MISSOUR| STATE BOARD OF HEALTH Do not use this spaco.
' g B gesB JuL 1 4 193 BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH
32 Y6y
1. PLAC F I
i3 £ oF 0 2 g8 22546
@ P Reglstration District No. File No
2 8 Primary Registratlon Distriet No‘jéyg- Registered No. ?
0
g 55 cemeeeeesereesortrien s v seses s e seeesgage st st smte e e —ereeses e Ble  coereeeeeeseserser o Ward)
S =o v . N
0o fa
E E : .......................................................
e . WRLd, e e et e en e um s s s e
= . g (Usual place 4/abode) (If nonresident, give city ot town and State)
z ?__'" 8 Length of residence In city or town where death occurred / Q’ﬂ moa. ds. How long In 11. 8., 1f of foreign birth? ¥t8. nos. ds.
W] B0
E E‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= Mg
3. §EX 4, 5 . , W .,
E g E . COLOR OR RACE | 5 Sm‘“i;giﬁ;g’gfv“,'ﬁg tho wortd) 0'!’ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 vt 5. |9j?
o . LS &
o 33 o ¢ * ] 22, I HEREBY CERTIF That I attended deceased from
d & 5A. LF MARRIED, WIDOWED, OR DIVORCED
mg AARRIED, WiDQ l,z a E 2 3 f&f./é ..................... 1, to, ThetnnR, . af.. 1837
;ﬂ g ﬁ (OR) WIFE OF Ilastsaw hetanaliveon ot XL ... ‘;.,.f ........ . )h;l’? Death in eaid
0 am 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) , 2% have occurred on the débe stated above, ut..&frﬁm
|:E = -E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were aa follows:
E (FZDIE é ? ?— day, .. F . Date of onsel
2o . -—‘Q—Cﬁ A -’M /AU D,
§ % 8.- Trade, profession, or particular
= o I 4 kind of werk done, as spinner, Rl
-E e 0 sawyer, bookkeeper, @1, ...t i i b e s et V.-
g &8. ‘; 9. Industry or business in which
- 9 o work was done, 2s sflk mill,
Y woay =] saw mill, bank, ete......covvcieeceeee e
L 53 § | 10. Date doceased lnst worked at 11, Total time (yea
) & ) this occupatio onSx spent in this
5 E g year) ..o di B S Y occupation..
T o= 12. BIRTHPLACE (CITY OR TOWN)...
24 (STATEORCOUNTRY) {1 N el oot B A A ] oo s sttt s
= [ <> 2 T S 0 S < # SES O SO U OO OO SOO YOV U SO OOTUOPRUROS) FUTOTORSRO
3 38 B | 13. NAME ,
>_- "S - E \ Name of operation ; Date of
2 af < [ 14. BIRTHPLACE (CITY 0r TowH) What test confirmed disgnosisNCO4ead L. Was there an sutopsy?. ZLg..
Z ok E { STATEOR COUNTRY)
= b= .5- T 23. If death was due to external causes (vlolence), fill in also the following:
ol a 4 |15, MAIDEN NAME Accident, suicide, or homicide? Diate of inj 19
a g I , , or homicide? .o J30.5 SO y19...
w "E g' 6 | 16. BIRTHPLACE (ciT oR TowN) Where did Injury occur? Epecity & 4 State)
H. R N ¥ ¢ity or town, county, and State,
'ﬂ:: ‘s E z (STATE OR COUNTRY) 'ﬁpecil’y whether injury occurred in industry, in home, or in public place.
F Eﬁ 17. INFORMANT... LA o, i e e
= ADDRESS) A, el n, Manner of injury
18, B Cl ATION, OR REMOVAL i
E‘g URIAL, Fg N o g 2 Nature of injury
<] PLACE A DATE % N- “ﬂ 24, Was diseane or injury in %d to occupation of daceised?... i
o,
nL'E 19. UNDERTAKER...... e ‘;:M‘? - \! It 80, specily... . p
z_ 8 {ADDRES! _Mrw—- 3 - (Signed).... 4 Yd , MP
hy 0. 133 __G/M/rtﬁ.__ai, ) A t (Address).. . ..... 4 . W ...........
2. FILEDM' ' ? P ) Registrar. #.E} i : ©
»&#ﬂ.‘
L]




Dmtnci Fife Nampg; >
Datc Fnlod Jy_[.---l.lggg-------




