Fe MISSOURI STATE BOARD OF HEALTH Do not use this space.
o BUREAU OF VITAL STATISTICS \_I'/
CERTIFICATE OF DEATH
. 2477@w
B
17
- 4
a A
o« =
8 =8 2
u H‘ ] -
© % ' (a) Resldence, No ? 7
- (Uszual place of abdd - I nonresident, give city or town and State)
F3 8’- Length of residence In city or town where death dcen ¥T8. mos., ds. How long In U. 8., if of foreign birth? ¥IB. mos. da.
) w
Qo =3
‘E - ) PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL, CERT]FICAT% OF REATH
= =K1
i :a:\ﬁ SEX 4. COLORMOR CE | 5. SINGLE MARRIED, WIDOWED.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) B '2,2 -1 3|
1 22, I HEREBY CERTIFY, THat I atte'nded deceased from

5A. IF MARRIED,
HUSEAND-om
(OR) WIFE OF

lguto A=A 2

Ilastgawh. (/\’ aliveon.. 192_%_ Dreathis said

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Lu&f/ (?/ /fg , to have occurred on thae date stated above, at, é /4’ ém

DING

v

NFADING INK---THIS IS A P

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

k]
17
-
o
5
<]
?; 7. AGE YEARS MONTHS DAYS /| If LESS than t || The principal canse of death and related causes of importance were 23 follows:
q 5’0 day, .hrs. A 3’\ Date of onset
'g 8, Trade, profession, or parti'cula -
B 4 kind of work done, as spinner, a i
- ] sawyer, bookkeeper, ete......... A . A L T T ]
2, Bl 9 Industry or business in which
2 o work was done, as silk mill, ....................
-7 =] saw mtilt, bank, ete... .
.g g 10. Date deceased last worked at H. Total time (years)
¥ . this nccupahon (month and spent in this .
LDsbervontributary cacses f:mp
o year)... - "ﬂ »# oceupation.........ood
a ey Wl j
e o -
= 12. BIRTHPLACE (CITY OR TOWN). (A M S oy o D M 3
o (STATE OR COUNFRY) . . --
3
2 13. NAME

. Dateof......
. Was there an autopay?...

\(‘

14, BIRTHPLACE (CITY OR TOWN)...
( STATE OR COUNTRY)

15. MAIDEN NAM!-:\WM \Mﬂ/&g

16. BIRTHPLACE (¢ on-rowm / 27
(STATE OR cou N \Ma
4

£y
{caum violence), fill in also the following:

tuwn, nou.nty, and State)
occurred in industry, in home, or in public place,

MOTHER | FATHER

17. INFORMANT.. L~ 2 Nt N (L, e e e e s nan e eas
{ADDRESS) i . 2 Manner of injury....

Nature of injury.......ococovveveeeeveeieeeecvererenan,

®
WRITE FLAI'LY. WITH U

N. B.—Every item of information should be carefull:

CAUSE OF DEATH in plain terms,

{Address)....




s
] ) _
-
- .
. . ,
.
. |
.
. -
. ,
' [ , . - Lo .
L] 1 LA
' . .o
. . ' - 4
N . \
¢ ' ) e *
- -
., £, A - - . . -
5. ' '
Y . B
-\. b L ) ‘ . T .
- .
t ™y - . .o . SN
-n_\w.‘ *
M) *
"a .
“ ‘ .
. , .
.
R t r
R .
- ) . [
! - “




