]
o MISSOUR! STATE BOARD OF HEALTH Do not uss this space.
B . BUREAU OF VITAL STATISTICS :
: CERTIFICATE OF DEATH
8‘ . -
T3 1. PLACE L4898
g ] County......~ % Registration District No.. Flla No.
g E Townihip.7 : = 2 a1 Primary Registratlon District No. Reglstered No.
O cuty.....] bl LAt M A : 7y . Ward)
ne :
E = 2. FULL NAME. .o Yorplorrer oty
ch: {n) Besid.
. %\K _ (Usual place of abode) : A {If noresident, give city or town and State)
Eg y Length of residence In elty or town where denth oceurred yra. moa. ds.  Howlong in U. 8.,1f of foreign birth? yrs. mes.  ds.
o .
Q"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
)
b
. . . ) D,
= g % 4 COLQR OB RACE | 5. B Reen (riio the wordy || 21 DATE OF DEATH (MONTH.OAY. AND YEAR) Mr A BN T
14 -
85 L L2t 2 1| HEREBY CERTIFY, That I stipnded doceased froin
RRIED, W1
3 T e el abe PR,
gg {oR) WIFE oF Wl.)“'-/.i. Ilast saw hapte ... AliVE OB.rnren, / é 19.3.& ‘Death is said
H ) 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 38, / 84 [£..to have occurred ot the date stated above, at.................. m.
R 7. AGE YEARS MONTHS DA s The principal cause of death and related causes of importance wers as follows:
oF ? 9 1 .. Bk
_'3 B. Trade, profession, or particular
o z kind of work done, as spinner, (-5 75T 1 » A X2 4 L0 0 e e s L
] 'E. o sawyer, bookkeeper, ete _‘/\)’
=1 k| 9 Industry or business in which Gyl nm——m,—m,—"
&2 E work was done, as silk milt, [ l
a. =] saw mill, bank, ete.........oiciiies f [
Ez § 10. Dltb:i!d lulalt( WOl'Eth ll; 1L. Total tmi:e ears) || S R
B occupation (month an xpent in Other causes .
5 E year)... p{ E’; ....... b ........................... B e — contribatory of impartance:
e $2. BIRTHPLACE (CITY OR ToWN) .~ 2t ann s pirsl® V. [N,
-] g (STATE OR COUNTRY) . A 7 2 | T O ST S OUR SRR EERPTRSRI SO
o T %
-g 8 5 13, NAME M 7‘ ;1 g / .............. :
.a E . Name of operation... Date of
a i < | 14, BIRTHPLACE (cITY GR TOWN) el Z What test confirmed d in? Was there 80 autopayT...............
S b {STATE OR COUNTRY) P ‘L
g35 T ' 23. 1f death was due to external causes (violence), fill in also the following:
E 4 & ( 55 MAIDEN NAME . /! Accident, suicide, or horaleide? Date of Injury....
o 'a, = sy
r /7 ‘Where did injury occur?
q ) g 16. Bl(rsz'_rr:l‘?tl.&cch&crr; ‘ga TOWN). ¢ *"(Specity city or town, county, and State)
s o] Y NT - Specily whether injury oceurred in induostry, in home, or in public place.
gg Ot A fos)
17. INFORMANT.... - vy p——y K
:Ea.g (ADDRESS) AL s, VP Manner of injury.
. RIAL, CREMATION, OR REMOVAL
gg 18. BURIAL, [+] E B k Nature of injury.
T% MQMW'QML“ ?F—CMJL:“‘L"L "3"‘ 24. Was disense or injury in any way relatsd to occupsation of decensed?.....
i ERTAKER.. ' bi \AAHW«G _&mm:w %0, specily
1= 19. UND!
S (ADDRESS) (Signed) 7}71-9’5( b . M. D.
20. FILED.. 4._.,A7m.., .13 é W (Address)... e Fito
ﬂumr




a0

'
[

" - '
L -

'
-
!
f
.
- v
el -

3 .
Y
.
b
.
1
'
- toe - -
.
i
s )
'
+
X \
-
i
ey
P
.-

——




