CCUPATION is very important.

MISSOURI

JAN 20 193;

BUREAU OF VITAL STATISTICS

STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Do net use this space.

1. PLACE O DEATH

City..ooeeen

2, FULL NAME...... it

(a2) Residence
{Ususl place of abode)

Length of residence in city or town where death occnrred 8. mod.

= : Mmuo District No....... 4054558 ............

rjr Registration District No

AA5A22

FIle NOw.ooo ottt asr s semsannnn

- ERegl redNo........_.‘g....a ......................
% - Ve A Ward)

{Ii nonresident, give city or town and State)
ds. How long In 1. 8,, I of foreign blrth? ¥rs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wopd)

3, SEX 4. COLOR OR RACE

5A. IF M.:GEIED WIDOWED OR DIVORCED
| (omwire o %& T it iz lre

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?—' o~ TS

7. AGE YEARS MONTHS Days If LESS than 1

;/ { 3 day,

L7 lor...

2. DATAJF DEATH (MONTH, DAY, aNp-rivR)  / c? S -
A

1 cause of death and related causu of im

-

portanca were aa follows:
Date of onset

8, Trade, profession, or particular

b4 kind of work done, as spinner,

2] sawyer, buokkeeper, etc...............

E 8. Industry or business in which

E work was dote, na silk mill,

=] BAW M, BARK, BhC....ceerrrreniremeeseicsasse srassssans e st ssrassaassessonessme emnon bheesbTibs Bab st a4t

J ] 10. Date decessed last worked at 11, Total time (yoars)

8 this occupation (month and spent in

WAL oo e evmrmsransnbieememseceneestrbens ~ 0eCUPAtION..veee e
{2. BIRTHPLACE (CITY OR TOWN) P | it antaansnnns 7 ¥ G Wit g B
{STATE OR COUNTRY) Ly S R | ERTCSERERPRSRINRREORTE AN 4 V) RIS —

14

hl | 13. NAME 8M

'3_: Name of operation.....{.....]... .... Date of.

< {14 BIRTHPLACE {CITY GRTOWN) IA_N\.D/W\AHN What test confirmed there an m\g‘

[ {STATE OR COUNTRY)
= 23. If death was duo t§ éxternal causes (Vplence), Yill in aiso the [§liowing:

‘i’ 15. MAIDEN NAME MMW Aceident, suicide, or h / atedp! injury 1%
-

g 6. BI(RTHPLACE eIy %R TOWN) _ Where did injury oecur F TR T O potrerg State) ............

STATE OR COUNTRY, LK rvoian-’ s f
Specily whether mJWM or in public place.

-

17. INFORMANT . ?Y3 AL, J&.”w..m.m.. S W
(ADDRESS) 9;”:; iy i i

18. BURIAL, CREMATION, OR REMOVAI.
2.4, . wiC|

Manner of injury. P
Nature of infury.... £ . A

PLACES ? _.2)7_%1?_ DATLM =
. UNDERTAKER.. ..« hd e W2l iy P

(10 FERRR A
(ADDRESS)

20, FILED L2C. o‘l‘f 136 . ?./U?&Q K st

!!5 Registfar. '
’ \

24. Was disease ¢r inj H
If ao, specty......f....coo ...
{Signed).
(Address)y J.. L.







