- SEP 38 1891 MISSOURI STATE BOARD OF HEALTH Do not ase this space.

< ' v BUREAU OF VITAL STATISTICS

3; !'"‘? CERTIFICATE OF DEATH

g a1 1. PLACE OF D, A i) =

E‘ é:; County.... ﬁ M Registrntion Dlstrict No.... 7\4;0 File No " 4 (J'j 24
on Township M nb?icl No. & : Reglstered No...... ‘3}’3 ..................
glj aty.......... LBt e Azt ttegrient.. 0.0 N oK st. Ward)

2. FULL NAME........... A At A AL, b s N - S

(2) Residence, N
(Ui

2
#
(7]
3
3
2e
a E.E
£ b
vl
g ES
[+
: ] g sual place (If nonreaident, giva ity ot town and State)
IE w0 Length of regidence In city or town where death occurred yrs. mos. ds. How long in U. 8., if of forelgn birth? yr8. mos. ds,
0
W o
E E% PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
]
o S
E & g 3. SEX 4 COLOR O RACE | 5. B A tis thawordy || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) QG —22 3Y
B s, UL ; .
o gg /// / P2 A s .ZZ' I HEREBY CERTIFY, That I attended deceased from
« £ SA. IF MARRIED. WidQweD, oS , £ mmedle G R 2 1038
L) = § (OR) WWE oF il T1ast 82w oo B1IV0 01, .o q ........ 2.../ 19‘3¢ Death {s aaid
n 2EH 6. DATE OF BIRTH (MONTH.DAY.ARDYEAR) 2D pon 2, 0. 7 8 7. to have occurred on the date stated above, at. 4 0 .
I 2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal conse of death and related causes of importance were a3 follows:
!'-; &3] g 5(. 2. day, .o brs.
1 0@ i [ 1 R ETTT— min
X < K| 8. Trade, profession, or particular
= P z kind of work done, as spinner, - g "
- 3 .E' o 0 sawyer, bookkeeper, ete...... P MM : ...
O —a,g vl B 9 tzdustry or business in which
Z afa o work was done, as silk mill,
o &a 5 AW DL, BADK, 650, ... erooe e -sssesscerrsesnssesmsnessssre
q Zg O | 10. Date decessed last worked st 11. Total time (years)
= = 8 this occupation (month and spent in
b ol FEATY oo mis eems sovmsres mesvmsmsonsmsnemssasmssassrssasasssnas oot YA 115 |
= : =] e .
T Y& 4| 12 BIRTHPLACE (CITY OR TOWN} Lot Reor s ; . r . )
R TI (STATE OR COUNTRY) 7 D YN ? 8 s f
= Ao g V4 v a4
- L] r / .............................
= w |13, NAMQz) = % I
- .g 2 ':_: l/ - “t| Name of operation ) TR T o Date of............
5 E 'é’ ~ E 14, BIRTHPLACE (CITY ORTOWN).... o A Lorrg ...} What test confirmed diagnosis?......o.coovcreiriirenann. 'Was there an sutapsy?....
z 9E 7 (STATE OR COUNTRY} g 7
- -g 8 X f/ 23. If death was due to external causes (violence), fill in also the following:
é ] Y [ 55. MAIDEN NAME (e Accident, suicide, or homiclde?....... s Data of Infury.....roeoeo.. 10
Sa k z, Whero did Injury oceur?........
w 'E ;- , g 16. BIRTHPLACE (CITY OR TOWN) A/QM Ea/,—w-pu—— (3pecily city or town, county, and State)
= ..SE v (STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in public place.
g g4 7. INFORMANT 222 2. D loce. —
_3 ) (ADDRESS) Fosa C?fo—u.é'( Manner of injury........

1

33

N.B.—Eve
CAUSE OF

18, BURIAL, CREMATION, OR REMOVAL | Naturoot injory
MWM Arzzééﬂébl% " 24. Wan disease or Injury in any way related to occupation of deceased?
19, UNDERTAKER. oo f M ..... .|| 1i 50, specity

(ADDRESS) ~ 5 %% & ” (Slgned)......eernenrnsee ? /&

2. FILED. /2’3'_ ...... 193¢ é&éﬁ;” W (Address).. ,ﬂ -







