MISSOUR! STATE BOARD OF HEALTH | D not ue this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

____________________ . . ket s o 25 12096

/ < __aCounty y ‘ .
Township. _g(‘i’ Son ol Kt Primary Registration District No.,.2_ 2.2 &,

ool 53 hree Ayma ABENORITH=

1. PLACE

Exact statement of QCCUPATION is very imnportant.

AGE should be stated EXACTLY, PHYSICIANS should state

{a)} Residence, No. St., Ward.
(Usual place of abode) (I nonresident, glvu city or town and State)
Length of resfdence in city or town where death occurred ¢ yrs. 3 mos, o ds. How long In . 8., if of foreign birth? rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX . C°L2 OR RACE | 5. SGLE, MARRIED. WIDOWER.OR || 31, DATE OF DEATH (wowts. onv. o vean) /A 71, 2 B H .w3F
1
M o - |\ HEREBY RTIF Y. That I nttendedd tréen i
SA. F MARRIED. WIDOWED, GR DIVORCED o o, SLEH BT P per 23
ORIWIFEOF Fvgusr FRENDALO Il-stsath aliva on... @M. M2, 22-—-' xag / Deschs
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 777‘;1“#.2 g‘ I ? ‘ ‘? to have occurred on the date stated above, at. .7 ..............
-E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl canse of death and related causes of importanc? were as follows:
% é ) °2 ‘s—-' day, .o N te of onset
[ g // comin. || A o A L 2K .
8. Trede, profession, or particular
o . s
5 z kind ol' work done, as spinner, N l 2
E-E‘ Q sawyer, bookkeeper, etc M‘“‘-‘-M i,
B g, : $. Industry or business in which
& e o work was done, as sllk mill,
0 a =] saw mill, bank, etc
=3 U | 10. Date deceased last worked at "L, Total time ( m-)
3 3 this occupation (month and spent in this |
1K) FEATY e e et OECUPALIOT. - vveereccerecereeris ]
&g oy 5
o= 12, BIRTHPLACE (CITY OR TOWN)...
- (STATE OR COUNTRY} 4
=48 T 6. v, ! 2 é
22 i [ 13. NAME
Iz
24 =
e < | 14. BIRTHPLACE (cirv orTown). A& (4454, ViV
ek b ( STATE OR COUNTRY)
35 g ; - -
Eg & | 15. MAIDEN NAME Accident, suicide, or homleide?............. e Datgobin
S - ‘Where did injury occur? R
dg Q | 16. BIRTHPLACE (CITY R TOWN)... - i Spcily ety of Lown, county, and State)
S E (STATE OR COUNTRY) Specify whether injury in industry, in home, or in public place.
54 17. INFORMAM P IW QW SM—A) " . .
= it

i

3

CAUSE OF

(ADDRESS) :iyerdﬁm(uw 3
. BURIAL. CR 10N, OR REMOY. ature of injury......
EEM mr:j & é_____
H &0, apecily..... o
(Signed), ﬁ ......

.uuum‘rnx U o i N -
Flm%'aé/jjm ; d : Rm.r.&.h..... (?(’7 (Addrﬂa)......'......‘ 6

{aooress) A7 D 1)

N.B.—~Eve

g T T AR
B







