MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 AP 2 BUREAU OF VITAL STATISTICS
g E R 2 91034 CERTIFICATE OF DEATH B 1 1708
I& 1. PMCEOF?’H A 6]
'-§ E Count I TPE oviin Reglstration District No............. f FILO NO-ovovcorrrmresineis s ecsnse s
2 Township...... m 4{“4 /m ........... -Bog(stratlon District No....... é /sz Reuistered No é 5
b
E ] CitF.enr .:W’Md ...... w8t ” Ward)
o=
=]
8 U?g 2. FULL NAME zft 5 ] e mureesversarenss s ts et A AR RS54 R 12444 RRRRARR AR 18R TR R R AR SRR AT e .
[M]
o E « (a) Resldence, No......... (//JI/GMM ................... = T, Ward.
= g (Usual place of abods) (If nonresident, give city or town and Stato)
= : Lengih of residence In city or town where death ocenrred 8. mod. ds. How long In U. 8., if of forelgn birth? yr8. mod. ds.
z 28
Ld
IE Ee PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
-]
- ;
= 35 || + COLOR OR RACE [5. e Maris. Wioowes.o% || . owre or pekrt v onv oo 775 o2
W T = ”
Lt gg / bl Mp/ma/ 2 1 HEREBY CERTIFY, Thet T attended deceased from
< :g BA. IF MrmngE: wlmen on DIVORCED }%4 .5 L1821, to L, T 1594~
7] 2 1 (oR) WIFE or 2t mesietd Ilastraw hR4...... alive on......... FLA M. B I 19435, Deasthissald
A =
] L 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) &/ — 7 & = /ié / to have oecurred on the date stated above, at./%..... /. m.
E ‘% < 7. AGE YEARS MONTHS 7 Davs If LESS than 1 || The princlpal causs of death and related causes of importance were as follows:
D day, Date of onset
=t b = i 7T o R I S
x 4% 8. Trade, profession, or particular
= . z kind of work done, a3 spinner,
- '8 b 0 sawyer, bookkeeper, ete g
g 28 £ | 9. Industry or business in whieh
z g.g' Py work mnnb;lzlkm,t:s &ilk mill
~ = saw mill, » @
@ g,
2 51& 8 10. Date deceased last worked at 11. Total time (ﬁuﬂ) """"""""
uzl_ 3 -:' o ;ﬁr)mp&uon (month and spent [n t Other co utory canses of lmportlnce
G | | yesr.... . p ? P
o g || ——— | e st A m yaryy s m ......... LB
T g_-_-_- l 12. BIRTHPLACE (CITY OR TOWN) et tcad.:
- 'g .; ’ (STATE OR COUNTRY)
| — L] 14
=2 'ag ? W | 13. NAME 9%!.44-&4/ Aiwv
- 5
- E
> A o |l k| RTHPLACE (ciry or TN Zetaa
z SR A { STATE OR COUNTRY)
= 98 r ’(
5 Eg i | 15. MAIDEN NAME )M41 4 v . Accident, suicide, or homicide?..........cuurrrrsiseenans Date of iRjury .. 19,
o s a 5 7 ‘Where did Injury occur? . .
w 'a g $ 16. BIRTHPLACE {CITY ORTOWN).... M SN Bpecify city or town, county, and State)
= oo (STATE OR COUNTRY) Specily whether injury oceurred in Industry, in home, or in public place,
=
£ g B \7. INFORMANT....... B/ Ax 10 _ s8¢ 0% v
= 2 Ef} {ADDRESS) pd Manoner of injury
E,n 18. BURIAL, C TLON, O E.MOVAL & Naturs of injury
5 oare... /. I
50 é?‘_)‘&? A 5 24. Was disense or injury in any way related to cccupation of deceased?................
18 t@_ﬂ,//hw JM/E/‘LJ V& St 11 50, specify.
A 7] 19. UNDERTAKER
E w2 (Annnzsz'-) rHaa b Lr D (Signed)...... 3.7[ ..... %
; HO 2. FILED ,._7 lﬁ% (Addres)
N Wt ............ e o e o “oo torattons Re&tn;a;“ PO




. '
{
N r
. - o -
_ {
i . .
A L. '
. ’ foe A. v ’ bad s v -
. i 1, .
0 - .. L} i
. .- . .
. v ’ il
- . - i, ]
i * s
.. T - 7 . - '
. _ tE - .
-— +
- , ’ ; . . . .,
. . : ' - - »
‘ -
. f
- ’ ., .ot .
\ e o v .
- Voo N s .
1, - . . ] . < .
- _ . : SRR o > e N v
_ i . . C e e e - . .
. . . R Zaoa. . . R -
oLt . . s . . - " o ) )
- e . N '
s -
- Qw - v . - el .
. . . .
* . v




