais] jet thers an sutopsy1YLL.....
=3 STATE OR COUNTRY)
3 .‘5 2 z % 23. If death was due to external chuses {violence), fill in alsc the following:
= Es g ‘15, MMDEN NAM:@ZI/ﬂ /2 ,{ ;.M ,e( tA| Accident, suicide, or homicide? Date of injury......cocrrrenenns e 19,
Sa E 1(0] A e s Where did Injury ooour?
Ww Hg g 16, BIRTHPLACE (CITY OR TOWN;} , - ere did tajury (Specily city or town, county, and State)
t b E , # (STATE OR COUNTRT) = Specifly whether injury occurred in Industry, in home, or in public place.
: - F
z i< 2. mFORMAN'r.._C%i - — | T
=y - . {ADDRESS) Manner of injory

18, BURIAL, AT, 0“'_, EMOVAL, Nature of injury
PLA DATE = d I . Uy o
7 24. Was diseans or injury in any way related to occupation of deceased?... /.9 .

19, ur(lggrégm . ﬂ ”, ""’;;:jf;/? ------ (T} -------
», FIL@JZZ?I 19;;{{ _M ,:Q - (O :




het)




