) 00]' MISSOURI STATE BOARD OF HEALTH Do not ase this space,
81 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH s ‘
1. PLACE OF DEATH . "; 4 7 8 ]
el At el ) F Nt Registration District Ne . 4520 File Neo.
/ Primary Eegistration District No...... JC;{,Z Registered Nou. oo e rverossereoen
' [ S . “St. Ward)

2. FULL NAME...... i .. Z

{a) Healdence, No..” /f LN of o 7 7 s oot o NUUUUIUUUIURIUN: - | FO OO UOUTN - £ 1 ¢ . FUN OO OO TR
{Usual place of a! ) ~ (It nonresident, give city or town and State)

Length of residence In elty or town whers death occurred 6 yra, mos. [.'R How long in U], 8., If of (oreign birth? yre. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE;I; DEATH

z * + co"ouin R | 5. Ao taa ey % || 21. DATE OF DEATH (MONTH. DAY. AND vunM /5" v
SAa. IF M':SRIEDP.‘SIDO“EQ‘OR DIVORCED
SBA/ OF
(OR} WIFE OF . j
/i . M) . A

5. DATE oF BIRTH okl o moverr) Gee. )9, | §69
7. AGE YEARS . ' |~ MONTHs DAYS If LESS than 1

7 V4

T, Trade, profestion, or particular
kind of work done, as spinner,

9. Industry or business in which
work was done, aa silk mill,

HERE?Y CERTIFY, T£t I Attghded deceased from
193 Lo 10 g Y TE A 193¢

- 19-!'6 Death issaid

OCCUPATION {5~

saw mill, bank, ete. et eeeimroedhbebo e aeeta e ee A b b T T e i n e b ynanas ot seasasiasd]
10, Date deceased iast worked at 11, Total time (years)
this occupation (month and spent [n

R . 2. .

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIONR is very important,

Year) ... .
12. BIRTHPLACE (CITYOR TOIN)...-‘J... u;% S e
(STATE OR COUNTRY) 1 4 Ay .
14 ! f ) p m
ul | 13. NAME 15 A
':I_: - T NAIO Of OBOTALIOD. cerrerrerrsssesessarsossrares sensesrsieessesie e Date of....ocoveierrc
: 14, B%RTHTIEIE‘AC&%';‘SRTOWN). Rl % et Lttt A | What test confirmod disgnosial............ccormerervermereens ‘Was there an autopsy?.............. .
STATEOR i
T MMWY\J 23, I{ death was due to externa!l causos (violence), fill in also the following:
& | 15 MAIDEN NAME L ] Accident, sulcide, or bamiride? Date of 10JUrY...cccrirsy W
[ - Whers did injury oceur?.
0 | 16, BIRTHPLACE (cITY or Town).... LA F A% : i
5 (STATE OR COUNTRY) {Specify city or town, ceunty, and $tate)

Specily whether injury occurred {n Industry, in home, or in public place.

-
17. IN(FORMANT........ @%-E-/.{{me Mm -

12. BURIAL, CREMAT{ON, OR SEMOVAL M Nature of injury
PLACE oo . ALY, .. DATE - ém'laé .
%

19. UNDERTAKER....... WQ'QM___

(ADDRESS) J[ors

2. ;ILEDJLI‘ff/CfIQ‘sé maﬁwa,“_ A4

ar.
=4

Z0M-2-19.34
TB X794




- . T . - - - . . . .
* +
- s - - Y o P - PR, - . .
"\ . R . - A
- s » - . -
y ! . - C . .
- . . -
. . - -
' - 0 - -
F -
. . L . i
. f . ,
.- ‘1 .
! L]
. .
- L)
- "
f
M - .
. .
* Y 0
- - * » bl
. - -
. ' . N .
- . . * [y
. A v,
i i . .
- - -
. . ' . -
.
’ : o -
» - . - . .
" ol " . .
. .




