MISSOURI STATE BOARD OF HEALTH Do not use this space.

4 SEP 16 £33 BUREAU OF VITAL STATISTICS

E kS . CERTIFICATE OF DEATH S

2 o 29531

-t, Aol Registration Disirict No. File No. W

o ' it Registered No.....0 st 541 90

g T Ward)
o f

=] 2. FULL NAME it s ’%M

& (a) Residence, No/ JO al

g {Usual place of abod (If nonresident, give city or town and State)

8 Lengih of residence in city or town where death occurred TB. mos. ds. How long In U. 8., i of foreign birth? yra. mos. da.
Q

e N PERSONAL AND STATISTICAL PARTICULARS : MEDICAL cr-:RTIFlc.q,t%?’F DEI}TH

3 SExg ‘WCE > gllp\‘rgLE (5“1‘152-&%.03 21. DATE/DF DEATH (MONTH, DAY.AND{%/‘/ (j '/1:5 D .19

M Y I atten deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBEAND oF
{oR} WIFE oF

ly cldssified. Exactstatement o

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

P Ilasteawh ive L.> A8, Death is said
L A N 39
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) =3 /7 to have oceurred on the date stated above, gh...... SJ="m.
‘7£ AGE YEARS MONTHS Dars If LESS m: 1 pal canso of death nnf related causea of #inportance were as follows:
-----Br : Deie of saset
1 ]
[ = 8. Trade, profe'ss!on. or particular / P
s z ¥ind of work done, an spinner, Ve / r
2| B el 7 v W VIT7Y,
5 i . Y., veorke W AV
9, Industry or buxiness in which £ r ;
E work was done, as silk mill, M & é//}'b{ ! "x?,e_:_
=] saw mill, bank, ete. A 'ﬁ A
3 | 10. Date_deceased last worked at 11. Total time (years) ||« g s ey \V¥j (v S
0 this )occupat!on {month and spent 1§D Other contribatory ca ‘m?f"""% \ . 1 ;)
(=) R, oecupation.. ... ecnnine ] . A ) A
y \ et 7
. BIRTHPLACE (CITY OR TOWN)....... .
(STATE OR COUNTRY)

%/(1//7770 o ; R

13. NAME ﬁw %;‘"ﬂh((/é"w

Nama of

terms, so that it may be prop

[~

16. BIRTHPLACE (CITY OR TOWN)....oond?, WJFounty, and Statey

r
ul
£
< | 14, BIRTHPLACE (CITY OR TOWNF2S "",4 What teat confirg
b {STATE OR COUNTRY) LA iR -
'gr I - 23, 1f death was due to ¢ .
4 | 15. MAIDEN NAME / g Lerlomper] LD Accident, suicide, oy him{cil i ondy M1
5 Yoras ety Whera did injury o AR -
z

N. B.—Everg)item of information should be carefull

&

8 r—3 ,

b (STATE OR Y) —~ i s e Spedfy whether Injury oecurre ndusiry, in home, or in public place.

= 7 & ’ ; p ) b Y A

> 17, INFORMANT L2 7 o A hatl-  # 2 | [ GO ) v ¥ :

P} ’)]/ (ADDRESS) '7‘? ? 4 R PR P Maznner of inju:{vyv\_, —
™ 18. BURI = =)l TION, l-‘f,?! [») 1 p Q ;@ a - Nature of Injury

o race 2 P 7 22 S ST | 20 wes 1560 to tion of d 41

Q L ’ X disease

o 19. UNDERTAK: :-g .......... ~W—: 11 s0, specily I

= (ADDRESS) o / » M. D.
J

3 . stgmody.. LG AN AN
. FILED... Loz 4 A m . Wmﬁ (Aam)#w}l




aq
7 .
.
B
N

-
(-
A '
1 o
4 A
. , R
i . -
PR
1
. . .
I R v
R S .
s
v
¥
. .

(% - -
o ; .
. .
s
; .
o™l 1
B ey e
Jole MLl
LI T e .
r - +
. — .
.

“ .
PO
- " T A
- - —am *
. ]
) . ars
L e iy . .
Ao . -
. . CY b ¥ T
N .- .
- - - Lr P
. . R L
R .. -
1" Z v D -
* * - - .

. P R
: L et o
.
.- »
S A
. .
A
T T T ML D e
. .
- ' 3
L. e e .
- ' g
Lo




