N+ i "
ETR IR 1049  MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH v q 2 7 {} 7

Reglatratlon District NGJS/J Flie NO. i e riee s

~
Primary Registration District Noé‘d}‘% Regidtered No.............occcviivninnsieeciencs

o
i
(%]
I8
e g
'
2]
-
D .2
L O
Q SO
> 22
L EE {s) Restdenrf, No Ward. ; — N
- N (Ususal ptace of abode) (If nonresident, give city or town and State)
> : 8 Length of residence in ¢ily or town where death occurred yrs. mos., ds.  HowlongIn U. 8., if of forelgn birth? yrB. mos. ds.
¥ 55
E E's PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E -
x @ g 3. SEX 4. COLOR OR RACE | 5. g@g;g-}rﬁgfﬁg-g'wg?°“ 1. DATE OF DEATH (MONTH, DAY, AND YEAR) / Z2-24-_ 107
1]
. f2 %Q o0 HEREBY CERTIFY, That T attended deceased from
L “a 5A. IF MARRIED, WIDOWED, SA-DISBREED —_— —_— —
8 g AARRIED. W00 . BN .. ay., m..AEAA K4 — R € — 139
- o8 (OR} WIFE of Ilast szw h& aliveon.. L J""a, 19..1.; Death is apid
A 3 <) 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) -0 ﬁ / /_ /g 7 to have occurred on the date stated nbove, & Q—Qm
':l_: 4 -5; 7. AGE YEAR MONTHS T DAYS . | If LEGS than 1 || The principal cause of denth 2nd related causes of importunce were ns follows:
' Mg 6 ﬁ‘ / / day, e Date of onset
2% = or.. 3| B0 SR . N /4 .~S /0 R
> . '3 8. Trada, profession, or particular
— 2z kind of work doune, as spinner, M
9 Lt Q sawyer, bookkeeper, ete...........
Ba E | 9. Indus business in which
£ 52 = ok waa done, as silk mill,
al : F =] saw mill, bank, etc .
2 o2 Y {10, Date decensed last worked ut 1L Total time (vears) ||t e e
- 3 U .
z 5 :-. Q this)occupatmn {month and/ upen;:nd:n /
= o FEATY e eieeeecenenteennaeie S P i e —
: sg 12 BIRTHFLACE (CITY or Tow“) ﬂ L ﬁ e TS EeN e eh eI EE NN e ee R I I ae s etk b sttt asman,
- Bg | (STATEQR COUNTRY) /4 A[/‘U % 1/}
= o ST . B o S5
3 EX & {1 NAME% lep-M i won 4 ;
; 'ﬂ - ]]_:' :17 Name of operation L. A L& .
-l B < | 14, BIRTHPLACE (CITY OR TowN)(f -Gttt 41| What test confirmed digghosiz X LAA LA LY
2 ob h- (&#ATE OR COUNTRY) Ie R ) % /
< g8 P /29,11 desth was due¥o external causes (violencellill in also the following:
2 E?, 4 | 15. MAIDEN NAME A =T v Accident, sulcide, or homicidel..... &=, ... Date of injury... %.......... J19.
£a i Where did i 1. —
w g q Q | 16. BIRTHPLACE (ciTY oR mwnz“ ere did falury oceur {Specily city or town, county, and State)
E S E (STATE OR COUNTRY) ¥iv Specify whether injury cccurred in Industry, in home, or in publie placo.
> é«: 17, INFORMANT . ol s e e
=K {ADDRESS) {/ | > it . Manner of fnjury...... =& ..
E’g 18, BURIAL, CREMATION, OR REMOVAL NBEUED Of LRJUTT ... oottt tt cesemesratateassas st vemssusesot e resstesmsb e asmasnssanet snemsntn
',
- ‘50 PLACE DATE wia | 24. Was disease or injury ip-es
2 e 7 7 || ttao, specity
X g 19, ur(mmm?sn g 4 2
- . ADDRESS —t ‘ ignad).. 7..... 6
: zg //y M . ' ® (A;d
N A e 195 A ._W. L DT S S et reza) s
@ 2. FILED /-_‘ Y ?l . . Registrar.




.
.
A .
. . '_
.. . .
. .
) .y .
) »
'
R . 4. - :
~ N ady
' ' . .
.
-
i
-
.
. ‘u
- TN
A

LA -




