A 28 1 _ |
3% MISSOURI| STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?9ﬁ 4 ] 3 /:1 3

o3
e
4
(]
o]
L
a5 County......, o2 ... Reglstration District Noo........ TR Flle No.
me / 0 %
g : Towmhlp K{ MWegimuon Dlstrlct ......... Registcred No........... 1@562
g 5 = e (o e Ward)
g ®° 547, 7 Hnery Olm /
W E [ 3] 2 FULL MNAME e : V4 L \Ij
&« AE (2) Residence, No e A, e T Ward. JO o
™ 2 (Usual place of abode) i (If nonresident, give city or town
E no Length of residence In city or town where death occurred 8. mos. ds. How long in U. 8., If of fareign birth? . ¥ra. mos. ds, |
=0 |
E E"a " PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE/ATH
= K] :
5 3.8 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ) —
E o § // ( DI%D (write the 'Md)/‘c 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / }///{5 . |9§/
W /
< ég — IFMARRlED wmom — . BY CERTIFY, Thlt/{ atfendod deceased from
n .gg "cl;g) W]FE 0|= ‘1/"9-5 (_%M '/._0 18.27, ta o2t s 1.,
n E;E ¢ | Itasteaw hociazeative on C P LZ B Deathisstd
n 2 ) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %4.@/ A ﬂ /ﬁ have occurred on the date ntated abo(. ntJ/ o
Eg 7. AGE YEARS Mo DAYS "The principal ganse of death and related ea of impoTtance were as follows:
1 = f: /-] } 5 4 f d.ay . ..hrs Date of
Pooned Y . ?_/ /f of onset
[} J
<8 < } ; or.,
< & [if ¥ | e Trade, profession, or partictlar
o :, é" 4 B& of work done, as spinner,
::1? E 0 sawyer, bookkeeper, ete...........
g, B | 9 Industry or business in whigh
.98 o work was done, Bs silk m /
.:ﬂ‘ 3- 3 saw mil), bank
58 3| 10. Date doceased last worked st f1. Total time (years)
o B 0 this occtipation (month ?d spent in
~ed year)........ OCCUPRHON .o
g8 R
= 12. BIRTHPLACE (ciTv on TownN)., g e
Bg / & (STATE OR COUNTRY) . T -
ﬂ o
— m . S
* Bg / Al & | 13. name %%‘/%7- %4/
‘ﬁ & E Name of operation. Dato of
< [ 14, BIRTHPLACE (CITY OR TOWN) .- What test confirmed dizgnosia?.. .
‘g g / | (STATE OR COUNTRY} P con| ‘Was there an autopsy?...............
- m 720 % 23. 1f death was due to external caunes (viclence), fill in also the following:
E B | 15, MAIDEN NAME || Accident, suicid i
g T l{/_ A X y or homicide?..... Date of injury........cccoeeneey 19000,
o Where did injury occur?
:§ 8 lg- 16. BIRTHPLACE (CITY OR TOWN) e {Spacify ¢ity or tawn, county, and State)
- (STATE OR COUNTRY) }&7‘/5{—{%/2.— kRt et .
=1 E g /’/? @V I Specify/whether injury occurred in industry, in home, or in public place.
e £
B | o simed ey A
=4 - " Manner of injury
B 18. BURIAL. CRE} . !Qé / Nature of injury
[ 1=] e .
] e : =4 v '4/ “35 24. Was disease or injury in any way related to tion of & d?
r-!ig 19. UNDERTAKER, L #14 ’ . }| 1f so, specily
¥ (??nr:m) _a (Sltnﬂd)%{
20 FiLED Y. 5Dl Zaw e k T . (Addres)
ya Registrar.




'
. . - .- .
- t P ) - ot
. ¥
N ' - . . . .
. . - -
. + - . T
N .
- 4 . - - .
. . . =
1 + -
N , .
. -
.
.
. I .
5"

.
B
.
.
. PO .
\ .
: . - . . ;
[ . . - .
. .
. . -
3 . | . .
s .
. e
. '
) . i
. ' . '
. .
L] - .
. . ' ..
.
. .
. |




