; MISSOURI STATE BOARD OF HEALTH Do mot uze this epace.
WECDAUG 22 1338 ,yB_UFIEAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

e A I lon Disiriet No...... Z/ 7 - 2 5 l 8 7

N county....C..QCr.RE.'.R Regl

’ / :f g‘\ IO N st sanens s
~ -rowmup,,LaM LiNE: Primary Reglatratlon District No.oZ..o ..., Q.49.. : Reistered Nou......ooevvensessosescsnseesssnson
City (Ne. s _— St. Ward)
t fEem..O 2.0
2. FULL NAME..T.. EMNRY.. SRR CHUSTER bt
(a) Resid , Nou.......... 2T S Ward, ... vd
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence in ¢ty or town where death oecurred TS, mos. ds. How long In U. S.,if of forelgn birth? e, mod. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A we il L 19TES

M VORCED (wrile the word)
are | WHite (DAWED

SA. IF MARRIED-WIDOWED, 8R-DIVORGED

HUSBAND oF
(OR-WHER-OF EKIQ! ) BE“ SC“!EIEE’

6. DATE OF BIRTH (wonmw.oav.ano vean) A\ PR L D16 7

7. AGE YEARS MONTHS Davs If LESS thon 1

I attended ensed from
,19.?3... Death is said

causes of importance wero as follows:

day, e hrs. Date of onset
7 l L!- G [ Je— L .
z 8. Trﬁle& p{olaﬂdﬂo;. or pa‘r;ilmxllr
§ e o et apnzer, P ETARED.........
E | 9. Industry or business in which
Bl e
k done, silk mill,
5 SO T, BARK, e FarMmER. ..
3| 10. Date decessed 1ast worked at 11. Total time (yesrs) 0
4] this occupation (month and spent in
yw)‘ ‘% oecupaﬁnnk;.
|
12. BIRTHPLACE (CITY OR TOWNH)........ L b= t\f AN E. (."
(sramonco(umnv) i La HNE NAH T
7
flovme Motz Dcu ug;-n-—:\:gq/r
E 14, BIRTHPLACE (CITY ORTOWM...... GE:R.MQ-N.N-W What test confirmed disgnosistb-gr
o 28, If death was due to external causes (violence), fill in alno the following:
& | 15. MAIDEN NAME Mikcident, suicide, or bomicide?....... oo, Date of IDfUrY s T
3 GERDAADL.Y Whero did infury oocust
16. BIRTHPLACE (ciTy or Town).... A E_ . DNV EAL DL Y {Specify ity or town, county, and State)
2 (STATE OR COUNTRY) Specify whether injury cecurred in Industry, in kome, or in public place.
7. lNFORMANT...MAE.S........\.Q.. oN .. EFERESS ..
{ADDRESS) RLAC IAYA Ve Manner of injury

18, BURIAL, cm-:m*thN. OR REMOVAL NREUT® OF IJUrY .. ..orvsseessss s ssssesssssssssseeecsseeeesessoeccsessmersesseecceserme

PLACE_O.L:-D._. MLG'M"’E 24. 'Wan diseass or injury in any way relate % ZO
{J -

13. UNDERTAKER..... S ______________ OE‘NLG ________ I so, specily...... w:::.a‘.. e . . 4

(ADDRESS (Signed)..... =, 0 - v v

] /?4_ (Adarem). . =7/ &0

N. B.—-Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very important.




S

'y




