86T 9 9 o MISSOURI STATE BOARD OF HEALTH Do not use this apace.

gé : 122 i85 BUREAU OF VITAL STATISTICS

& CERTIFICATE OF DEATH < 3

i 29074

‘g'g 1. PLACE OF DEATH

ﬁ's. County.....ﬁ.afz,g./... ....................... Registration District No 2/3 File No .

’é’ g S T Pritnary Registration Distriet Noﬁajﬁ/ ....... Registered No.......... n?” ,,,,,,,,,,
5 : (4,4,«;1/&? ORI TR Ward)
2 i et T4
Ei:: 2. FULL NAME...d 5ttt .44; 27 AR L
a = (a) Residenee, No. L 4"""/ S8t., Ward,
. g {Usual place of abode) (If nonresident, give city or town and State)
E 8 Length of residence in clty or town where death ocenrred yra. mos. de. How long In U. 5., if of foreign birth? yrs. mos. da.
(o] -
5"6 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

R =
g g 3‘2 : 4. COLOR OR RACE | 5. g','gg‘,;i-g,‘,'-_‘;',‘,“,'ﬁg-t‘,‘,’;",?gﬁ';- oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) }J A L1835
§§ 2pdle” %/&d Loty e 2. | HEREBY CERTIFY, That I attended docensed from
Ga 5A. IF WARRIED. WIDOWED, OR DIVORCED : ) Dipg—r /1 1874 to A 2 1835

& ~— e y s 185724, to... et iR, L , 1952
<8 (o) WIFE oF Tlastoaw heanzeliveon.... Zom e d ,19.3%.. Death insaid
EH 6. DATE OF BIRTH (MONTH, DAY.AND YEAR) .7 - 4L yd ”\f’ to have occurred on the date stated above, at.: ’/s//,!m
ﬁ 'E..; . 7. AGE YEARS MONTHS DAYS If LESS than 1 The principnl cnuse of denth and related caumes of importance were na follows:
£ ¢ : ) )Z/ % Date of onast
2% 24 6 4 ST et | Zadceararred ,:/ LA

8. Trade, profession, or particular ; , ,
L é z kind of work done, a;; spinner, / e A ﬁ,«.i—nq‘.\
ST <] sawyer, bookkeeper, ete. el = retocon
e 2, E | 9 Industy or business in which
=F Iy work was done, as eilk mill, e e e e
(- =% 5 saw mill, bank, ete
=¥ § 10. Data_deceased last worked at 11. Totat time (years)
E - this occupation (month and spent o t!
g E b0 TR rvassapessmrorsisimg sttt st niraes oceupation. ..o |

b

= 12 BIRTHPLACE (CITY OR TOWN). o2ty ocroprmprsopes g
2% % : (STATE OR COUNTRY} - j i R
L=

14
Bg @ | 13. NAME /Z«/m/éﬂp—, s L/ ¥y
_a ’ E 1’/ / Nzme of operation Date of
o E : < { 14, BIRTHPLACE (CITY OR TOWN) /?/6-'2 I What test confirmed diagnoais?........., T eveerersseesres ‘Was there an a.ut.opsy?fz(;(?.a....
S5 - b {STATE OR COUNTRY) /

- N e 23, I death was due to external causes (viclence), fill in also the following:
ag 4 | 15. MAIDEN NAME s Ao -,..,,.,_,../ Accident, suleide, or BamicideT. .. e, Date of injury..........coon... L19......
S g, k oeeur
E g g 16. BIRTHPLACE (CITY OR TOWN) %4_4,...,,_7,,..”/ Where did Injury ! (Specify ity or town, county, and Stata)
b=l E (STATEOR cﬂ,m” -} Specify whether injury occurred in industry, in home, or in public place.

g 17. INFORMANT....... Phs.. e /A
P ﬁ (ADDRESS) QA & “Iaa Manner of injury
A Nature of injury
£8
m 24, Was disease or injury in any way relnted {g occupation of
la A . A, oo || Itoo, speciy. Lo g gl o
o 2 - - : . (Signod)....... 5 VAR AN AV A, N,
-4 3] 7
2. FILED? 2// 1w2s L2 ol e _/h_eb- (Address) ../
Registrar. ~







