| UUNZO 19 "MISSOURI STATE BOARD OF HEALTH Do not use this spare.
35 BUREAU OF VITAL STATISTICS

- e CERTIFICATE OF DEATH 1 q ‘,i_ 18

1. PLACE OF D -

County........ o St o rro File No......-...‘

Reglstered No. 4 /¢

.8t Ward)

2. FULL NAME. . ~t7 i

(a) Residence, No.........J . K tdeft 2 U o e o0, 5 ol St., Ward.
{Usuazl place of abode) {I nonresident, give city or town
Lengih of restdence in city or town where death occurred / d ¥4, / 0 moa. ds. How long In U. 8., if of foreign birth? “yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OB RACE | 5. B A e Lo oy OF 21, DATE OF DEATH (MoNTH, DAY, N0 Yer®) "o, o . .18 JL
. ; Z >
ﬁM(Z 22, 1 HEREBY CI?QTIFY That deceazed from
SA. IPMARRIED.WIROW /_._--
HUSBAML-OF

i1 Len , |l et 3 WAL S o
. / (OR) WIFE OF b 7 Ilast saw h Adw, aliveon.......... 7’44!2 ...... £t 19958, Deathissaid
VG: DATE OF BIRTH (MONTH. DAY, AND YEAR) % 21—/ gs-‘c y to have occurred on the date stated abbve, at//ﬁm

]

7. AGE YEARS MORTHS ﬁAYS If LESS than 1 e p pal cause of death and related causes of impo ce were ns lollows:

= P . | s
%" -—-X‘Qb- 2} L’ [1 S min. [ / - A , ol

a Pl Lt ORI Aol M' ......

ified. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

[7:]
@ —_—
1 8. Trade, profession, or particular ?
-l -§, z kind gf -workc:.iona, as spinner, W --------------------
§ v} [*] sawyer, bookkeeper, ete............
& & E | 9. Industry or business in which
=22 i work was done, as silk mill,
w B =] saw mill, bank, ete.
h.g § 10. Date deceased last worked st 1. Total time (ﬂ_eam)
E b this oeccupation (month and spent in this
2 a FEOATY oot vvrsverrrrrese s seeeenene et st snssa meneen ) OCCUPRHEOD..ccovens v remnnnrn. |
§ e /
" 12. BIRTHPLACE (CLTY OR TOWN). /A &t T T LB e P el S
-4 g (STATE OR COUNTRY) 4 57,,{,.4
o = A
14

EX) W | 13. NAME /%&"0‘/ // 2/{)\1/@ .
B E .
af < | 1a. BIRTHPLACE (cl'r\ron'rowu)...........__m /- v
oh L (STATE OR COUNTRY} _ ; .
22 |\E sy [t punnst)
aE T |15 MAIDEN NAME ,f Accident, suicide, or homicide?....
& & k Where did injury oceur?
dg g 16. BIRTHPLACE (CITY ORTOWN)........ o] {Speciiy ity of town, counity, and State)
s (STATEQRCQUNIRY) . 4 z Speclfy whether injury occurred in industry, in home, or in public place.
ﬁ: 17. INFORMANT. ; // /(/ g o
= (aooress) [ AT A UAS (e T firie Manner of injury
Eﬁ 18, BURIAL, CREMATION, DR REMO LI v 2 Nature of injury . s
EO PLA ; - : oamMW.:s_.ﬁ- . .
<) < 24. Wan disease or ?u.ry in an?wnxy'ehtad to occupation of deceased?/ bAlr....
|.% 8 ERG g // If 8o, specliy il i !
=8 15, unoertaker " 7. L, © LA AL GANE G oy Sty
z.q (ADDRESS) {57 g inn gl - (Signed). L flr s oS / LA KA i .M. D.

o .

R T T R 19% Jy(ﬂdd B Rl dArd £ (Addrem) <5 D2 Wi AL, :
" T m—— ﬂ Rea'ﬁtrar. LN ~ / VY

o £ e 4
- Ty ey P







