: MISSOUR1 STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Do not use this apace,

© BUREAU OF VITAL STATISTICS

Holo 30 IN.as.

2. FULL NAME... .7,

{a) Resldence, No...
(Usus! place of Bbode)

Length of residence In city or town where death oceurred yra. mos.

Registration Distriet No...
Primary Registration District No. 3 D. , \)

40753
R.,;,.Z,em 206

... Ward)

203

(Il nonresident, give city or town and State)
ds. How long in U. S., if of foreign birth? Frs. mos. ds.

RSONAL AND SI'IT\TISTICAL PARTICULARS

MEDICAL CERTIFICATE{OF DEATH
e

4. IF MARRIED. WIDOWED. OR piVoRcED

3 5| 4. COLOR 5. SINGLE. MARRIED, WIDDWED, OR
Dlﬁca (wrile the ord)

(OR) WIFE OF

. DATE OF BIRTH (MONTH, DAY, AND YEAR) /d" ﬂ/{/}’ 21—/ "'5 L

1. AGE YEARS MONTHS AYS If LESS than 1

. e 2 |
21, DATE OF DEATH (MONTH. DAY, AND YEAR)”A Z/ 1? é
22, 1 -KE BY CERTIFY, &at I attended deceased from
- gl 192, to.. 1908
1lastsaw hmmve on.. W’U“ Ao s 193’ Death ia said

to have occurred on the date stated above, at............J

The principal cause of death and related causes of importunce wepe aa follows:
M : 1/‘% Dato of onael

)r28. If death wan dus to external causes {violence), fill in also the following:

o , 19

t, suicide, or homicgjde? .. Dateof injury..... ...

day, ...........hra.
/ OF (vreermanmnne mln.
8. Trade, profession, or particular
z ¥ind of work done, aa spinner,
¢} sawyer, bookkeeper, ate........ AN
: 9. Industry or business in which
B, work was doae. as du: mill
8 10, D:te deceased last 11. Total time (years}
0 this cccupation ( spent in ]
h7:2:1 4 TR~ { ocoupa R
12.
E.l 13. NAME 7w 7 (/t__q A/J
|.-
« | 14, BIRTHPLACE (i
i { STATE OR COU
& W
4 | 15 MAIDEN NANé Mn_‘_,_ n ) 8 Accid
=
Q | 16. BIRTHPLACE£CITY OR TOWH) B N—
= (STATEQR cJUNTRY) s

e &Tatuu of injury............ N

‘Where did injury oecur?

{Specily clty or town. eou.nty. and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury

18, UNDERTAKM““

24. W;: disease or injury in any way related to

(ADDRESS)

Calob U DEALRID plain terms, so thatiimay be properly classiied. nxacisiatement ol ULLLUEA LIUIY is very imporiant.

20, Fu.zn/’/!ﬂ/ 136 L/ 7




. R A s g . ' v ‘
-~ - i *
3 . B
v gy e et [P . . S et
! IV S T 'l I “ AR ALK .
- " C PR TR
| I S - .
H T : * MEELRS N - -1 i 1 T + ' -
Qo B LI - e ¥ e P
A . B . :
. - o N .
< . _ , B -
- } B TR o .
" i . o .
o . MY ) : . . B
. - O LIS SN R TR T N FER— LTS VR L ' e b
- Lo . P
A .
: e . " N

- i . .
T . . ¢ oo 3 s LR A
"y : i : Lo, . s vy .
H
[ERE Lh
Y. . ' -
.-..4 S B - o L N *
i - P . J . .
|“l, z- n . 1 - 1 - .
- . % T e ot * w . N S e i R
f i
. . 1 - we '
: . v . L et B A oo, e - . . ' -
Lo oo - T -y - ' ", -
-
. - N . 1e © ’
- i
0 - - . . .
R . R R L | 1 .
: E - A SRR S ' :
* a- . -
s ) R . L .
. i » i - -
o . L e e [T o R T I AL RO PP - E
. d = < Sa
N M - : -~ - - - — - — - — -
: - - - A N . . R .
i . e N4 [0 DR S [T
_ PR T - . TR - .
PR .t . sy
-
Lnier o
- . -
. . .. " i :
s B
[ .t bl td * »
. - .. : .
wr " . e e s N,
-y . - ; e e - . N . e
; J. L . S

I S



