MISSOURI STATE BOARD OF HEALTH Do not aso (hix space.
BUREAU OF VITAL STATISTICS
14793

CERTIFICATE OF DEATH
j 7 ? Flle No. : [ TR

Lo Regisiered No.... F ot 2

-

D
£
[
o
3 &
25
g
wo
g [
4
151
7
HY
n.g {a) Residence, Ward. porreae
. {Usual place {If nonresident, give city or town and State)
s 8 Lengih of residence In city or town where death occurred yra. mos. ds.  How longin U. 8., if of forefgn birth? ¥T8. mos, ds.
3 d=]
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- .Y
X 3 . SINGLE, MARRIED, WIDOWED, OR 7
o g %" 4. COLOR OR RACE 25}0;5@‘},"“8 AVati 21. DATE OF DEATH (MONTH, DAY. AND YEAR) o0¢”" ’/ AR 4
o .
Eg ‘/@ M ‘-'_ /4 22 I HEREBY CERTIFY%MM(!& docensed from
H: s Fmimmico wiooweo.oroivorees /|| e b B N0, B fo ... 5y
PR ¢ . .
o g (OR) WIFE oF I1ast saw hoprep flive on... . €rtems...... ! A M-l Denth inanid
% m 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4, P A ! f / to have occurred on the data stated sbove, at. /> 4%'
= b 7. AGE YEARS MONTHS Dafs If LESS than 1 || The principal cause of death and related causes of/Amportance were as follows:
= - day, ..oreeee. hrs. Nate of 1
8% s 3 Gg (& | W4 ool s
. '3 8. Trade, profession, or particular
o pey z kind of work done, aas spinner, CM -
g b <] sawyer, bookkecper, atc, .
g& £ | 9 Industry or business in which i
ag o work was done, as silk mill, y
: 2- =5 saw mill, bank, ete.......cviiniininnd a8
£a 10. Date deceased last worked at 1. Total time (years) , {777 s gt g v e s e e e
- E = § this occupation (month éd spent in thia “‘[‘”
| § a FERE) oo e e b oocupation.. “EE-et-MPe
o= 12. BIRTHPLACE (cIT¥ OR -rowu)/WM@-'/%mu S
B 5 (STATE DR COUNTRY) Hn || i
)
< N " D |
EE u | 13, NAME &g,w Ihesdeey . : —
g4 E 1 Name of operation. .
x| < | 14. BIRTHPLACE lomy orTOWM) ... "D ol || What test confirmed disgnozintf Aréar 3
ek [ ( STATE OR COUNTRPR, ] =
a8 E 7 1 . 23. If death was due to external caunes (violence), fill in also the following:
a s T 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury.
0l A i
44 Q | 16, BIRTHPLACE (crr or Tow (Specity city oF Sown, county, and State)
] E £ Al Specify whether injury occurred in Industry, in home, or in public place.
ga 1. mFORMAN'r.:Zl(ﬂ...‘Z?!&:sV..._.j[Z a2 /7 o/ SN | B
= (ADDRESS) . Manner of injury.
bn 8. BURIAL, CBEMATION, OR REMOVAL Nature of Injury
3 Y.
r.ixm PLA 4 B . DATE r————— 1| 24, Was disease or injury in any way related to occupation of deoeued"_M-
>,
A 1. UNDERTAKER...... o/ { 1 80, specity A
A (ADDRESS N e_ .o
z- 3 {Sign

20. FILED /31&!..4)77 LA

Registrar,




. R . . .
-
. . . N f
Ll . -
* b i " . [ r
. . .
3 . . - F
. ' . M N
' .
. . s N -
B T
. . il i -
. ’ - . .
. . . . . - - N
. | .
. , . . '
R . f
. , . . .
- . , .
fr . ‘ - ’
. ' .
N . . ‘
! . . ' R
" . X ,
. Lo L .
.
. . ) .
+ . 4
i ‘.
.
-
. '
e
‘-
. ¥ O
+
. . . . v .
' . . v "
. e
. - L
v
. ¢ N . .
4 . . -
. LA N .
AT . - * - ’
4o . - o
1+ . I DR 7
. e ' -
! by ) ..
|
' - .
' :
.
. .
. .
.
4 4
' t .




