oV 87 1836 MISSOURI STATE BOARD OF HEALTH Do 0ot use this spacs.

o
3 "‘ BUREAU OF VITAL STATISTICS
& E CERTIFICATE OF DEATH A
o
'g% 1. PLACE OF DEATH 513 -3(4955
s Counly........ " K R B 5 o .5 A Begistration Districy Now.oo. S File No
t
Zz r Tawnahi Primary Hogistration District Nozal'z ............ Heglstered No.
@ & Pang
% 55 Clty...o L » £ S (Nt recacemsenesennrense oon b eemmeieeiiriseesettiRLAL ARt AR RA b LSS bk S vmert s Sassantssaeseens DO, Ward)
 £8 D aatis
2 EE 2. FuLL NAME.C0) 2l 8. LAl . M-t 1138938318108 58 555 510 e et
L mé a) Residence, No .8t., WAL e sttt ses e e soeerereeies
. (Usual place of abode) (I! nonresident, give city or town and State)
o Length of residence In clty or town where death occurreﬁ 6 yra. 1/ mos. How long In U. 8., If of foreign birth? yra. mos. ds
£
E‘a‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R
8 =t
3, 8 A . SINGLE. MARRIED, WIDOWED, OR
] E SEX 4 oL R R | 5. B e s oy 21, DATE OF DEATH (MONTH, DAY, AND YEARW; 7 %54
o PILllie Z'f
EE : “r 2. 1. HEREBY CERTIFY, at attended deceased [rom
®a SA, IF MARRIED, WIDOWED, OR DIYORCED M
i Ol U 0 (B B T
o = (OR) WIFE oF " Tlast saw hdann, alive on b2t AAR W, 193 . Death issaid
2 M 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ;‘d/f’ﬂ to have occurred on the date stated above, n!y‘eﬂlm
dg 7. AGE YEARS MONTHS ATS If LESS than 1 || The principal eauss of denth and related causes of Importance were as follows:
" / r
]
«t

24 L /7

8. Trade, profession, or partie

F4 kind of work done, as spinner, R -1i-uf B
g sawyer, bookkeeper, ote,........ .. Ll GV e
[ 9. Industry or business in which L s O OUU PR
: work was done, as silk mil), /QW %
2 saw miil, bank, etc . W T A v
§ 10. Data docensed tast worked at 11. Total time (years)

this o (month spent in t|

year o f A BPieriiieeiiee oveupatlgn..
12. BIRTHPLACE (CITY OR TOWN).. -

{STATE QR COUNTRY)

whRiIT. FLAINLY, Wil UNrADING INR--=-TAl2 1o A FERVIiANRLING

EATH in plein terms, so that it may be propetly classified

tem of information should be carefully supplied.

14

i [ 13. NAME Mq,/é&_

; £, !

« | 14. BIRTHPLACE {CITYORT! [ # e What test confirmed dingnoaifh

& (STATE OR COUNTRY) il DA, l §

I3 7 t 23, If death was due to externul causes (violence), fill in also the following:

g 15. MAIDEN NAME ,d Accident, suleide, or homicide?............ccoerrmrernae Date ol injury....cocoveueeen. P |-

[ Where did injury occur?

g 16. BIRTHPLACE (CITY OR TOWY). .y .. ....- . (Specify ¢ity or town, county, and State)
(STATE OR COUNTRY) émf"‘“-" Specify whether injury occurred in indusiry, in home, or In public place,

1, INF O RM AN o et e e e e T T T T st Sttt

(ADDRESS) Maonoer of iojury.

12. BURIAL, CREMATHIN, OR-REMOVAL

i

3

" Regisirar.

Nature of injury
- gg B onz.@ﬂ(é_{_]_-__-..u.ié 24, Was disease o inju
3 M2 == disease
L e G RL || Ve, wpecity......
h (Signed).........
@ » e 07 (0 T 6 _— (addresy.. T ) Mo T







