Je e e T,

I o 7
f MISSOURI STATE BOARD OF HEALTH Do not use this space.
2 LD NOV 18 184" BUREAU OF VITAL STATISTICS g0
gg 18 184 CERTIFICATE OF DEATH 3 b 2 b 4";;
= o
= 1. PLACE OF PEATH
3 5‘77 CE oF . oy /s
,a- County + W x Sy Tn i et iy SO Registration Distriet No....oovnnnnnrnfinn S, Flle No. s
wm E; / Township.... ,,. /‘l'-'_rlmuy Registrailon Distirict No......... y#! . Registered No........ ‘3“"‘)
E.ﬂ 6 Clty...oooo ff A . st Ward)
o
58 2. FULL NAME..... AL St ¥t B )
EGG (a) Residence, Ngh..........c..cccoceveermmriemmsimncesssnssssonssirsres smressssrsrssssasssssssereiBhep svavsrnssnmsnsnmsiresnnnns BB bbb e bt b e s e
Ry g (U plece of abode) (I nonresident, give city or town and State)
>: o Length of residence in city or town where death ocenrred ¥T5. mos. da. How long In U. 8., If of foreign birth? yrs. mos. ds.
S 18]
S 2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
°
ﬁ " 3. SEX 4. COLOR CE | §. SINGLE, MARRIED, WIDOWED,
o] E ,5 / i BoRGED (e the warB s | 21. DATE OF DEATH (wonTH, pav, anp vear) (o ¢4~ AL 19/ ]
- .
28 M._ 2, 1 HEREBY CERTIFY, That I nttended deceased from
28 I e C0 ORDWORCED / SR Mo 1OFl o Nk ... 19
B 2 (OR) WIFE oF Fat Ilast saw b &% aliveon...... D—ﬁ? ........... [ S R 19“’ Death in aaid
o — -
=/ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) B~ | G A A to have occurred on the date stated above, at.ﬁ‘,Q.de.
é g 7. AGE YEARS MONTHS ¢ DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
o
52
- E 8. Trade, profession, or particular
. Q9 z kind of work done, as spinner,
g B 0 sawyer, bookkeeper, etc .
=K E | o Industry or business in which
&5 o work was done, as silk mill,
E', a =] saw mill, bank, ete.
o 31 10. Date deceased last worked at 11. Total tima (years)
Sa 0 this occupation (month and npent in t!
g g- FERT) ...ioris p‘“’“p‘t‘“”,"'z";""t ......
g - 12. BIRTHPLACE (CITY OR TOWN) I_ A b
= . (STATE OR COUNTRY) , W .
33 g M A 2 (e o e ll |7
[} .
.g 2 E 13. NAME + L Name of operati Date of...........
N & | 14, BIRTHPLACE (ciTyortown). 2ttt Al ot A3 .|| What test confirmed dingnosis?.........vsrrn Wes there an antopsy?...
g f b (STATE OR COUNTRW,
.g jo; x b 3 death was due to external causes (rlolence}, fill in also the following:
EE ‘i’ 15, MAIDEN NAME f tident, suicide, or homicide? Dato of IDJUry...covervnararens L19..
G 5 ero did injury oceur?
~§ [l g 16. BIRTHPLACE (CITY OR TOWN). £ K el £ X070 bl Mgl bt #7 H (Bpecily city or town, eounty, and State)
;g (STATE OR COUNTRY) {7 Specity whather injury oecurred in Indostry, in home, or in public place.
° "l
ge 17. INFORMANT...: .
bip] {ADDRESS) yr, — IMRRILET OF KJUFF -vrves - ereressss-sssessessrsssssssosseee e ensss s ssseesssssasess e e s s
E‘n 18. BURIAL, CREMATION, OR ﬂz\r (/ & — Nature of injury
B % 14
50 PLACE _JC ) i ﬂ"' OATE, L2 bt O "_'“'é 724. ‘Wan diseane or injury in any way related to p *;onofr‘ﬂ ar
18 19, UNDERTAKER..... .. VoV 4 W P WA= - N || U, apoctty...
-] 3 (ADORESS) (Signedf....2~.
wO ». Ll M B AL/ R S - SN, N (Address)




RECE}VED
District Health Officer No. 10 --

District File Numbor/,éi‘%[_':_.g_g Q—/ .
Dato Filed ___NOY 1 31341

e e T




