o MISSOURI STATE BOARD OF HEALTH Do not ase this space.
o
3 g BUREAU OF VITAL STATISTICS )
g ] CERTIFICATE OF DEATH
g & /
3_5 1. PLACE OFyDEATH 85 2 U ) U
e Connty. A4° Begistration District No - File No. fm ot
8 :
g z Township.,...oorurp . Primary Be 3 . I L. Registered Nou,.......oooovovvvervennnn. 7 .......
o= City. sht At . .. 7 e WA St e Ward)
no
=
E: 2, FULL NAME. T2 wrCin s ol k
n‘g (a) Resldence, No., fz ........ AP ep asrssinrerras s Ward, - .
M0 {Usual place of abode) (It nonresident, give cty or town and State)
O Length of residence in clty or town where death occurred How long In U. 8., if of foreign brih? ¥r8. mos, ds.
HO
E‘s PERSONAL AND STATISTICAL PARTICU MEDICAL CERTIFICATE OF DEATH 7
-
[~
. § 3, SEX 4, COLOR OR RACE | 5. W 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & e 54 - 125.:?/
a =
EE "W % - 22 I HEREBY CERTIF\V t I attended deceased from
WK 5;\.' MARRIED, WIDOWED, OR DIVORCED
2% HUSBAND oF ¢ - f/ﬂ « L 193§ to. £/ ARy
% X (OR) WIFE oF Llastsaw hgAan,. alive on. £ 22 e }.ggr Death in safd
“r
&, 6. DATE OF BIRTH (uonru DAY. AND vsm),%aoc- 2/ — /5,3 Al tohave occurred on the datf stated sbove, at . ﬁ/
sg 7. AGE YEA MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
k [+ 53 u— brs.
42 E 0 é // OF .pinninrns min.
e 8. dee, profession, or particular
T z kind of work done, as spinner, / /M
= 0 sawyer, bookkeeper, eic <.
(g1 [ . . .
[ 9. Industry or business in which
28 . work was done, 8s silk mill,
By g‘ a saw mlill, bank, ete
E" 8 10, Date deceased last worked at {1, Total time (years) ""7'
B o this occupation (month and apent in Other contributory causes of importance:
o g VERE) .oiiirin occupation
8 L e e £5 Kl soud: ETNPSUOTT W, SN
Bl P (LU )
o0 12. BIRTHPLACE (cw‘ronTown))éM %/ [, < a0 T N N
gg (SI'A‘I"EOR COUNTRYJ T g i ‘ U/ ......
"5‘ o [ [ET N sppresibiaas
o m ul | 13. NAME W i | ER—
- I f Name of operation oy Datal.....ciizecrnrmiranns
D 4 F 4 R 1
] < | 14. BIRTHPLACE (CITY OR 'I‘OWN) .....r| | _What test confirmed dingnmia?%&u'u thers in autopay?. a...
28 L { STATE OR COUNTRY) .
o I! { 23. If death was due to external causes (violence), fill in also the following:
gg U | 15. MAIDEN NAMEWM M’Z’/l‘ﬁM Accident, suicide, or homicide] A ......... DnWl‘... .193(
[ k Where did injury occurl.iw”F... gt 74 corve 4 M
Ha Q | 16, BIRTHPLACE (ciTy 0B Town).. M % , i (Bpeciiy'city o town, county, and State)
s E (STATE OR COUNTRY) Specily whether injury oeuu'rad in jndustry, in ?me, or in public place.
0% 17. INFORMANTQZ e SN N | L et
.‘.‘.g (ADDRESS) W Manner ol injury. ¥ Lokarse. Covd and A0 ...
Er:. 18. BURM]-EC?EMATIUN o EMDVA]" ? J dﬂ/ MW" ''''' \Aﬁ'r‘ -qf o7 e T
O
Tm DATE.., 24, Waa disease or injury in any way related to oecupation of decensed?.... Ly
. If 8o, specify. 2
=1 19. UNDERTAKER
;3 (ADDRESS) W L1 W ///' (Signed)....£, s [ up
/= 4 ,9.55 THED e o (Adtzom S
20. FILED. ./ 45 tﬁév o=l A,







