. I iRk
St 18 80 MISSOURI STATE BOARD OF HEALTH Do 0ot use this space.
g é BUREAU OF VITAL STATISTICS
: 3‘ CERTIFICATE OF DEATH ‘) ;_: ()} 7 -
'gg [[ 1 PLace oF peaTH é 3 23] +}
g .E‘ - County................. C.l 1‘7‘7 ...................... Regintration District No ,/ e File No . iy
5 ? @ Townshlp............ccccovveinssemssssnssssinnns fassiassein et sereennn Primary Registration District Nn#o?j ...... RBegistered No....... %#; ,,,,,,,,,,,,,,,,,,
oﬁ cy........... E)dfyq,‘o(;) ..... . (No ' 8. Ward)
o) ‘
wo .
Ep ?:2: FULL NAME. ... ﬁ?z:nag .............. f/ffﬂ.s)g/f-&_
-
s) Resid , No. Bl s Ward.
p.: g (Usua! place of abode) (If nonresident, glve city or tuvwn and State)
: 8 Length of residence in city or town where death occnrred yra. mos. ds, How long In U. S., if of foreign birth? yr8. mos. ds.
HO
E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
g . . RA ] 3 , W . -
K § 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51 DATE OF DEATH (MONTH. DAY, AND YEAR) £oCency /1o 1924
§§ lzzzmaé,_ J ¥ . | HEREBY CERTIFY, That/A sttended decessed from
| Sl /‘; C, 12575 Lo 030"
o o s 7 » .., @m‘y .......................... teeeeey 1L
2
; g (om) WIFE OF y- 7223 ; 478 >-=r/ le Ilast saw hqAellve ondidbort ? 1874, Death is fald
E“? 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) .ﬂgy_ /L &y _|i to have oceurred on the date s above, atef\G....m.
N 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal eause of death and related causes o} importance were az follows:
B . day, ... hrs. - - —
82 74 | 9 | g &) @
. % 8. Tr;ol!a& ptl_'ofeni:(:in. or par;:&llm ; N
z n y ner, F e | TR
32 || §|  nlemekicesamimen e Se que fa T
—&g : 9. Indusiry or business in which
=8 o work was done, as silk mill,
[ZI= =] saw mill, bank, 6te. ..o s
E.‘g 8 10. Date d lest worked at 11. Total tima ( m) ..............................................
B 0 this oecupation (month and spent in t oL,
- Yenr).......... occupation........cccoiieenee
82 ) @
= 12. BIRTHPLACE (CITY OR -rowm_...../ﬁd..'x ............... L]
2 g {STATE OR COUNTRY) J 77V
= #
- 14 -
§g3i £l vame [y )’,/;q,cl A Smi7% Name of omaration
"3 F / '
< | 14. BIRTHPLACE (CITY OR TOWN) A What test eonfirmed Was there an autopsy?. &2
g g 3‘ & (STATE OR COUNTRY) Zlr e
ﬁ - T 4 23_ If death was due to external (violenee), fill in also the following:
Ea g 15. MAIDEN NAME M& /{ﬁ ?Jﬂ Accident, suicide, or homicide? .........cvovveevrmneenn Date of injury.....cocceeneec... S - T
i) I~ Where did {njury oceur?
B 0 | 16. BIRTHPLACE (c1TY OR TowN) =Py ere iy ety dity or town, sounty, nad Siate)
N z STATE OR COUNTRY)
b m { <o q 7 - Bpecily whether injury oceurred in Indastry, in home, or in public place.
ge 77 AL 2. "
- 17. INFORMANT L2770 L LI S ey /
2 (ADORESS) Dty SN Manner of injury....
E’E 18. BURIAL. CREMATION, OR REMOVAL ~ Nature of injury.
< o -~
ggli: mmmw A4 D“LQ’_'d./‘%—'" 3 24. Was disease or injury in any way related to tion of & _,,,Q.r
- U 19 unozn‘rmzn..ﬁtﬁ%ﬁ.gn.....q{,,m 27, A.J. S 1f 50, specily. 7 ettt st st betee e reres o
;3 {ADDRESS) HiDs ) (Signed) N{Yﬂyg/&qﬂ, , M. D.
o .
&~ S I A m i (Address) iz At 9% N ¥ - S
2- F[ng /éﬁ - mnmr.




v . -
T
e . R sy .}
T 1y DL M NTT i .
- r
a . -
r N e
v - ' ' \T
. i vi
P v " .
s . o : T -
- . ~ ' 3 e :
’ . e E - s
. S, . - i 7 .
. ) ' T i . . .
. "| ‘e - : * - N
- "o . .
N !_\ .
* N . .
. . R . N .. N - .
. - X .
_‘ ‘ » .
-y .
- . L
. . D !
n ) .
! .o .
o - .
H . - .
L3 }
. - v .
. 1 - .
; a ’




