MISSOURI STATE BOARD OF HEALTH Da not ase this epace.

ﬁﬁﬁ] m 14 i%‘,k‘a BUREAU OF VITAL STATISTICS ‘/

CERTIFICATE OF DEATH

Registration District No

{
J 3
3 &
2g
g .
o ‘
E : .. 6‘&1:11 Reglistration Disirict No. Registered No 7
5 E 5. Bl e Ward)
gg
E E > . SR
Y g () Resldence, Noc' Yo A AL St - d,
. (Usual place of sbode) (1! nonresident, give city or town and State)
5 EB Length of residence In city or tlown where death occurved yra. mos. ds. How long In U, S., If of forelign birth? yra. moa, da.
Q
z o"é‘ PERSQONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
s Xt
- .Y
] E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
T ey DIYORCED (1orite the word) . 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4 meeyd = ?.}J e
& 23 " (27N P , 2 /71 HE E CERTIFY, That I ded decensed from
< z -] SA. IF Hﬁaglaabhgl[?m. OR DIVORCED W‘? l%
P-4 e | O & Sctore” oo 5ol Sy - 5, | S~ = . . e S o 195
w 2% (OR) WIFE oF - J 3 ‘
,Ug 1laxtsn hmiw on.. .y.ﬁ.n..., 19%’.‘2. Denth Ia sald
2 'g . 6. DATE OF BIRTH {MONTH, DAY. AND YEAR) M 2 "‘Zz y Z to hava occurred on the date stated above, nt..i. C}’m
'I_ 3 g 7. AGE YEARS MoNTHS DATS If LESS thag 1 || The principal canse of death snd related causes of importance were as follows:
v M« day, ... hrs. Date of aoset,
e} Cn'd I 28 | i
= .'g 8. Trade, profession, or particular L .
- O, z kind of work dons, uspinner. Far s gr
o 5 'E 0 sawyer, bookkeeper, ote............ . o L T
Z gg. 'E §. Industry or husiness in whinh
- u hy work wus done, as silk mill, [N | DTy O P T IO0 S IVONRUSSRIN | Y57 SONURIN O
[=] : :- = AW TOELL, BARK , 080. .11 eveeececereemeeocreceerire s s e smser e smn s e mee et arassspssasaracasens s omeed
= g2 § 10. Date deceased last worked at Il Total time (yeare)  §| e b
z by occupation (month and spent 13
35 E a year)........
o
I o 12. BIRTHPLACE (CITY OR TOWN).....w"
[ = g o (STATE OR COUNTRY)
$ =28 o T e
. 53 W | 13. NAME )
> ,a s ':I:_ Name of operation Date of.
- E « | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dizgnosin?.........ccocviemvceeeececnc ‘Was there an avtopsy ...
z 28 ) (STATE OR COUNTRY)
< - T 28. It death was due to externsl couses (violence), fill in also the following:
o Ej i | 15. MAIDEN NAME Accldent, suicids, o bomiclde? Date of LAfury. oo 9.
[ [ Where did injury oceur?,
,l'_' '§ | g 16. BIETTH?LACE {jﬂu};‘?“ TOWK) {Specify city or town, county, and Stato)
. E e E (STATE OR CO! Specily whether injury occurred in industry, in home, or in public place.
'z & A
. © 17. INFORMANT ... [ A
b

{ADDRESS) Manner of injury.

18. BURIAL, CR| TION, 08 REMOV% ‘Nature of injury
dz 4 x‘ 2 0 - ?
PLACE._ = e R DA = "‘"““'“@ 24. Was disease or injury n any way related to occupation of deueued‘f?f—ﬂ
15. UNDERTAKER A I so, -peuty rp f’v- .

(ADDRESS) VALl 2t T
.y

i

3

N.B.—Eve
CAUSE OF

M- 12430

T T K931




RECEIVED
District Health Offlcer No.
Di;ztrict File Numbcqf__’%a_ 7

Dabe Filed _
# .o

-




