MISSOURL STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 274 83
1. PLACE OF DEATH : e sienton Dt N : 791 4 ?728

2.J

b}

i8

w

8

1]

-5 t‘ (nﬁf-’ County......conioimnisinns Flle' No

wn g Townshlp............. Registration District N§ . B ed No.

I eglster
B A - - A

o A oty.... WY ot {No. T e e e S S e R M SR AT Si.
E Oz W@
8 7] QO -
S Ep 2. FULL RAME... 7 & o i, R e e L L s e st e s e s e s e s PR AR R R PRI AR E AR A e mvms s amas st e ananba b
o« « E:" (a) Resid No.. 27627 M st., (, ...... Ward.

R g (Usual place of abode) (If nonresident, give city or town snd State)
; S. 8 a " Length of residence in clty or town where death occurred /% yra. X mon. ds. How long In U. 8., if of foreign birth? yra. mos, ds.
W g
E E..os PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE, OF DEATH
] -1 -
E m g 3. SEX 4 COLOR O RACE | 8. B, e ha ey O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Al 27 w3t
w3 oAt L et 7 cendad
i §§ Tetald, 2 | HEREBY CERTIFYé{mt I attended deceased from
< &8 SA. IF MARRIED. WIDOWED, OR DIORCED . TS, N T Sl A
w 2 E (OR) WIFE oF Ella. A i Llprr—7 1tast saw bk, 2liv0 0D 2.7 T P 12 1Y Death'lasaid
E 'gfﬂ §. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2. 7 ?ﬂé to have occurred on the date atated above, at...22< 7 /7. m.
T S 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pal canse of death and related ca of Importance were as follows:
[ o da hrs. [

. |\ ¥y - -0, Date of onsel
; 3:§ vad / 20 oo,
b 4 o 8. Trade, lessi arti
Pral on, or particular
F 4 5 ] z kind of work done, a8 spinner, ﬂ W 7 ‘QYJ‘
- ,;_:\ [} sowyer, bookkeeper, stc ;
0 Hee E | 5. Industry or businem in which
E gg 1% § ;o‘:mu done;;s silk mill, W ,&_/w TP PUURTRIPRUROOURP .y | SRR .-
3 & . bank, cp&‘ ...... J
e » ;-? 2| 10. Date a last worked at 11. Total time (years) & OO VOO FNUURROTUOTO -15. . AUONT ... AUV SOOI
[ E A [+ occupation (montk and spent in .
|§ ] g‘ e e OCCUPALION. oo
7 2t § SRS o7t 15 SOOI SEURUUIOE - S SR S

T E‘: 12. BIRTHPLACE (CITY OR TOWN) A " ‘ )
& B e ' (STATE OR COUNTRY) iy . = p . — I
— - L | O, . -y ettt atamt it eenmemenissmens
= Ea & | 13, NamE Ele 78 alecpAllomiv s
- . ‘g @ ':I_: T4 - ame of operation Date of =
5 w B Al < {14 BIRTHPLACE (CITY OR TOWN) W ‘What test confirmed diu'nosh?w Was there an aummr.M.;
z g E o b, (STATE OR COUNTRY) el enatnan,
- ge x il 23, II death was due to ute,rnal causea (violence), fill in also the following:
E 8.9 o |15 mapeN NaME o M Accident, sulcido, or homicide........v. Date of {0jury.......cocee V19

S= (’W ‘Whera did injury occur?.. LT
ul ‘a ;‘ £ § 16, BIRTHPLACE (CITY OR TOWN). "2t ; - (Specify city or town, county, and State)
: :3 ol (STATE OR GOURERY)7 - [T & R S ) Specify whether injury cceurred in Induatry, in home, or in publlc place.
g EE 17. INFORMANT.... SN | B

& & (ADDRESS) Manner of injury

i

E.CI 18, BURI EMATICH, OR REMO I Nature ot injury.......

= AAAE N [ 3 7 )_ j’ !_

&0 FLAC 4 2 i - DATE // 8 =21 24, Wan disease or injury in g
g l. ﬁ 19, UNDERTAK If a0, specily.....................]

¥ :: 3 (ADDRESS) (Signed).........T..,

0 [#]

' L 2 + O 18 Mo 7 b (Addrem)

§ 2.Fl . I 4 Registrar.




. .- - - T, . = . .
- * - . )
f . .
. oo
. - . . 1 - "
' ‘e
Al .o -
N - . . T
. ~ 2 . oy .
. T i LT o '
. P Lo . .-
. : ' . '

- P - . N . .
.
a . -
o I oy . .
: -~ .. L e
N N
. " o, v
- [ Ve ' .
. . s vl en : ] .
- . s -
[ - L . - .o . 3 - . 4 f) .
- » N . o
! . . . N
.
. _ L
1
+ - '
- - .
. . = ‘ ]
: - . .
. 3 ' B ' -
' .. . b ' * - s i
- ; . 3. o, P
T [ t.
£ * .
. -
. -
.
] . ! i . M . - - . -
. LY LA . P . - i * . v
- - . e . . . .
’ . L a
] - * .
" Yoe o et :
- . + N - . .. - L |
. r, - ' e -, - ] '
. P » -, " T .. . a4
. . . D v by et . . - .
. . B -
e, . . B R . . 1
.
o . N "
‘ N N .
.
R s '
-
* b . * -
- . * AN 1 .
. - PR i .
t
. LR -
. . . -
“ .
- . - [P TSN .
] B . v r




