»

MISSOURI STATE BOARD OF HEALTH Do not use this space. :

LN
i SEP T 1{.[3?/@ BUREAU OF VITAL STATISTICS
E o o CERTIFICATE OF DEATH
g .
Oy - )
g Registration Distriet No..... // 57 File No 2:)41()
2 Primary Reglstration Distriet No... 6 6;5 Registered No Q O
]
o | DY o [+ 0 - o == = S O ¢ T S P N OO - U, Ward)
2. FULL NAME
(2) Residence, Ward., e ————————————
(Usual pl:ca o! abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yrE. Hos, da, How long In U. 8., if of foreign birth? ya. mos. ds.
PERSONAL. AND ﬁTATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

Sjm:u. %’Q?ﬁg-ggg’,ﬁg'm 21, DATE OF DEATH (MONTH, DAY, AND YEAR) M /. 3
ﬁ%wc, boad HEREBY CERTIFY, ThatI ntt.e.nded deceased from
........... V 34 ., il Fenna 19.24

....... g/ 19.2% Desthiseaid

3. SEX 4. COLO RACE
[}
M @& >
SA. IF HARRIED WIDOWED, IVORCED
D OF

A

If »o, specify..... e B o |

14, UNDERTAKER..
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

=
g
2
Q
Q
=]
-y
©
o
g
g
8
]
E
6. DATE OF BIRTH (IMONTH, DAY, AND YEAR) %L ‘? — & H o bave occurred on the ve, at /c).. y.m
3 7. AGE YEARS MonyHs 7 DAYS If LESS than 1 |} The prineipal, cause of death and related caaes of importance were > 24 follows:
=] l" 7 [~ i ,é day, - Date of onsel
g ».9 ' - / min,
o 8, dea profession, or particular
- oy z kind of work dons, a3 spinner,
@ - ] sawyer, bookkeeper, ete.............ccevvocenne,
- g« '; 9. Industry or business in which
— e hy wotk was done, as silk mili,
o] nd 2 gaw mill, bank, ete.......ovicrvenin ey
& g g 10, Date deceased last worked at ' !
z B 8 this occupation (month and litory causes of importance: -
|= a YEAr) ..o ]
T of 12. BIRTHPLACE {CITY OR TOWN)(/_
= - ? (STATE OR COUNTRY)" }
s =9 Tl 770 S,
" Fg o | 13. naME [ %yﬂvuév I |
> & !I_ T R ;Nn.me of operation Date of
- E & < | 14, BIRTHPLACE (CITY OR TOWN).........c..... ‘What test confirmed diagnoais?.........ccoeeoeevmecas e, ‘Waas there an autopsy?........, ...
z A L {STATE OR COUNTRY)
.j - T 23. If death was due to external causes (violence), fill in also the following:
|n. 5 E 15, MALDEN NAME Accident, suicide, or homicide? Data of injory.......occocnecee J19.
C) [~ ‘Where did inj occur?t.
E a8 g 15, BIRTHPLACE (CITY OR TOWH) (Forizinc jury Gty ity e e s
E E | {STATE GR COUNTRY) LL Specify whether injury occurred In Industry, in home, or in public place.
2 B+ 17. INFORMANT _ ". 21
3] (ADDRESS) Manner of injury.
a .18, BURIA! REMATI! OVAL Nature of injury.
8 .. Lén3
E'g . Wan disease or injury in any way related to oecupation of deceased?................
=]
<
[&]




. - N . .:
) . . .
. N ) ) -
v
. - .
‘ ) .
. . P
N )
+ ' -
1
' .
.
n‘ ’
1 -
1
A ,
.
B .
- * "
. 3
B e . ‘
E . ' )
-
o .
\ .
- - *




