MISSOURI STATE BOARD OF HEALTH Do not nse this space.

P‘ BUREAU OF VITAL STATISTICS
; CERTIFICATE OF DEATH

\
1. PLACE OF DEATH

: [
Cmnty.mwm Registration District No.

Primary Re; tion

PieNo nléiﬂ

Registered No..... @

17. INFORMANT . e
(ADDRESS) Manner of injury.

Nature of [njury

4. Was diseans or injury in any way related to occupation of decenned?. ...
If 8o, specily...... g .. p

(Signed)..

}‘L{'(: % {Addroms) ...,

g +3
2
28
2§
=
o
-4
o 2=
€ D e & Ao Y P e b 8t. ‘Ward)
| o]
a3 = no nl L
§ Ep 2. FuLL NAMEWA War o S O 3
o AE {a) Resldence, No ...... LR 0.a. e d 2% : St., .
= . (Uzual hoe of abode) {If nonresident, give city or town and State)
E s 8 Lengih of residence in eity or town where death occurred ¥rs. moa. ds. How long in U. 8.,if of foreign birth? ¥15. mos. ds.
HO
Z Uw PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
: 5 ;
=]
x = ] gﬂx 4. COLOR OR RACE | 5. E‘ﬁgﬁg‘tﬁﬁ?&?gfj? oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) i
a 28 Lnaly | dls Pes e
¢ EBY CERTIF hat I a fro
< 83 5a. IF MAR BOWED: RCED e Wzﬁnd
pd l Pt e Ty L0 ], G0 T A L T T 100
24 /d{—M
o g (OR} WIFE OF e W 1last saw h&.«mm om - - 1934, Desthiseald
8"3 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) ,Q‘.“,éz, /9. /870 to bave occurred on the date stated above, at..../.. ....... (°m
a 2 7. AGE YEARS MONTHS Dﬁ If LESS than 1 || The principal canse of death and related causes of importance were as follown:
k| [ 7 S hrs. [Date of caset
H §
; S8 ¥7 7 P73 Pt
R -§ 8. Trade, profession, or particuhr
L' z kind of work done, as spinner, é z e % ;
.ﬁ b~ 0 sawyer, bookkeeper, ete....... LN
S8 E | 9, Industry or business in which
ge X work was done, as silk mill,
: =% =1 saw mill, baok, ete
=8 3 | 10. Date deceased last worked at 11. Total time (years)
3 8 this oceupation (month and spent in
E g VORI c.ovrvmrrvrmneressvreraisonsrrrsensssmmenssssratess drasmss OCCUPAHON. o]
o= 12, BIRTHPLACE (criv or Town),. Z2L.
-] g {STATE OR COUNTRY)
o
& M
. _g 3 i |13 NAME %jp,u/l/ )41 <
3
o E : 14, BIRTHPLACE (CITY OR TOWN). -
S5 ) (STATE OR COUNTRY) M
=R © 23. If death was due to external causes (violence), fill in also the following:
Es ‘:E’ 15. MAIDEN NAME ; /M Accident, suicide, or homicide?......cooiceeeeecnns Date of injury.......coceciuee. ,10........
3 & 5 -7 Where did injury occur?
:g -] 5 t6. B&g:’éﬁcégc’g;\gn TOWN) « (Specily city or town, county, end State)
s =] Z I’M Specify whether injury cceurred in Industry, in home, or in public place.
=
g
=/
b
£O
Al
.
A4







