CES'U MAR MISSOURI STATE BOARD OF HEALTH Do not use thls space,
9 1 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

rtant.

&
8
3
[™]
32
1.

2 g PLACE OF 6 _1_ ? 8
'5 B / 7 County File No........... (L TN T2 W R
[ 2] 3
g : ,‘}r Township Registered No...........%..ooeeeerernn

2 PO T /2 ox 2 B R o O O T P SO AU Bty e Ward)
[$3-1 ? A »
g2 o TES -
wnQ d
E a 2. FULL NAME..... A T
o - (8) Resldencs, NO.........iomiiiivimnnisesr e st bbb s Bl i WArd. L e reareearr e T Lot e s Ea 1 e e e aS R LS emen eementns

¢ g o (If nonresident, give city or town and State)

: 8 Length of residence in city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? yra, mos. ds.
HQ
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-
G g 3. SEX 4 COLOR OR RACE | 5. B CE, MR woued) " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %, s .
O ' :
§§ 77’7.:&-6; M MM 2. I HEREBY CERTIFY, That I attended deceased from
"t 5A. LF MARRIED, WIDOWED, OR DIVORCED
o + HUSBAND oF /—' [T 19 P s T, [ERRRUT §: J
g & (OR) WIFE °Fv Ilastmawh............ aliveon.... . .»19........ Deathissaid
2H 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  xcliy 7 - /54 7 || to have occurred on the date stated above, at............... m.
ﬁ 'E,; 2. AGE YEARS MoNTHS / m{s I LESS than 1 || The principal cause of death and related causes of importance were as follows:
& day, ... Jre. Daie of cosel
of Y/ Iz o min | e

% 8. Trade, profession, or particular o
L 2 kind of work done, as spinner, ‘.
g = 4] sawyer, bookkeeper, ete.............. A
B &, k| 9 Industry or business in which
e a work was done, as silk mill,
“ o =} saw mill, bank, ete.
=g § 10. Date deceased last worked at 11, Total time {years)
E . this cccupation (month and spent in t
[T ] Vear) .......... C pation.
38 y /P
on 12. BIRTHPLACE (CITY OR TOWN) = ]
awm (STATE OR COUNTRY) 7 l- ;
=4

m ....................
§ 2 U | 13. NAME ,%’é-./ M o S———
'ﬂ 3 E ;\ Name of operation............ Date of......oeenveniriierin.
= E < | 14, aum%cs (CITY OR mwm,(&?&x":’-“‘ -4 What test confirmed disgnosia?........................... Was there an sutopsy™................
88 L {STATE OR COUNTRY)
= E p o 23, If death was due to external causea (violence}, fill in also the following:
ag & | 15. MAIDEN NAME v £ Accident, suicide, or homicida?................J......... Date of injury.......cooervcee, J19...,
o &, [
g5 Q | 16. BIRTHPLACE (CITY OR TOWN). At G4 Whers did injury oecur? (Spadify ety oF Town, epanty, mnd State)
- E (STATE OR COUNTRY) ey, Specily whe‘t__h_eri/gjury occurred in igdustry, ih home, or in public place.
g 17. INFORMANT.. b oA )
25 (ADDRESS) Manaer of MWMMPP" Z:
pA . BURIAL, CREMA :
o
& (]
1=
N

A3




. .- -t . M
* +
b -,
* .
. Lo
, *
[y - -
i vy
'
g "
. .
3 »
LI
- ..
™ -
H
1 S
. r _
Lot
- . -
. 1 :
- .
- . "
. 4
f .
T

“t.
.
- .
P 4.
» A .
~ .
- fa
w

“

¢

5
b

M
. v
.

-

*Fin




