. ” FEB 16 193 ' MISSOURI STATE BOARD OF HEALTH Do not use this spaca.
] i ,-BUREAU OF VITAL STATISTICS
= ~es e U} CERTIFICATE OF DEATH 5 4 5
| 1. PLACE OF DEATH "
[~ ]
3 | fj Comnty € oMo . / Reglstration District No ./é 7 File No.
E ?:. Township.... / w7 Primary Registration District Nonj\,?,zg/ Begistered No A
5 any. W? / (NoE., - Bt e eeseremereon Ward)
ui ? 2
E 2. FULL NAME.../ o8/ P T, ; PGy P
By (s) Resid . Ne St., Ward.
. (Usual place of abode) (If nonresident, give city of town and State)
E Length of residencs in eliy or town where death oecurred . mos. ds.  Howlongin U. 8., 1if of forelgn birth? yra. mos, ds.
E PERSONAL AND STATISTiCAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
&5 3. 8EX - 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {xgrite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Ga. — A 7

é
g
§
4
-
g
g
[ ]
[
o
L)
g
38 4%/6
b 7
55 : Flee 2 | HEREBY CERTIFY, That'I attendsd decossed from
ta o A IF MARRIED, WIDOWED, OR DIVORCED s 2
‘g .t; {:,g)s%‘lﬁg g; i :_.. ot A— FPPPISPION
ol . yilasteawh e afiveon.....,
=5
-3'“! 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 4,/ o d V-—H/ X 5 j to have occurred on the statod above, at.. /. z..m.
< ] 7. AGE YEARS MONTHS Vars if LESS than 1 || The principal cause of death and rolated causes of importance wera as follows:
=] 4 P, day, ..o hrs. Daie ol onset
3% W / 7\, OF e min.
_'§ 8. Trade, profeasin, or particalar
o By 2z ind of work done, as spinner,
2 Q sawyer, bookkeeper, etc
a8, E | 9. Industry or business in which A
52 a work was done, as sk mill, ﬂ : \
¥ a =] 8awW Ill, BADK, 0LC.... ..ot L
53 8 10. Date deceased last worked at 11. Total time (years)
b 0 this oecupstion {month and spentin t
§ a year)........ OCCUPAON.... .. ciecrerinrrasaad
ps 12. BIRTHPLACE (CITY OR TOWN) A )
.ng (STATE OR COUNTRY} . P70 [
o
El & | 13. namE g ; ‘Q_ﬂ——u(_o«j
"§ §' 0 . Qﬂ ? Name of operation ’ Data of
q f 1 L agn-nm.d (crrY oRTON) ) (247 || What test confirmed dlagnosist. O cxgsece . Waa thers an antopay?..... A28,
e STATEOR COUNTRY) _» A=A :
gs T WV' : 23.Ifdeathwuduetoextamulunm(vh!en:e),ﬂﬂlnul{othafolicwing:
E W ] 15. MAIDEN NAME fﬁa/zm'\ 7 Aecident, suicide, or homicide? jury.....
) E ‘Where did injury occur?. M
E5 || 2| ommaceicm geroms kol iy by 5 S, ik
- E {STA — Specily whether Injury occurred in industry, In home, or in publie place.
82 7, nFommant Tt eed W
= (ADORESS) E ot oL e JAnrcPq - —Zt <o Manner of injury S
Eﬁ 18, BURJAL. c(ngmnou. RCEMOVAL ]7 / J| Nature ot injury .
&: PLACE ! n.u:s el 4 ? "-éé 24. Was disease of injury in any way related to occupation of deceassd?.. £7.47..
l- <2 19. UNDERTAKER rfz:_rt—-’-—"’t — S\LM 1 8o, specify A
:g (ADORESS) C2 hoe aof o Sdorit acy ooy I AAo (Signed)...¢
». FlLED../:_._ZZ.‘;... 19,3,2 )







