0CT 22 1883 MISSOURI STATE BOARD OF HEALTH Do 5ot ase thia space.
g BUREAU OF VITAL STATISTICS L
gg ¢ CERTIFICATE OF DEATH
o : « , -
I s 59F 32722
4 B U County.... L Registration District No 4 ¥ile No
oe Y Ta : Registration Distriet No.=2.59.o_&%_ Registered No. 3520
n 3= ,
x %g Clt o, SN Q g ... 3 O SR Ward)
§ Ep 2, FULL NAME. . s A gl e e et e L e e seas s saaes s sestaassmns 1t seetetntsaemece et et ettt atesen e
19 mé' (8) Residencd, No.. =B X oAl 00 Fotnd X YL .
- . {(Usual of abode) . (If nonresident, give city or town and State)
z E 8 Length of residence In city or town where death ocenrred yra. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
bl
HO
E E“a PERSONAL AND STATISTICAL PARTICULARS Vé/ MEDICAL CERTIFICA'I"/E) OF DEATH
= MG ; /
E g % '/3'75;;( 4. COLOR OR RACE |8, 3':?‘;3'&553» M%ﬁﬁ?' or 21. DATE OF DEATH (MONTH. DAY, AND YEARLY ” 7 )> ' 19.5 ([
0. g,é “LCL w ' b 22, 1 HEREBY CERTIF‘/That? nt7ded deceased from
5A. IF MARRIED, WIDOWED, OR D,
: o 2 HUSBAND oF M‘ / bl R /2 1434 g‘yg-s t°34 2028/ 34 19.....
- : 8 (OR) WIFE oF AL i Tlastsaw b aliveon.. / — ,19........ Death issald
n dH 6. DATE OF BIRTH (MONTH, DAY, AKD Y 7 1S~/ FB AL to have cccurred on the date stated sbove, s 7. 230 f.
’:- g ?: 7. AGE YEARS MONTH% DAYS If LESS than 1 || The principal canse of death and related causes of importance were aa follows:
et X 23 el Dysentary , with a el of cases
E -g 8. Tradnapmfmuion, or particular definite Hucus Coﬁi tis. . )
= e 2 kind of work done, asspinner, 00000 g
'g - 1] SaWYer, bookKeeper, ettt T FY
E g& I;: o. Industry or business in which e e
5 o work was done, as silk mill, 'f'
O @ =] BAW I, BANK, OLC.. .o s s s s s b b
E b'_g 8 10. Date deceased last worked at 11. Total time (Ki?") F |
E b o this oecupation (month and spent in ¢ Other contributory causes of impo
g E year)........ 3\ D — o f ‘
ox 12. BIRTHPLACE (CITYOR roW,WL( ' |
.ng / (STATEQR COUNTRY) . f/ 1 p g1 - d.....
o - #
E LIRS e PP TP PPN R bldalitaddadttcidiseasavntnrntascses|sracnsarnsiininooaaa
R | it fongs 7 i . % none,
- é o g‘ E ~ n R [ Azme of aperation .
et E <[ B:ﬁ_l;la.lcc% S%T;gnrow@ﬂ.. / sl fe | What test confirmed dingnosis?... Q.
=)
a8 30 T / 23. 1f death was due to external causes (violence), fill in also the following:
Eg W | 15. MAIDEN NAME/f 1 (21 4 Accident, sudeide, o homicide?..........eviveeriinnn Date of IDjury...........ocemen. 19
=) k Where did injury oceur? “ -
d5 g 16. BIRTHPLACE (CITY OR mwn)u.\g cro SOy Spocily city or town, county, and Btate)
“im (STATE 0\9\“’“""") Specily whether injury occurred in Industry, in home, or fn publie place.
g 17. INFORMANT.. ). 8L
= {ADORESS) W) Ranner of injury.
Eﬁ e, ggnm. CRPALTION, OR R Nature of injury
;;g M—W 24, Was disense or injury in any way related to oecupation of demsed?no
I.g 19, unm:m'mﬁn..«g I 5o, specily..... A i
ﬂ'-'f = . (ADDRESS) . (Signed)... 2. L. N ) ‘
o renlo A L. 1a5¢ % . A (Addrem) . 2M 222 _ANAO DY




- . - .
.
Ve . ..
.. ¥,
.
s b \ ‘. EUR IR ey . -
Y ' *
LI !
. ' . R . .
. . . .
' - R N . . .
+ . - . - -
H ' . ' ) .
. N
. " N . '
8 } - .
: . . . -
. ) o , . . - )
. - . " r .
- L ’ ’
N s -, : . NP . < B
. : ' : i : o [ : . . -
- . e 0 L. . P B
. .
“ : .
"o RRRTIRRPPE .
: | ; b L v -
. | . - - - o -
N -r e 4 .. Ll -
° - - - - -
P VAR A - ) . h
o B & - o - - - -
N - R . A . -
4 - M o . - . L . . S N -
' 4 . -y ’ - .
, ~ - + - .
- . PO
f . . .
! .
. . .
. , - . . . .
L4 .
N . W - .
.
o . Coan e
- i g
P . - - . L
' oo . me R




