MISSOURI| STATE BOARD OF HEALTH Do not uae this space.
MAR 2 81935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
ﬂ 1. PLACE Ol-'éﬂ

County....t. Reglstration District No............ é’7c7 ................ File No 1 0 i 3] 4

Townshlp. SN, GEtlc® . Primary Registration District No.....5) \70}‘ Registered No....

S should state
ery important.

TN B S S &R

EEYTEEOREHE OSSR OF Iy IfNFSITSEmesw ¥

[
= i I s AN st
3 o AFELLLL— (No....... B eeeiemieseitetressesbebete et e g r e SRS pebe S Aatbbrne srenenn
a8 (X
2 E 2. FULL NAME.. N\ 047 %K ? S :
B (a) Regldence, No /S Sy e mermsssrssns Ward, ... e
. g (Usual place of abode) (If nonresident, give city or town and State)
E 8 Length of restdence in efty or town where death oceurred yra. mos. ds. How long In . 8., If of foreign birth? yra. mos. da.
(=] |
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
2 g " ) % ik 3':3%&?335?‘ o8 21. DATE QF DEATH (MONTH, DAY, AND YEAR) F — g™ L 193
£ ﬁ"'f““@&- HEREBY CERTIFY, Tt I gtiended deceasod from
53 £A. IF MARRIED, WIDOWED, OR DIVORCED W 5 a3
g HUSBAND oF t! e » 195,
2% (0m) WIFE of J. .18, Deathinsaid
E = 6. DATE OF BIRTH (MONTH.DAYANDYEAR) — — / § }c / to have occurred on the date stated above, a2 39" m.
ad 7: AGE YEARS MONTHS DAYS If LESS than 1 eauses of Importance were as follow:
8 % a.-!/ﬂ'wi 7} -_— —— W Date of onsel
< 9 .
-g 8. Trade, profession, or particular
] z kind of work done, as spinner, 4
E = o sawyer, bookkeeper, MVM ................ i
g E | 9 Industry or business in which [
e e o work was done, as silk miil, i
@ g 8 aaw mill, bank, atc e v
hB 10. Dato deceased last worked at 11, Total time (yearn) |77 T st s
3 [ 8 this occupation (month and spent ig thia
g UEI yenr)...../..1......;........../F.‘._g.a..................‘. pation .
= 12. BIRTHPLACE (CITY OR TOWN).... Yo ohdn 2o
@
A g (STATE OR COUNTRY) { P -2 | R .
o
T Lo I OO OO VOO
E 035 W | 13. NAME ,5-‘,.;,./?’ ﬂw sp g Lo
'3 @ ':E gg_ Name of operation. Date of
[+
o < { 14, BERTHPLACE (CITY GR TOWN) N o Pl || What test confirmed diagnosial.................cccveceeenmas ‘Was there an autopsy™?...............,
,8 gél I (STATE OR COUNTRY) a’ ;s ANt [ i A Py
a2 ] e /{/ 7 28. If death was due to external causes (vlolence), fill in aise the following:
ag 4 | 15. MAIDEN NAME M et oA Accident, sulcide, or homicide? Dete of Injury..........oo.. ,19........
SR, [ ‘Where did i OELULT. . eoraiiecerenssves e cssnsssasearesesassesessensabosasssstasaratbonmsenebetmtesssesressenes sern
g8 Q | 16. BIRTHPLACE (CITY OR TOWN) % 4 /{. e oy {8pecity city or tawn, county, and State)
1| (STATE OR COUNTRY) Specify whether injury oceutred in industry, in home, or in public place.
89 17, INFORMANT. ettt d  Horrects M
=i (ADDRESS) GZA M\/ Ezr o Manner of injury
18, BURIAL, CREMATFION, OR REMOVA! - Z r Nature of
E’g PLACE m 7 é“" DATE 7 1 b
LA - - P = 24. Wan disease or injury in any ted to pation of deceasod?...
53] - - y opey;
153 MJ@ < If 8o, 8pecity.. ez £7...........)
19, UNDERTAKER# £
A 3 (ADBRESS) S S . (Signed)
i 20. FILED... 847 G téf'i“( Ara. L. 2 s (Address). 7
Registrar.




-~




