| 54 MI OUR not use this .
SEP D 1035 MISSOURLSTATE SOARD OF HEALTH | s

CERTIFICATE OF DEATH 2 8 9 1 ?

Registrution Dlstrict No, s File No ﬂ n
. Registered No..........coccveeeneeirennee.

;A - " MEr k. ../a QL 8t Ward)

2. FULL NAME oo 2 //& ....... e/ 0. ?’I :fﬂ..?(. ..................
(2) Resldence, No....... Q(m mnw it B Ward. .
{Ususl place of abode) (Il nonresident, give ¢ty or town and State)
Length of residence In city or town whete death occurred ¥yro. mos. da. How long In U. 8., {f of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4, COLOR QR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

ﬁfﬂ' / % /.- DIVORC ;:z?;:;;;;d)

5A. IFM':G?EDN\SIDOWED OR DORCED / \ Py 7\ ‘ /
OWED. OB DPORCED L e PN NS Y Nic oY M. MM AL ...
{OR) WIFE oF 5‘ ﬂ%ﬂm \ e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) afaf ¥ e VY 0 e\bbove, st.d.......
If LESS than 1
day, ............ hrs

1. AGZ YFA . MONTHS DAYS ;

or .. min.
8. Tr:-gla& p;ofmiiu&:, ar pn;-gmlar {
nd of work done, as spinner,
sawyer, bookkeeper, m%ﬂ 4 ma“ﬂ"r‘,

follows:

Z
o
: 9. Industry or business in which
o work wes done, a5 sllk mill,
=} saw mif|, bank, atc.
Y| 10. Date deceasad last worked at 11 Total tima (yearm) || e bt e
8 this occupsation (month snd spent in this Other mnmbnl‘&\niu of imleL“:

b O RO oecUPAtion.. ...

2 o gt e e e

12. BIRTHPLACE (CITY OR TOWN) ,-Mmﬂm

(STATE OR COUNTRY) " . R | —

15, NAME M/nj .................... { . .

Name of operztion...J..... J...

14, BIRTHPLACE (crrvonruwu).............ﬂ[m'.‘..... 1RV What test confirmed

I
%
L ( STATE OR COUNTRY)
= 23, Ilduthmduetoex
U | 15, MAIDEN NAME WMW Accident, suicide, or h.,mi 'J/e,
b did pccur?..,
2| BIRTHPLACE (cITy on Town). .Y i Whera did injury
STATE OR COUNTRY 0
S whether in occurred in bome, or ingp
pecily jury I }",W.;/

-
o

. INFORMANT pﬂ Ccad - Rt 3 P9 D ‘%’ ................................................ A ................... ”

(ADDRESS) Manner of injury, / /

Bunm’-gz ioN, OE RZ;? VAL _Z J/ 2 Nature of injury........ 7 .......... ’/ o
e ldtedd 3. P24, Wes disenso g . ,’ 7 apation of deceased?..
ur(:nsm'mgza 6?1 @7 ﬁ 0:2' Z %,.mm..m.h 1f s, specify... i?/ ,‘
ADDRESS A (Signed) L /
Aotntel. 2adr.. (Aad j& ’

-
w

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

w o 823 159 )7! .

"“Regisirar.”




.f!/,f AvE .




