——

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS. .
CERTIFICATE OF DEATH 2()9%

a

1, PLACE OF
County.......J.
Township.
City.......

Length of residence in ¢ity or town where death occurr N . . 8., yra. maos. da.

PERSONAL AND STATISTICAL PARTICULARS (/V MEDICAL CERTIF]CATROF DEATH
!P R 4, COLOR OR RACE | 5. 51’33'5%;’6'1?3‘52 ‘\g‘;o‘?xﬁ? OoR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y,
A Lﬂﬁ JM LALL ¢ REBY CERTIFQ) nt{ended deceased from

Bl

A

( B A, SENEYY. 7 |

. Deathiassaid

5A. 1F MARRIED, WIDOWED, 0 n@ncm
HU D oF /

6. DATE OF BIRTH (Monm.mv,mn YEAn

A?; pﬂ E YE'A;E‘S_ MONTHS

8. Trade, prolessich, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etl..........coiiiniinns
9. Industry or business in which
work was done, as silk mill,
BAW I, BABK, BLC.......coeeeoeeeeerectescsesersssss i nessoss sesareesarsssnsssemernt srserbinsabtseses

10. Dete decessed last worked at 1. Total time (years)
this occeupation (month and spent in this
BT 5 5 T occupation...

F [EEERRTRRY Y SO S <SPPSR ¥ A

gme of o‘p}:‘t'x i...z.\..‘... o Date of...

What mﬁtunﬁm{ 'ld . ,:{ ............ Was there an nutupu-y"

If LESS than 1 e aa follows:

Date of onsei

OCCUPATRON

-
—
~

. BIRTHPLACE (CITY OR TownN)..) f

(STATE OR COUNTRY) [ /A/I/QA.AMAN/

13. NAME

14, BIRTHPLACE {CITY OR TQWN) 144

{ STATE OR COUNTRY) Aot A Fa
) ﬂ T 23, It dmth ue tn a leolence). Al in also the following:
15. MAIDEN NAME . o B A N Accldent, suicids, or . Dateof injury

Where did i ury OOCUIT ot omcreasamese s tbata s b s rmtmg e e raver A e s et bt e Smnsmnesasamemsnnnn

e

16. BIRTHPLACE (CITY OR TOYN) {2 o State)
(STATE OR COUNTRY) A e Ay Specify whethtr injury oecurred in industry, in home. orin publlc place.

MOTHER| FATHER

Manner of injury........
Nature of injury.

K. 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 important.

2. FLep bl bl

PLACE A2, / 24, Wan disease or injury in any w
, UNDERTAKER., C/ | ‘ . 0). 5=AL || Moo opecity (e,
wooress) Gy 7 T (] VM&_EJ;L__W (Signad)...........
.t - S adld (Addres)
Rigistrar,

¢







