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DEC 0 8 1533
MISSOURI STATE BOARD OF HEALTH Do ot une this mpace

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ~
40741

1. PLACE OF DEAT,

Coanty......... Registration District No. 2.9 J/ﬂ File No.

Touf? A Atk Primary Reglstration District No{f/z-:" Registered No.

City... A—AMM/ ) {No. St. ‘Ward)
2. FULL NAME... ﬁ,? G %ﬂ 74&#

(a) Resldence, No...... L TP Aol .(. .............. > S Ward. "
{Usal place of abode) “ (If nonresident, give city or town and State)

Length of residence in city or town where death occurred yma, mos, da. How long In U. 8., 17 of foreign birth? yra, " mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Gorade | AT

3. SEX 4, COLOR OR RACE

3

. S 3 , Wi .
* Bty Ve S % | 21 DATE oF DEATH coNTH.oNt. A0 YerD it e/ 19 &
W I HEREBY CERTIFY, ThntI attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED

IARRIED. W1DO % 7/ ‘MZM ............ 1924, o stesl L5 VR, 1834,

(GR) WIFE oF Ilast saw hoifdn.... allveon.. 528 £ B Pl ,192.L, Deathinsatd
6. DATE OF BIRTH (u%—l DAY, AND YEAR) M y7 i Xp& to have occurred on the date stated above, at2 el 2. m.
7. AGE YEARS MONTHS fus If LESS than 1 || The principal enose of death and refated causes of importance were as foflows:
/4 O‘Zé day, .. Date of onset
2 [T
8. Trade, profession, or particular
z kind of work done, aa spinner,
o sawyer, bookkeeper, ete....... .o A X ]
’; 9. Industry or buxiness in which .
o work was done, as silk mill,
=] saw mill, bank, etc 1
10. Date deceased last worked at 11, Total time (gh L4
this occu on (mopth and spentin t
year) LBk skl Finiainn oceupation.......
12. BIRTHPLACE (CITY onrowu)_,_%mumm
(STATE OR COUNTRY) 7 o ek A
2
El 13. NAME
E Name of operation Date of
< | 14. BIRTHPLACE (CITY ORTOWN).......... /ot dfele T L., What test confirmed diagnosia? ... Was thete an autopsy?...
L { STATE OR COUNTRY)
M 23. If death was due to external causes (riolence}, £l in also the following:
% 15. MAIDEN NAME Accident, suicide, or homietda?.......oovrrrverrisiisisas Date of injury.......coooerenne »19.......
‘Where did injury oecur?......
Ig- 16. BI(I;'_T:ITI::IBARCCEO %cg erR TOWN).. Z e s SR (Bpacify city o town, county, and Gtate)
Specify whether injury occurred in industry, in home, or in public place,
17. INFORMANT.... Xy L. 4
(ADDRESS) /NN L PP O Manner of injury
18, BURIAL, CREMAT[ON OR REMOVAL Nature of injury.

H.ACF__.J . 1 DAT&_ZG"(J é—"’i—é 24. Wan disease or injury in any way related to occupation of deceased?

19. UNDERTAKER... ﬂ %ﬁ - 472 i 2o, specify
{ADDRESS) (Signed) g. Q MM . M. D.

20, FlLED.J(._aT/,.......f.ﬁ:... 19.3 G fl 1 (Add,._,,) A pptreert Fiip

" Regitirgr,
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