NOV 16 G537 MISSOURI STATE BOARD OF HEALTH | Do not use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH rz/

1. PLACE OF REAT T
Counly...m ..................................... Registration Distriet No. ? g ....... . ’ File No J ( ~ 4 d

/ k\y Townshl " : Primary Registration Diatrict No.. 5‘ 0 J}" Begistered No%\? ........................
8t. .

é “é
3L
o
X
e
2 3 il
r o P Clty...... . f%ﬂﬂ( ....................................................................................................................... Ward)
=
< wo
E EE 2, FULL NAME....... cg e
L P g (8} Besldence, No.... Bly i WAF. e R e et s
- . (Usual placa of lbode) (If nonresident, give ¢ty or town and State)
5 z 8 Length of residence In city or town death ocenrred o, mos. da. How long in U. 8., if of forelgn birth? TR mos. ds.
O =
! E"S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s K& °
E fg g 3. SEX 4. COLOR OR RACE | 5. SiNGLE, M"R“,.'“E’,",_":;D‘.o:'rs';‘m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0% Z .19 347
o 7 3
- 23 M %/ﬁ, 2;,{&%/’ 2, BY CERTIFY, That/A attended docessed from
L W SA, IF MARRIED, WIDOWED, OR DIVORCED
n 2% HUSBAND of 0‘9 é .................... g 27 19 7 to... ﬁ - SR Bt
= 3 g (oR) WIFE OF M,/.é, Iiasteaw bl &3, alive on.. @ ,193.0. Desthiseaid
A 3" 6. DATE OF BIRTH (uom Davmn vy M 24 /88 / || tonave occurred on the date stated above, at.. 8. 0. m.
3 3 7. AGE YEA MONTHS Bﬁ Impormnca were as follows:
v M lht of {
TR AR 7258
] Q Y= 78, Trade, protession, or particular
- 1 Z kind of work done, asspinner, @ AssA L 007 Lo/ (e
:g E [ sawyer, bookkeeper, ete................. & . A
& E | 9 Industry or business in which mmmm—————mypm—m
ge Y work was done, as silk mill, .
a 2: ] saw mill, bank, ete.........ooovvnreene SN !
b ’é 10. Date doccased last werked ot 11. Total time (yeara) . A s
&) in -
g E. ;hw)occu on fmo; /4 g /?,‘M Peﬂpl pals 5 :é- _____ Other contributory causes of {mportance:
0’S 12. BIRTHPLACE (CITY OR TOWN). ——....crorsnee WL' ?
-né: A (STATE OR COUNTRY)
o
33 | Bl gy I3 MWLL#‘ .
- _s & E Name of opefation......cccoenimrervencen
g f 2 , € [ 14. BIRTHPLACE (crnonrowm ‘What test conflrmed disgnosis?
25 ® ( STATE OR COUNTRY) I,MM
u? E 23, If death waa due to external causzes (vlolence}, fill in nlso the following
Eg {/ i | 15. MAIDEN NAME MMMM Accident, suicide, or homicide?...........
] [ Whers Qi INJUPY 0COUIT....vviviecrrusarssremssreresseserenseses sosssrsssasessessemssssreasass srzsmsnssrenssss sesmncen
Hq O | 16. BIRTHPLACE (CITY ORTOWN....p /.y {Specify ity or town, county, and State)
- E (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
—
E;}‘ 17. INFORMANT... Jefll i e .. / 2 77/ — L
= (ADDRESS) P LE 4 a0/ Y./ || Manoer of injury. promed
bﬁ 18. BURIAL, CREMATIGN, Nature of injury —_—
28 I
E pi}m PLA 24. Was diseasq or injury in any way related to cccupation of damsed?ud .....
3
x 48 19. UNDERTAKER [‘
g (ADDRESS) .M.D.
gQ
@ | ». FiLen. /O ‘/




.
: .
:
[] .
+ Pl
R - . . b
[ N
- + -
. . .
- - » - P v 1
.
1
- b -l u e
- i . - '
, .
3 ’ : .
. . .
. ) . p




