BUREAU OF VITAL STATISTICS - 0
CERTIFICATE OF DEATH / H N 1.

1, Pl.Acr:"o: DEATH ’ . ' ?g ]1

Registration District No. Flle No......oconviiana

R T LTI R Y 11

® num@ I3 ne YW 8t Vi é) Ward.
i

sual place of abode) . (I nonresident, glve city or town and State)
Length of residence in city or town where death oocurre‘-ao yTH. mos. ds. How long in U. 8., If of forelgn b yI8. mos. ds.

MAR 12 1835 MISSOURI STATE BOARD OF HEALTH 3 Do not ase this rpace.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. % 5. g"'\"g'ﬁf:g?g'ég t‘ﬂ";"‘“"“)"m‘ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \ia/ a1 19,7 é
O/»ﬂw “Fu X 2. 1 HEREBY CERTIFY, ‘T a deceased from
Sa, lFIIHRRRlED wmowsn [VORCH‘.I ar/mac d /.f ........ i 193 . %//ﬁnﬂ? 5 19‘5_(

(R WIFE oF — ,19_(_. Deathissaid

Ilmnvh_zé\ afive on.... M/ 3

1744
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) '&er/ /8, /88 |l to have cecurred on the date stated above, at/4. 5. A m.
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal cause of death and related causes of importance were as followa:
DNete of cnset
SO S| 26,
8. Trade, profeasion, or particular !
z kind of work done, as spinner, f W
[*] sawyer, bookkeeper, ote #
E | 9. Industry or business in which
& work was done, a8 silk mill, '
=] saw mill, bank, ete ...
U | 10. Date decessed last worked at 1. Total time (ypars)
8 this oocnpntaan (month and spent in t;
year}.., OCCUPALION...oorirenrirrecarns
12, BIRTHPLACE (CITY OR TOWN) %W
(STATE OR COUNTRY) e i
Bl ys nam M M : ............... oS
':E Nama of operation Ly Date of
LERLA BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dlacnnds?M ‘Was there an autopsy?..............,
L b ( STATE OR COUNTRY)
| T . -WW 23. If death was duo to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME . Accident, sulcide, or homicidal.......scsscecenc. Date of IBJUIY . coonesrissecsinncy 191eens
6 @DW Where did injury eecur? :
Q | 16. BIRTMPLACE (crTy or Town) njury @iy sy or Tower vty i States
(STATE OR COLNTRY) . Specily whether injury octurred in industry, in home, or In public place.
17, INFCRMANT.. A A e e Ml S e R T M i)
(ADDRESS) 1.2/ P 7Y Ldas Manner of injury.

18, BuRléL c:f?ygy, oE RE% z ,l YNa 3“; Nature of injury

24, Was disease or injury in any way related to oecupntinn of daceaned?...

u M 1f so, 7.
’- "&'%6 W (;‘;‘;i;m~ﬁ [ 5Aa M.
2. Fu.mi_.::m,: (LAZ 19,0 ol widremy....... LMD 2 12Y

........-m

fpa =7 o Regisirar,

I

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

L4




i

I . . . . Lo
N - . . -
. .- . N
: il
K . . .
[
" .- 4
. s v . t
iy
3
* : .
+ - = -
. .
' : o
B .
o
. J - : . \
f r P
1 = . .
.. s n }
. .t .
—_— R . -
’ »
. .
-
'
N - oyt . - t . , . r
el - . L T -
.
. - - .



