~ MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
A L e B e~ | 24430

rtant.

Date of onset

— Q day, .......hra.
gD - Z e :
8. Trade, profession, or particular

kind of work done, as spinner, ¥V
sawyer, bookkeeper, ete. .. ............... e

9, Industry or business in which . P )
work was done, as silk mill, [ YO0, YO0, AOVOTIVRTRIN AP SR oo < SO SO OO VNPT o A,
saw mill, bank, atc

10. Date deceazed last worked at 11. Total time (gean)
this occupation (month nnd spent in this
FOATY e oeee cervaensten st s ssasrssearsr e s gemens OCCUPBLIOR. ..covvererencererrecand

7.7

. . ‘Flle No.... -
o As Registered No...., 7;“1‘ ...................
o g C’“’K"J e St. Ward)
§ " 2. FULL NAME......%ae \l"\n,e Oy &&ol @\-\ ‘\‘re cﬂ-e N Q\m ............
& o) {s) Residence, No..... Bluy oo Ward. ( e flarsotonnn,, 1o )
- o {Usual place of abode) {If nonresident, give city or town and Sta
E = Length of resldence in ¢ify or town where death occurred FTE. mod. da. How long In U. 8., If of forelgn birth? yre. mos. ds.
= :
E PERSONAL AND STATISTICAL PARTICULARS c?/ MEDICAL CERTIFICATE OF DEATH’
-
o 3. SEX 4 C°‘-§“ OR RACE 5'}%’3&%3@?,“,‘52}?’”3%’}' OR |} 2. DATE OF DEATH (MONTH, DAY, AND YEAR) M 20 3/
Wy L\ 4

0. ' An g o e 2 | HEREBY, CERTIFY That’] attend eased from
: $a. 1F “ﬁﬁggh’g'gﬁ"ﬁ 9R °""°RC53GF_L& W ) ., . 2,.2'—— , 193/, to ey 19K
— (oR) WIFE oF f llnstaaw hr“"-Mahveon g 193./ Death is said
n 6. DATE OF BIRTH (MONTH, DAY, AND vun)( o~ /2 /77fJ to have cecurred on the Tate statéd above, at//.. ﬂm :

E 7. AGE YEARS MONTHS pavdl If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
i

]

-4

=

D

4

OCCUPATION

. BIRTHPLACE {CITY OR TOWN).... @— 44t
: {STATE OR COUNTRY)

~

P N L L L o N
n W | 13. NAME Oxnfﬁ_?mr)._l --—\..L,\AIML Date of
ate O

F Y

E 14, Bgl:TT:{TEIBAR corf:?al:rrl\!’ \'O)R TOWN) M%\NLW ?‘ \o What test confirmmed diagnosia? 'gaphere an autopsy?.. M

r )l C U 23. If death was due to external causes (vlolencé). fill in also the following:

E 15. MAIDEN NAME Q.Lg\; 1_/\.,Lff\_/ ; w a Accident, sulcide, or homicide?... .. Date of injury

- = { Where did infury oceur?
9 | 16, BIRTHPLACE (Girv on Town... ‘\t‘-) id
3 STATEORCD 1Specily city or town, county, and State)

Specify whesher injury occurred in industry, in home, or in public place,

../.“é

T""

f
17. INFORMANT........
(ADDRESS) Manner of lnjury.

18, BURIAL CREMATION, OR RE.MDVAﬂ' ) b WAL O IBFUTY oo e eeene oo N
k MCE_M, nnzﬁ AL

19, unnmuxm.,.,..(l?\.%&&u&wﬂ’__

(ADDRESS)

3, i ,r’ 24. Was disease ot injury in any way related to occupation of deceased?, AC-..

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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







