i - o . -

.

AN 25393@ MISSOURI STATE BOARD OF HEALTH Do noé wse a0 svace,

BUREAU OF VITAL STATISTICS ars
CERTIFICATE OF DEATH f:/ 46 3

LN

state

-
\l

Specily whether injury occurred in indusiry, in home, or in public place.
. INFORMANT_. /(.Zl/ M_mmm"

(ADDRESS) Manuer of injary.

18. BURIAL, CREMATION, OR REMOVAL - Nature of injury.
PLACE DATEML_JL& Z .

. Was disesse or Injury in any way related to occupation of deceased

19. UNDERTAKER 11 80, BpOCILY. A arociagginererens
{apoass?) (SignedLomle . L. L.

é
o o ] .
B e . . y 4
o § 9 0 d I =
3 B Registratlon District No. Flle No:.....
§ & Primary Registration District Noé g\ C? ...... Registered No............ooovvineomimiciain
]
3] g St Ward)
w
E = 2. FULL NAME
n.é ®) Resid st., Ward.
. {Usual plaea of abode) (If nonresident, give ¢ty or town and State)
E 8 Length of residence in city or town where death occurred 8. mos, ds.  Howlong In U. 8., 1f of foreign birth? yrs. mos, da.
ds o]
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ S
At e -
&
. || 4, C 5. SINGLE, MARRIED, WIDOWED, OR
a g 3 }Eé’o—v' OLOR OR RACE S . DOWED 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Mm_f 4}( 1R
9 5
Eg . 22, I HEREBY CERTIFY, That I attended deceased from
R 5. IF mnﬁ’. WIDGWED, OR DIVOI ‘ )
24 HUSBAND oF > S 1 19w, to , 19
o ﬁ {OR) WIFE oF Ilastsawh alive on 219 Death is zaid
'§"' 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have ocourred on the date stated above, &b
= ?; 7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal conse of death and related causes of importance were as follows:
M =] Date of onset
3 o
« - 4
.o 8. Trade, profestsion, or particular
o :, F4 kind of work done, as spinner, V/ 2.
e Qo aawyer, bookkeeper, ate
B3 E | 9. Industry or business in which
_5_."3 E work was donme, ee gilk mfll, 000 |l
: B =] saw miil, bank, ete.
' .':I.g § 10. Date deccnsod lost worked at 11. Totsl time (years) T
B this occupation (month =nd spent in
o a year)........ patica +
32 !
el 12. BIRTHPLACE (CITY OR TOWN) i
O g {STATE OR COUNTRY)
H ¥
A B o U | 13. NAME
B £
/] =
o E < | 14. BIRTHPLACE (CITY QR
o B {STATE OR COUNTRY}
as x 23. If death was due to external causes (violence), flll in also the following:
aﬂ W | 15. MAIDEN NAME __{ ZJM.Q_M.&_ Aceident, suicide, or homicide? Data of {0jur¥...ooovee.. 9
2 '8, = Where did injury occur?
O | t6. BIRTHPLACE (CITY OR TOWH)..........oo-}ogp g :
E ﬁ 3 STATE OR COLNINT) {Spectly city or town, county, nnd State)
Bk
o<
=/
(=]
e
;?: Q
| &
1)
. <
14

.' 2 FI@WWQ :93 . Mﬂ &4%:%. (Address)...




, . . . . . . - .
. . ’ S . . ) :
- . S R : . . . Lo .
] . . . ..
. [ X Lo )
i . ) - .
- L] - . .
. , )
} . . - .
. ' .
+ 0
B . * - -
r . . - . L) !
- .
. o
W ! - B
1
. '
¢
. . . .
. B . . ,
. . .
i ' [
, - - X . .
] - -
N »
. f . R
)
. i B i )
' . .
. - . . .
. o f
. . .
[ - v . .
. I : A .
— .
L) .
~ . .
. -




