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WHITE FLAINLY, WiIITH UNFALING INA--~THI> |15 A FERMANENT REVURED
N.B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

1853 MISSOUR! STATE BOARD OF HEALTH Do ot use this space,

AUG 6 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE w M@& Reglstration Now.. 77 g

tion Distrjct No.

Mﬂ {No. %;i ....... At T)

2. FULL NAME..... 5 47‘( ................. ﬂ AT f/’/ }” ¢
() Restdeuee. No.. gb .4 -&)1 &..V.‘.Q st.,

Ward. it e
(If nonresident, give city or town and State)
Lengih of reddence ln elly or town where den}h ocertrred / 5 yre. mos, ds. How long in U. 8., If of forelgn birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
SEX 4. COLOR %‘f iacz Ly g,"’,?:'m OR || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) L F ?
h)aob WM?J// 2. | HEREBY CERTIFY, That I {itended decessed from

SA. IF MARRIED. WIDOW mg% W 8'/!, 1535 to.. g/ A 1935
{on) WIFE of [ ARt Ilustnaw h.baa, - aliveon......... 5’/} ...................... ,19 35 Denth iasaid
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)%_,M/ ’/f) | I g é#‘ to have occurred on the date statad above, at...... ?am

7. AGE YEARS MONTHS O DAYS /i LESS than 1 || The principal cause of death and related causes of importance were 88 follows:

7 I ( day, ....hra. G Date of onsel

8. Trade, profession, or particular
F4 ¥ind of work done, as spinner,
4] mwyer, bookkeeper, ete.............oee..
E| 9 Industry or business in which
o work was done, as silk mill, g
=] BAW DL, BANK, BLC.....crvcarrvnsrernrecrereesesinseesress e Baratreem ate oot gl rtorn e e B sarars
8 | 10. Date decensed last worked at
8 this cccupation (month and

year)........

12. BIRTHPLACE (CITY OR TOWH).... %w

(STATE OR COUNTRY}
4
It | 13. NAME

'k
« | 4. BJRTHPLAGE (crr'r OR TOWN)....... [ 25, R o L N——
& (STATE OR COUNTRY) .
-4
W | 15, MAIDEN NAME ?/{7/,,,_ \MU/I/W
N ‘Where did Injury occur?
g 16. BIRTHPLACE (CITY OR TOWN). (Specily ety or town, county, and State)
(STATE OR COJ{NTRP Specify whether injury ocewrred in industry, in home, or in poblic place.

LA o g Y AW B o Lo o o = T

(ADDRESS) Manner of injury
18. t-Nature of injury

’
24. Was disaane or inj
I 8o, specify............
(Signed)........ g 4.
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