MISSOURI STATE BOARD OF HEALTH Do not use this space.

0CT 11 1834 B CenTiricaTe OF DEATH |- 34605

1. PLACE OF nr.jwu ..... 7 1 : |

Registration District No..

2, FULL NAME.

17, INFORMANT . £ gt

8

-

g

]

o

38

cf

a4

Z e

) 55

o

o e

L)

[c E4 (a) Residence, Now.....cooovvvcinn @t R A L LB ol e . . eteveeemne s et g e er e nas
- N g {Usual place of abode) (If nonresident, give city or town and State)

> : 8 Length of residence In city or town where death eccarred Te. mos. ds. How long In U, 8., If of foreign birth? yra. mos. da.
>

E E% PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE 07DEATH

-

E & g 3. SEX 4. COLOR OR RACE | 5. S‘"‘;‘,;%E’;;‘(i‘.,“,'ﬁ',’x‘.‘,"m"ﬁ?"’“ 21. DATE O DEATH (MONTH, DAY, AND YEAR) bt 2 . 1134
o &8 - - 2, I. REBY CERTIFY, Tha tended deceased {rom
< % i 5. 7F maRRlED. WIDOWED. oR DIVORCED V74 i o bnin 8.5 H . EL AT R
n gg (oR) WIFE OF ' T last 80W hate2 o Tlive on......... 2 gl o . - 192,77 Death is said
Ld 'g = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e 20 - i L i to have occurred on the date stated above, lt‘ﬁm

|:_: 'ﬁ E- 7. AGE YEARS MONTHS DAYS If LESS than t |[ The p couse of death and rolated causes of importance were as follows:
-] day, ..o Jhrs. Date of onsel
i_ wg . é P J- or .mln. =

§ < -g 8. Trade, profession, or particular oy

Z 4T % ldnﬂOfwtkﬂﬂnB-";&'“e’- ‘ rerenes ..a ....................................
D ot sawyer, eeper, ebe......... gl e e T el /o

> 3% g} mawren bookkeeptr, ci.... Lt § 7}7 ........ :

E g.g E " work El"bf:ll:aafu silk mill, " 2. {’ b 7 oo |

n @& =] saw mill, , ate. v il

{ 28 8 | 10. Date deceased last werked at R+ e

; B 8 thil)occupatinn (month and i : f

5] B T J h r

r oF 12. BIRTHPLACE [2TKY OR TOWN)........ e 2 a8 .

- o5 H (STATE OR C Y) (et e s eeereresanannannas
; -} T R~ N | DS, /

g 3 E 13. NAME oy / Name of operation M Date of

G 2 || Name of operation.....L. . AL T el SRR
J 'E E r E 14, B{RT CE (cl_‘rr;Yc)lR'rovm)......... it 6 ‘What test confirmed dlngnods?q’.w?’* F / Waa there an autopsy?.. /.47 0.
= © STATEOR COUN ‘

— -,g 2 L = . m 28, If death was due to external cnuse{ (violence), ﬁl.{ i aing the following:

E Ei . ? 15. MAIDEN NAME : Accident, suicide, or homicide? Date of injury...........c.c...... W19
S . 5 1( . Where did injury occur? "

W E.E! ‘|| | 16 BIRTHPLACE (ciTy orThi)... (Specify eity or town, county. and State)

= = E (STATE OR COUNTRY) Specify whether Injury occurred in Indusiry, in home, or in public place.

T )

g

J P ﬁ (ADDRESS)

{:ﬁ 18. BURIAL, c.:%_

]

»o PLACE o0t o

53] &

Bi 3 (ADDRESS) ZJ/ i Wy

Bo

,‘_/.







