MISSOURI STATE BOARD OF HEALTH Do not uso thls space.

@T : 3536 BUREAU OF VITAL STATISTICS
Q 71 21 et CERTIFICATE OF DEATH 3 4 2 0 l

1. PLACE OF % 3/ /
County........ Ao Y S U Registration District No................. File No

TOWREHIP ... .p oo crsmmerserseecorsmmerigffnerreny ... Primary Reglstration .glctl‘f .1&00':./’ Regisicred No............ fﬁf‘ ........
........................ PR { & <1

8
8
38
28
A
0o
Z >
[a] R
g az Chy... o B SR B a7 4 STl e Ward)
=
78 = S AP B, e
b EE 2. FULL NAME ﬂﬂ,g s
<
T B (a) Residence, No.. 8t., .
|- . (Usual place of abode)
E : 8 Length of residence in cfly or town where death occurred ¥ro. mon. da.
HO
E Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
= b= -
.E ﬁ ‘é > 5 * (W-R—'RACE > gﬁglﬁf:krg‘(?nnrlﬁg'tﬂnv?ﬁ?'m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ?-— -5 ¢ Rre g4
|1
: g5 '7’ —2r (.| 22 HEREBY CERTIFY, ?t I gttended deceased from
7] 5A. IF MARRIED, WIDOWED, OR DIVORCED - -
g‘m B,‘E Py f .................... Qi AR Sl B 26,
, - EE (oR) WIFE oF P At S Tinst saw b2 aliveon..... T 208 o 107‘ .. Deathissaid
8Lt 3 ) 6. BATE OF BIRTH (MONTH, DAY, AND YEAR) W A S 7S to have occtrred on the date stated above, at.. . Zr> fn.
. II- = g 7. AGE YEARS MONTHS DAYS l.f LFSS than 1 || The principal cause of death and related causes of importance were as follows:
T Ho Dete of coset
A ARTE ERE & 2
1
y X 9§
- . 'g 8. Trade, profession, or particular
, == T, Z kind of work done, 28 spinner,
i g E k=] [} sawyer, bookkeeper, ete.....
2 &, E | 9. Industry or business in which
E E 3‘8 E work weas done, as silk mill,
, O a = =] saw mill, bank, ete.._..
& g2 9 { 10. Date deceased last worked st 11. Total time (years)
. 2 5 g, 8 thu)occupatlon (month and apent 12 :n
. 5 & g FCAF) oo vrrereeene I
: o
®r o= 12. BIRTHPLACE (CrTv oR TowN).... (o aprn DONE  V—
= 2 g il (STATE OR COUNTRY)
= =
4 E
f_. 23 i | 12 name Zf/m mpm .
[ -
o a g < | 14, BIRTHPLACE (cwvorc'rown)
4 .3 5 I ( STATE GR COUNTRY) 74
T =H* T 23. If death was due to external canses (vlolence), fill in also the following:
d B 4 i | 15, MAIDEN NAME ﬂﬂ./&alj&@ﬁy_L-Awmﬂm, suicide, or homicidel....ooorrers R S 19,
2w i Where did injury geeur?
W dg Q | 16. BIRTHPLACE (CITY OR TOWN....c... (Epacity sty o7 tow, county, sad State)
E b} +2] Bpecify whether injury occurred in industry, in home, or in publie place.
= EE 17. INFORMANT .......... @
=21 {ADDRESS) = Manner of ipjury..........
Eﬁ 18. BURJAL, CREMATION, OR REMOVAL ) NBOUTE O HATETT oo .
3 ﬁg PLACE ’/’///’A—M m'ra_/ M..Awng,d . S
-
IR ég 19. UNDERTAKER... "—wﬁ-a
T Tt {ADDRESS)
1 AT - /
=z 3 1) .
g @ 2. FILED.../ i
8. &F







