JULS 8 193/  MISSOURI STATE BOARD OF HEALTH Do 5ot uee thie spae.
. - -' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s 2.8

neren 23793

EE
-
58
o8
= & i Begistratlon District Noo.oeeee 800700 | FileNowoooo S ) o ¥ e X ...
ot 5‘4
g 14 Primary Registration Disirict No,.. Registered No.............ccooorevcciiininnnn
w
nn: S - - T Ward)
o = .
o @ e ,f N
g RE 2, FULL NAME .
c 2% (8) Resid et e e it Bley coovoreromeeeesreesern. Ward. e
[ . g (Usual place of lbode) o1} nunrenident. glve ecity or town nnd State)
> ?_“‘ 8 Length of realdence in city or town where death occurred yra. moa. da. How long in U. 3., if of foreign birth? yra. mosd, ds.
Ll pep
=
ig"a PERSONAL AND STATIST[CAL PARTICULARS MEDICAL CERTIFICATE ?F DEATH
-
[} .
E g § 3 SQ 2 4. COLOR QR RACE | 5. gﬂ'&gkﬁ'zg“(;?ﬁ?t‘g:?:g?' 0& 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Wg// 5 7 .19
o gﬁl I 22, HEREBY CERTIFY, /Thet I attendad deceased from
€ Gh sl iF MARRIED. WIDOWED, OR 017550 pis w37 R 74
i oF N8 o el A
| - [
9 Ss {oR) WIFE oF | Tie ﬂ N B2 siveon AT IO , 19,3, 7 Death is aid
w 3H 6. DATE OF BIRTH (month.oAv, soveany 7= ! 3 — /59 to have cceurred pn the data stabad above, af W
|.=.. ,3 ,?; 7, AGE YEARS MONTHS Dars If LESS than 1 ‘The principal couse of death and related ca of importance were as follows:
5]
i o9 \,;V’ S0 70
x <3 ¢
z T 8. Trade, profession, or particular
- D n, 4 kind of work done, as spinner,
e Q BAWYEr, BOOKKERDOT, GEC..... et vt sttt
g e -4 : 9, Industry or business in which
= 2% o waork was done, as silk mill,
Q Y 2 saw mill, bank, ete.
D =2 91 10. Date decensed last worked a 11, Total time (years) . o
- 8 this occupauon (munt.h and spent in t
g ] E year). occupation...
I o= L E—— (CITY OR 'rowu)n..,...M M
- 2% 9’ (STATE OR COUNTRY) e b e e e et et e rae
2 %3‘3 E soame LA adsen (Pl |
_S m_ % I - Name of operation..... ... Dateol....
-l : g '; 14. BIRTHPLACE (CITY OR TOWM)....%ccoconmseverrcnnn "‘ ... 7 C‘/f ............................................. What test confirmed diagnosia? ... Waa thera an autopay?. #%€/7
Z on i (STATE OR COUNTRY)
3 ‘3 - r 23. If death was due to extetnal causes (rlotence), £ll in also the following:
a E ‘5 % 15. MAIDEN NAME m Accident, suicide, or homicide? ..ol Date of injury......cooeeee.ce. A8
-3 [~ f Where did injury occur? .
w g 8 g 16. BIRTHPLACE (CITY OR TOWM).......coevscmmcoorscn / SR A {Specity ¢ity of town, county, and State)
t "3E (STATE OR COUNTRY) Specily whether Injury occurred in Indastry, in home, or in public place.
E -
z B2 A7, INFORMANT ... . YLt QO e e A AL -ttt
== {ADDRESS) Manner of injury |}
:-9 18. BURIAL, CREMATION, OR R Natura of injury ¥ e
55 ~ /o
- B = PLA s it R —r ] sl aisisimiter 27-f1| 24, Waa disease or injury in any way related to occupation of dncuned'!.( .....
£
% “I,“p’ 19. uunmaxm&ﬁ_%m? 11 80, specily.
s {ADORESS) / (signed) . D,
=0 A 31 D)
20. FILED..... :-—L/ ) L T Srmt s (Addreas)..




.
)
. .
. -
. - r
-
-
P. N
-
.
.
.
' .
-

b}




