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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Registration District No....... éﬁ ZO ...............
Primary Regisiration District Neo....

Da not use this space.

ATE OF DEATH

County......... LQWiS ........................................
Townlhlp....‘.... ; iDT}—‘ ..............
oty LA SransC . (No.. ,

Annie i.Becker

2, FULL NAME

(=) Bexid

» No.
{(Usual place of abode)

e Ward,

(Il nonresident, give city or town and State)

WRITE PLAINLY, WITH UNFADING INK---THIS |

Length of residence in city or town where death sccurrad yra. mos. ds. How long in 11. 8., If of forelgn birth? yes8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE § 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED {107 {fe the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /ﬁg. </ a9
Female \thite 7idowed 2 MEREBY CERTIFY, T
+ That I attended decessed from
. IF MARRIED, Wi, X
5. 1P M DOWED. ok DIVORCED = .3—4 19.3C 0. ,&e.w e L 1953
{OR} WIFE oF J.A.Becker Ilast saw h€-Laliveon ﬁw/‘ 3/ 1&.3( Death is said
o
5. DATE OF BIRTH (monTH, oar, anp verr) Febe 19th 1872 to have occurred on the date stated above, at’e2r...... ctm
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were as follows:
day, ... hre.
64 10 12 or . ............. min.
8. Trade, profession, or particular
z kind of work done, as spinner, (STOIU o SR AT
o sawyer, bookkeeper, etc At Home {‘. i
: 9. Industry or bnsiness jn which ! s
by work was done, as silk mill, IO OO
= aaw ML, BADK, BEC., ..ot ers s s s
§ 10. Date d i last worked at 11. Total tlme m) .................... T \ .................................
this occupation (menth and spent in ¢ Other contributory causes of imfkrfance: ¥
FOBT) s et vas i simasesest i s ssb ettt s een 0CCUPALION. .oceiicii e oy - '
......................................... f
12. BIRTHPLACE (ciTv or Town)...... LG L3P0 (o
RTHPLACE (cx 0 ange,Mo. g fi T .
: R N f ST T TR LR T PP pp .
d |1 naME  Mordecia oulnn )
':I_: g Name of operation......ocviiicireicve s reereienss eeseearsesees
< | 1. BIRTHPLACE @irvorTowny. LA._Grange, Mo | What test confirmed dingnosis?
b (STATE OR COUNTRY} |
o . 1| 23. If death was due to ex causes (violence), fill in also the following:
g 15. MAIDEN NAME T9 I izZza bet, h H nﬁd Accident, suicide, or homlcide?..........c.ccovvrieinn. Dateof injury........ccoeeee. L 19,
[ . i
2 [ 16. BiRTHPLACE (citv on Town) La_Grange Whese did injury oceur? {Specify city or town, county, and Statey
{STATE OR COUNTRY) MO L Specily whether injury occurred in Industry, in hoine, or in public place.
17. |uFoamm-....Mr.s...ﬁraFe«...nnesah.er.-.m.._..-................,....,_..,
(ADDRESS) a GLGrange,ilo — MBANEE OF TRJULY..oe.. oo teseas e s sssaesrenem e ses s ar s sbe e e ab st bbbt erabese s seeecn
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

race Lo _Grange_ _....ore.Janelst ]

Wu. Waa disesss or injury in any way related to occcupation of doceaned) —Auam..

—Evergtem of informa

i

. UNDERTAKER...... A« A RObenrts
(ADDRESS) La_Grange Mo,

It so, specify....
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