MISSOURI STATE BOARD OF HEALTH Do not use this space.

. BUREAU OF VITAL STATISTICS
JAN 2 0 1837 CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 146910
““.jgt - - ﬁ:‘“’ﬁ “"‘";;;;:::::":::::Ipnjs NN > 12 1> )

City.. . TMM €0, 55 S e e
eLs
2. FULL NAME /\_C'-—-L/PCM L’“—/’"‘- B
() nle;zideuea.No ....... 1,;)3 20X ’F(NNQFI st., . L] wara.

2
£3
-]
38
e H
2
o

b
S n
(23
724
a1 3]
E «
. g place of abo (If nonresident, give city or town and State) ~ °
: 8 Length of resldence In ¢liy or town where death occurred ¥r8. mos. da, How long In U. 8., If of forelgn birth? yra. mos. ds.
MO
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

R

g w
GO Y 4 COLOR OR RACE [ 5. Siwct, Magmieo, Wioowss. of || o1 pare or pear onrmonvommvam, | D — 25 13-
o E
§§ ertele Col Sing & 2 | HEREBY CERTIFY, That I nttended doccased from
i | rrmmmemeeseem | NI A N
23 (OR) WIFE oF P Uastrawh. €4 aliveon...L. 2.7 2 S Sy ,19.2 T Death iseald
—'-é"p? 6. DATE OF BIRTH (MONTH, DAY, AND vuq}iﬁ/v"- /3’, /¥ §°3 || to have sccurred on the date stated sbove, at. 7. T m.
ug 7. AGE YEARS MonTHd./ DAYS If LESS than 1 || The principsl cause of death and related causés of importance were as follows:
k| 5 day, .. X ® _{_ Dale of t
9% 3 il 7 T - CL,"'C‘ Ari € ’r 1o car cﬁ: ¢S oo ome

3 8. Trade, profession, or particuiar 7

32 5 kind of work ddno amsptener, ) [0, S 0 Ly,
2 & E| 9 Industry or business in which
a8 o work was done. oa silk mill, M | [ — o~ r
o 2 R TR SRRIY-~ £ o S o oo A mtiersrssmrorem ™~ : ‘ [ N
=4 Q | 10. Date deceased last worked at I1. Total time (years ‘ :
& b 8 this occupation (month and opent in this Other contrfbutory cnusea of Importance: U v,
¢d FEAL) onsverranas OCCUPALION.ccorcrirrrrsiminssiran
E E I e

- Lo

e 12. BIRTHPLACE (CITY OR TOWN)....... N
3*%5 ) (STATE OR COUNTRY) e P S | pr——— f
.U - U | N . " vaforinen
2a. B | 13. NAME jr O o wters . g
Ba 'I. Name of operation
a E « | 14, BIRTHPLACE (CITY ORTOWN)....... &/ What test confirmed diagnosis?
s& ™ { STATE OR COUNTRY) byl 5
Ba 5 ’c‘s (‘l M " 23. If death waa due to external causes (riolence), fill in also the following:
Eg 1 |15 MAIDEN NAME 2 A W ] R VLI Accident, suicide, or homicida? Date of infury......scseeee. T I
S & E Where did infury oecur?
dg 2| B'(g"‘*;'agcc%gcﬁgﬂmﬂ)m—r/;g- v S (Specify city or town, county, and State)
‘e m Bpecily whether infury eccurred in industry, in home, or in public place.

| 52 _ 17. ml-'ommm-"—& y ﬂ-/{«ﬂ/bo
. *ég (ADORESS) T ma g 0 (1 :7‘:—'1 Vg Manner of injury
18. BURIAL, CREMATION, OR REMOVAL in{
L, 52 2? 3 b Nature of injury
LA DATE 19 %

24. Wan disease or injury in any way relsted to occupation of deceased?................
It 8o, specily

(slm? + {&)QGOSOM , M. D.
(Addres). B TH ... S-€

. UNDERTAKER...
(ADDRESS)

R. ro=rve
CAUSE OF




A e




