' MISSOURI STATE BOARD OF HEALTH |  aL inFoRmMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPFLEMENTARY.
7
40770
Registration District No.. 7 File No -
Primary Reglstration District No..... 55 O <. Registersd No 190

............... s . St. RN - . )

pidbpige Wt fondlosin Saudiiv

L
H g3
2t 3
38
= >
£d @
Q
[ E o
<z &
O
5o U
EE &
o = ﬂ {a) Residence, No..... ALY, L A SAALL S B i WAL U e
. g o (Usual place of abode) (If nonresident, give city or town and State)
%O E Length of residence in cliy or town where death od f 7. 3 mos. J4 ds.  Howlongin U. 8., if of foreign birth? G a4 mos. 7/ ds.
HO
Eg 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- =
g g 8 L SEX 4. COLOR ?R RACE | 5. glll'IGLE.EPBTA(I;RrIED. w.!n‘?:h;zd:):. oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 18
/ A ;
gg E ’rbu( M’M /v§ 2. HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED ) - —
gg N AARRIED: WIDO | . \ RTSLIENNN ) YOS s 19.5.0
2% z (QR) WIFE OF - Tlastfawh.tder.. sliveon Pas. = 310,183 5. Deathissaid
g K i 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) m to have occurred on the date stated above, at....,la..A:.m.
‘g ?; E T AGE. YEARS MonTHS The principal cause of death and gelated causes of importance were as follows:
By 5 \“-\- Diate of onset
2 & o \ 75— ? T
% = 8. Trade, profession, or particc.ﬂar .
o 9 F4 kind of work done, as spinner, . ﬁ W
gv:- 2] 0 sawyer, bookkeeper, ete..............., 1 DA Al
&g E 1 E| & Industry or business in which
ge k= kN worls was done, as silk mill /g :t !
@ A E 3 saw mill, bank, etc Lot A
%‘3 o 8 10 Dnt,liai decensedt_lnsr.( work;d né 1. Total titn_m gearl) o
b I o this occupation (month an spentin Lhig Other contributory causes of rtance:
s a o yw)l{wﬂl.?gj” nccupnﬁun,..#:[..w F by z? o |
Ll | ony - W
48 A /4 N\‘M .............
o8 uw 2. BIRTHPLACE (CITY OR TOWN).........J/] QAA;tl/b ALD, N vl .
2 ..; E I (STATE OR COLUNTRY) ‘_r..‘ NLA !g .................... ( c_ VAMR \ 3,
=g : N }Z, N ». 5
dg S8 nmme N L 5 otute. audiv e i
% i :h.l ,;E Name of operation Date of
& 3
||~ | 14, BIRTHPLACE (CITY OR TOWI fral ‘What tost confirmed diagnosia?..............ccocornreneenn. ‘Was there an nutopsy?................
g g o - { STATE OR COUNTRY) T r/LAAL UL STEOPY
'ﬁl 2 E z i v ~ 23. If death was due to external causes {violence}, fill in also the following:
Eg '6 4 E:“-' 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury..........ocrveeeereg 19,
] el
:g ;’ z g 16, BIRTHPLACE (CITY OR TOWN) o Whera &id injury ! (Specily city or town, county, and State)
“ E 4 (STATE OR COUNTRY} Specify whether injury occurred in Indusiry, in home, or in publie place.
L
BE || w
2 v v . Manner of injury
bz g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
o . . -
;1 Q g Mﬁ%-—— —"—M OATE../, 2’ 1 24. Was disease or injury in any wayyrelated to cccupation of deceassd?...............
| % E’ 1 UNDERTAKE%rﬂ G J/&oo e It =0, specily -\ ™, i
- (ADDRESS) Q@ if 9, °F- Bto, (Signed)....... 7k ) ,:umm}s—l—-« M. D,
] ' .
ahd o ruen /Y a3b / eciled) Addressy ..., VL R oo e
! Registrar, = ) I —

I —




A -|.. -
o teT
L
D gt
A +
P
"oy o...ta..
¥ -
:
.
D
.

\r-. -t
. i
[
L

*
.
. - s
-, .
(4

———— -
'
]
'
'

T -
ERA
.

PR H

[T LR




