-

i “ 4 L
) JUN 29 193gmissouri STATE BoARD OF HEALTH Do ot use this epace.
gé BUREAU OF VITAL STATISTICS
@ CERTIFICATE OF DEATH ™ A
) ; M
‘g% 1. PLACE OF 192}0
= E‘ County......~.. ettt ruriivontl L rvnrmsirre warerer e Beglatration Distriet Now....oocmell L S Filo No.
% E Township. ..o oenenporeeess & T Y O 00+ N Registered Neo.
w A R ’ ‘
. ?: g City...... S &l e T ! ) eeeseree s e sene . Ste  reeeeeseresnsnoe Ward)
=
Q
§ %; 2, FULL NAME...........
I - Resid XY
- p,‘ g (a) o, (If nonresident, give city or tuwn and State)
z s 8 Length of restdence in clty or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birth? yra. mos. dy.
ul
O
5 E"a PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P 5 M= ,
<]
© E 3j5x 4 LG OR R | 5. B A e ooy *°( || 21 DATE OF DEATH (MONTH, DAY. AND YEAR) 57 : .
o §“ - 22, 1 E CERTLFY, That 1
<« B8 5A. IF MARRIED, WIDOW| I 4 2 5
et HUSBAND of ‘,r' L /7 ......... TP A7 ANV O S— o™ S A A -
w aB {o”) WIFE OF S .
o N .
z
8 g 6. DATE OF BIRTH JmonTH, DAY, Ao veAR) 2d €2 37| 4 7
K E Eg 7. AGE Y% V Mo?u (/Dars
1
I8 1 1] %
1]
]
3 § -g 8. Trada, profession, or particular
E - B F 4 kind of work done, as spinner,
U g g - o sawyer, bookkeeper, otc,
¢ 2 & F | 9. Industry or business in which
l E S‘é‘,‘ E work was done, as silk mill,
O W 3 saw mill, bank, etc.
g =2 3 [ 10. Date deceased last worked st 11. Total time (years)
gl z E [ 8 this cecupation {month and tin
[+ Year).....ane ppaareens .
T 28 12. BIRTHPLACE (CITY OR TOWN)
- 24 (STATE OR COUNTRY} R e s N Y
= =s "
. S Tg W | 13 NAME Zf/wﬂc—z_@-w »— .
> ] = - . : '
o E g < | 14, BIRTHPLACE (ciTY orTown)...__ /4, > 2 Ly ind
Z ob w {STATE OR COLNTRY) 7
5 g i T 23. If death was d atooxwmnlum(violale.ﬁllinlhothefuuowinz:
3 E a g 15. MAIDEN NAME | Accident, suicide, or homieide?......oorrrveececnrnnes Date of fnjary.....ccocveeeeee. i 1
g 'O- Where did infury occur?
u 'g g Q | 16. BIRTHPLACE (cITY OR'TO i (Specily city or town, county, and State)
.; k] E {STATE OR COU . Specify whether injury occurred in industry, in home, or in pablic place.
g Vil
z B3 17. INFORMANT........ St Lottt B F X o
-y} ADDR| ol
2 (ADDRESS) ;
[ 18, BURIAL. N, OR REMOVAL
@&
E Q PLA DA y wpy pelated to ocenpation of deceasod?,
“ 12 19. UNDERTAKER.. ; ) o
g3 /g {ADDRESS) Z enedy/ el cHlAL 1. D,
y 3 <O b—1
'3 20.FLED. R =L . 9SO, bl LV EFZTAT LY (RAdrest) e S L g ol ool ...
- -







