"Als 2y 335  MISSOURI STATE BOARD OF HEALTH [ Donotus tis oo

(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND m.n)J n 2 ) 748/
7. AGE YEARS Mourﬂy RAYS If LESS thao 1

Y 5 i S P

8. Trade, proféﬂion. or particular

p———
[

e BUREAU OF VITAL STATISTICS 29 954
gé CERTIFICATE OF DEATH '
1
32 1. PLACE OF QEATH 1 g 289?
. _é E‘ County. £ f# Lok Reglstration District No. i X — File 1‘- . .

@ g Tow : Primary Registration Distriet No.........c..oo.oooeroenslo ‘
ﬁ R} Clty,~ Y PR
= '
wg 2. FULL NAME.. 2 Mw O S LY Iy o U O . e
E o] (n) Residence, No...»=". ... f/.?\..iy ..................................... (2] SO - °f 1 - 1 |
=N g (Uszual place of abode) (If nonresident, give city or town and State) |
3] Length of resldence in city or town where death occurred ¥TH, mos. ds. How long In U. 8., If of forefgn birth? yE8. mos. ds.
-0
{[-_;.,o_, PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5= ' ' 7,

-
A E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, W 00N OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (,} ﬁé/ 19 3%
29 M . decessed from
3 SA. IF MARRIED, WIDOWED, OR DIVORCED -
bw HUSBAND oF
= g
o H
=1
o »
g
=
]
<

W N 23, If death was due to exterL\ai“causm (vio
15. MAIDEN NAME /)7/ M Cranat - Accident, suicide, or homicideT.. .o fo.

16. BIRTHPLACE (CITY OR Town) Where did injury oeetr? e cresicerer Lo g
.................. ecify city town, .
{STATE OR COUNTRY) fa Specily city or town, &ounty, and State)

=D
= =
‘MOTHER | FATHER

Specify wheiher injury occurred in industry, in home, or in public place.

Manner of injury....

' r4 kind of work done, as spinner, -

2 Q. sawyet, bookkeeper, ete

= [ 9, Industry or business in which

= 1 g work was done, as silk mill, VOV UV P SOTOPN
3 o] SOW I, BBTIK, BEC. .. oot coeietise rrrecea s o rasemsnts s e semeb b i s e s st et

P 8 10, Date deceased last worked at 1. Total time (ggars)
3 fs) this occupaden (munth and spent in tnis Other contributa

> Vear) ..o FRRRURTON oceupation.

E 12, BIRTHPLACE {CiTY OR TOWN}

@ (STATE OR COUNFAY)
=]

ag _/}/ -

e 13. NAME Lt

- '§ / i ’ Name of cperation... e

@ 14. BIRTHPLACE {CITY ORTOWN)..., 577 A /. What test confirmed disgrosis] ce.ccecmcmerees ;
g ( STATE OR COUNTRY) U/ A Ko

g

£

o)

©

g

&

B

CAUSE OF DEATH in plain terms, so that it may be properly classifie

Nature of injury. o
o
F; 19|| 24 Waa diseasa or injury in any way rel,uted to occuputx of deceased?................
[ || 1300 SROCIEY v 7
A ADDRESS)
=L

20. FILED;;

70/ P TR [ S vy g |
S e o " TrE e e /“ZZQM
i Regisirar, i !







