<

.-

TSI T fam ¥f Aagis¥Via vy TEE F SR WTREI FAAaif s BENEFERY " HFs Y 5 ¥R F EipfrRAFATRERYRYT R '"Ymwwwy sww 7 T

tem of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very ifnportant.
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1. PLACE OF DEATH

2, FULL NAME.........oms / ...............................

(a) Residence, No..........oo.... 2448 ...
(Usual

place of abode)

Length of residence In city or town where death

on Distriet No... i L e ensnieas File Now..eeeeeeee ﬁﬂgﬁ

b?rﬂnl @ } ............... Reﬂ:lster:: No.....o.iii oA

W /]I/Ij (No.

MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 25010

da. How long in U. 8., if of foreign birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RACE

l?ku& o)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 248

5A. IF MARRIED, WIDOWED,
HUSBAND OF
(OR) WIFE OF

oR mﬂwczo

5. SIN MARRIED, WIDOWED, OR
js]} wriie the d)
/ L4

6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) )lrbf/m_,& /- / 740

7. AGE YEARS

35

/

MONTHS

Tl?,pﬂjl cauge of death and related causes cf import.anca were_as follows:
ACZ/;/ oot omet.

aaw mill,

OCCUPATION |

occupn
year)...

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ste.............cc.e

9. Industry or business in which
work was done, as sllk milt,
bank, ete

s

10, Date decenased lzst worked =at
this tion {

ath and

B

BIRTHPLACE {CITY O
(STATE OR COUNTR

TOWN)

V'

| 13. NAME

14, BIRTHPLACE (CITYOR T
{STATE OR COUNTRY)

MEDICAL CERTIFICATS) OF DEATH .\/ |
T JA

2. I HEREBY CERTIFY,| That I ffttended deceased from
é 3 N T T 2 f""" 18 3)
Ilutuwh.‘(.‘.f.‘.’.‘.lallvaﬂn ,7 oo

to have occurred on the date stated nbove, at Zr. ov.. <.

< rzenl

Name of operation.......cccccecececeepmy.e TN NVSTIY A

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (] R TOWN)
(STATE OR COUNTEY)

§7. INFORMANT.........»
(ADDRESS)

Manner of injury...........

i

3

18. BURIAL, CREMAT
PLA

‘What test confirmed diagnosis?

L)
28, If death was due to external ;}uee {violence), fill in alzo the following:
Accident, suicide, or homlicide?..........ccoovveereenen, Dateof injury.....coovveeveen.. A £ JO
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury

19. UNDERTAKER.....¥..
(ADDRESS)

N.B.—Eve
CAUSE OF

2. ellfh. 301935 1
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24. Was disease or injury in any way related to occupation of decensed?................
It mo, apecily....
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