MISSOURI STATE BOARD OF HEALTH Do not use hia space.
2% MAY 27 193 BUREAU OF VITAL STATISTICS
ua 5 CERTIFICATE OF DEATH, 1 P 6 1 8
- .
"g' % 1. PLACE OF DEATH / ~
g5 + ? Couniy.. HOUITY... Registration District Nowo.t do g, g Flle No
E g " Township.......... ) Primary Registration District No... 4 ... 4(/// Registered No / ()
[} . -
A &’ L. 1> WindsoX.. AN eooerseeeeseeis o S SOOI - S Ward)
2
e . .
EE 2, FULL NAME..Jl@VIE0N D QRS Bl QR oo esssmsessss s s
A~ (8) BeBIAONER, NO.... .o comriorsrirscaroesostssssmsssssssssesees ssssmsiee s nes ST Ward.
. g (Usual place of abode} (If nonresident, give city or town and State)
: 8 Length of residence In city or town where death occirrod T8, mos. da. How long In U. 5., if of foreign birth? ¥yrs. mos, da.
HO
E*g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g3
o g 3. SEX 4 COLOR OR RACE | 5. e A ey O ||.21. DATE OF DEATH (MONTH.DAY. AKD YEAR) A pril 19 19 R5
- . L
gﬁ _Male WUhite Harried 2 | HEREBY_ CERTIFY, That I attended @ from
E‘E 5. IF MARRIED. WIDOWED, OR DIVORCED |- "” q....1935 0. L2 ”~ [ 1985~
28 (ORWIFEOF  1pps » Raaan Ilast saw heands aliveon...... L0008 /q 1294, Deathiseaid
E.m_ 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JAN. 9. 1884 to have occurred on tha date sthted above, at. L1 1.: B, A J I,
< 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death 2nd related causes of importance were as follows:
=
2% o\ 51 3

Daie o t
tip

Yo

QCCUPATION

8. Trade, prolession, or particular
Kind of work dons, a5 spinner,

sawyer, bookkeeper, etc...............

9, Industry or business in which
work was done, as silk mill, .
BAW IIEEL, BANK, BLC..iiitvrrrrirvnrrresars cnemvmrenemetseesmesesmasssesmsmsnarsintntstarassavrsnss s oo

10. Date decensed last worked at 11. Total time (years) :
this occupation {month and spent in t Other contributory causes of,i
WOATY ... veaaensareererenemonsissanssemsabeebensieeseeere occupation.....coieeeeecnins |

7%44 ...........

8, 50 that it may be properly classified

-]
E=|
B
I
)
7]
P
z
:
o I 12. BIRTHPLACE (c1Tv or Town)......C.8 _County
o (STATE OR COUNTRY)
% m;; " . N pae
22a] || s name David Christian . T
'ﬁ E Name of operation FP Datoof.....oudll. ...
<, | 14. BIRTHPLACE (CITYOR TOWH)......n [, 1 k.n. TR vevorrcoerisorerneesmettassisestestestenerns What test confirmed dingnosis? #v.. Was there an auto QM
g g&‘ n {STATE O COLNTRY) J oV
o5& M 23. If death was due to externzl causes (vlolence), fill in alao the following:
EE B | 15. MAIDEN NAME__ Amm g Vsl sh Accident, suicide, or BOMICIEY........rocrcrrrrrees Date of IDjUry......corrrnnn 19,
Sa E ‘Where did {njury oceur?
dg O | 16. BIRTHPLACE (CITY 0R ToWN)... Unknown Spedily sty or town. county. and State)
‘SE (STATE OR COUNTRY) Specify whether injury occuwred in Industry, in home, or in public place.
Ez:‘ 17.ivFormant. 2y, N. D..Christian ][,
= {ADDRESS) vVindsor o Manner of Injury......
E‘Q 18. BURIAL, CREMATION, OR REMOV‘L Nature of injury

Mdmuo*"‘-ﬂ“ m‘rt..__A_P_:!-:il_.._g_:.[_.lLQ 924. Was disease or injury in any way related to oecupation of dmed"?"‘ﬂ

9. UND KER......H118-5¢
19. UNDE Hugt

|
3 pRTLIE Ol ) .. 1;3 o A e LT T A
2. F! . : onidfor

N.B.—Eve
CAUSE OF







