MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t.

T34

-

1. PLACE OF DEATH - /

oy
Coumy% ........ Registration Distriet No.................... L\? File No 2 JJ 4‘ B

im
0

m o S aere
g Primary Registration District No....... b{' ...... 7 15 Ij T Registered No.......... .I-):), ....................
@
bl ie B seseiesmeeerreeerEITTTIEIISTYSCISeTESTRISSIEIRSSSASATEEIISALIS hntren St.
§§ K Ward)
....................... AGee:
/..St., Ward., st eee e e
(If nonresldent, give ¢ty or town and Etate)
Length of residence In city or town where death occurred yrs. mos, ds. How long in U. 8., If of foreign birth? ¥rib. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
v
3, SEX 4. COLOR OR RACE | 5. g‘l';g‘r;ﬂdg‘(fvﬂr'gg-t‘g’;f:{.ﬁ‘} OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 / Zf 183 %
V4
i1 L 7. 2 1|,HEREBY CERTIFY, Thaf I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 2L 2 12 . 7//( .............................. L1035
(OR WIFE oF /% M ! tiaaflaw ntl. ativeon 7 / Zdl 18355 Deathissaid

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ’ﬂlﬂb > 7 /j 55’ to have cecurred on the dn.ta ted nbove ut;jo ‘;/&,.ln

terms, so that it may be properly classified. Exact statement of OCCUPATI

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

7. AGE YEARS MONTHS y DAYS If LESS than 1 || The principal canse of death and related causes of importance were &s follows:
H - day, ...
79 | & { prgid
8. Trade, profession, or particular
z kind of work done, & spinner, 7'44,,1.1( N’
o mawyer, bookkeeper, ete............cera
F | 3. Indusiry or business in which
E work was done, as silk mill,
=] BAW IR, BADK, BLC...cocoieiieeicceiiireacesrrassessmrssiasnsanssmtassessssnsaebbtsntints
10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
year)........ occupation........ocveeenenns
12. BIRTHPLACE (CITY OR TOWN) A
‘ {STATE OR COUNTRY) /’,’w e Heeeeeeeinans g
- S | P
B |13, naME - L #° ¥
- I:E J/lf N ) N Name of operation P2 ‘\. Date of
T ~ || < | 14. BIRTHPLACE (cITY or TowN) 2 . iy What test confirmed ﬂmoda?(,%w ‘Was there an u.umpsy?j.ﬂﬂ......
Z = (STATE OR COUNTRY) 1A L AAAAALS
5 5 h y W,» 23. If death was due to external causes (riolence), fill in also the following:
L T 15. MAIDEN NAME LANASY /J Accident, suicide, or homieidae?...oooveeereeeeeeecannes Date of Injury....covivviacees S19.......
N [ - aid T
4 A8 ¢ 'g 16. BIRTHPLACE (CITY OR TOWN). I Where did Injury ocsor (Specify city or town, county, and State)
: [« I (STATE OR COUNTRY) %/MJ‘AMM Specify whether injury oceurred in industry, in home, or in public place,
= B 1. rormant.. £ A (20 287 ,
g {ADDRESS) Manner of injury.
oy 18. BURIAL, CREMATION, OR REMQVAL ) 5 5 Nature of injury.
W
: PLA — : = . A = '“3/‘7 24, Waa diserse or injury in any wn:rrn' tad to pation of d 17 %ﬂ
7] / “ || 11 so, specity
19. UNDERTAKER. %_MMMM mmmmm | i
b AI
3 (ADDRESS} (Signed) /C{ m M ,/ ..., M. D

20. FILED. _7___ [ =3 ‘?( ;i(%? W )/bg" (Address).......... -%‘*;,QQ;.M ............ AL e




S - > T " * - -
N BT PO T ' -
TR
. - B H .
PR g { " N
- . N . ' 1 1
. .. "
Al - .
. ' -
. . Lo
e M - +
. » ' ' ' " ' *
L]
o
-
. ' .
Lt R ’ 1
i
-
» 1 )
. < ' ) . .
.. . ¢ F
]
1]




