672, MISSOURI STATE BOARD OF HEALTH Do not ass (his space.
> s MAY 1= jocn BUREAU OF VITAL STATISTICS
;sif - ' a CERTIFICATE OF DEATH 1 59 {)
1. PLACE
Q 5; :w vt D Registration District No. 7é d’-‘ e No,

City...... @ ..... g 2 Primisy Regisiration Disrler No'qgléd Registered No b 3

St. Ward)

2 <
3
&
2§
ah
e
g b
b
Ok ,
n (e
EE 2. FULL NAME.._2(F . &
D‘E (s) Residence, No.....sg £ 0= [, 1. -

. (Usual plnce ofa ) (If nonresident, give city or town and State)
S 8 Length of residence in ity or town where death occurred yra. mos. . ds. How long In U, 8., If of foreign birth? ¥ra. mos. ds.
HO
E"a . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

L
B -
€3] 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR .-

-3 g ) A DIVORCED (torite the wor 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘o = o@_ . 195/ ]

3% . w M 2. | _HEREBY CERTIFY, That I attended decsased from
7] SA. IF MARRIED, WIDOWED - .
™ :ﬂ ) HUSBAND oF ey 19.90!:0 3 1 ey 19 V o
] (OR) WIFE OF > Q
gg Ilastnow b4t ativeon...... 3. == /.= 19$/dnmhtama
9 6. DATE OF BIRTH (MONTH b z d "/ ?é )’ to have occurred on the data stated nbove, at.d G.’.. ., ’
-4 ° 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relatod causes of importance were as follows:
A g ..hrs. Dato of onset
2% Z3 | // '

.% 8. Trade, profession, or particular
o by 4 ind of work dotie, as spinner,

& K Q sawyer, hookkeeper, ete............ £ 700 Sl e |1 )
Sa B 1 4 Industry or business in which =
ag a work wea done, as silk mill, A ¢ B EL, || £
: [ =) saw mil, bank, etc. Y } f{:’
EE § 10, Date dmdﬁlm(woﬂ:gd ag . U1, Total time (yearg)y || e R
[ accupation (month an spent in
E a ym.r)m [ ogcupntion............ A %h" contributory causes of importance ‘ l
e 12. BIRTHPLACE (CITY OR TOWN)..._. W?N ¥
-3 {STATE OR COUNTRY}a N
) & | 13. NAME A
_5 & i:-: Name of operation Dateof. ..o
g B < |1 Bm'n-gucz (CFTY OR TOWN) Btk [ What test eonfirmed diagnosis?.... Was there an autopey?.. 2 Loti—
g8 L ( STATE OR COUNTRY) 2
- T [é 23. If desth was due to external cawses (violence), fill in alsp the following:
E 9 4 | 15, MAIDEN NAME - — Accident, suicide, or homicider..............o.... Date of Ijury......oocero.n 19,
o & [
E o g 16, BIRTHPLACE g:'g'; Yo)n TOWN) . Where did Injury occur? Specify city or town, county, and State)
‘om {STATE OR CO) Specily whether injury occurred in industry, in home, or in public place.
85
= Manner of injory
E‘g Nature of injury.
m s 24. Wan disease or jnjury in gny way r to occupation of deceased?.. ............

'. w If no, specily fﬁ b
-1 =] .
= g , (Signed)

L T aadre)
T




llllllllllllll

OHEL ‘
\N.Nl...h-qwﬂf\..'l --joquiny i3 3387
1, "ON 400W0 gyeod 100
QwZ.uuwa
g
NS
.,«véf_.v .




