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

) .S
cermiFicATE OF DEATH . | 269
1. PLACE OF DEATH ot - | /S o4 .

COUNLY oo Reglstration District No..........oconnn g LY Filo No....ooorrren 81,_,4 ........
153

Township.......... ) Primary Registrafion DIStret Nou..oooooooy yooorooererrn Reglstered No
City 3} - {M L - (No aﬁn/‘éd—-zip. :#, = e Ward)

(a) Restdence, No...
(I

8.
i3
o
=2 &
e §
@
ne
g B
w
o8
£
. g sual place of abode) (If nonrestdent, give cits;or town an
o Length of residence in eity or town where death oorurred 2 yra. . .——moas. — 4. How long In U. 8., If of foreign birth? yrs. mos. as.
-0
O -
E‘a PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
R
g -
] o § 3. SEX 4. COLOR OR RACE { 5. ScL e A D i oowrsy R || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) 7— 7 7 — 153/,
@ ey rEA)
Bt ?7lenle | P72 PR recesl 2 | HEREBY CERTIFY, That I attended deceased from
Tl 5A. IF MARRIED, WIDOWED, OR DIVORCED - —_y P — o
2 g HUSBAND oF 9 L0 4 L z,; 7z : 4 w198 e A UYL
- (oRWiFE-of £ Ilast saw hA-v=% aliveon.. A i , 193 /= Death issaid
i 6. DATE OF BIRTH (MONTH, DAY, aNDYEAR) /& — 3 — / 3 & (- || to have occurred on the date stated above, at. > 4D om,
= -E,: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of [mportance wete as follows:
<3] . day, ........... hra. Daie of onset
gg é;'y ? /& [3 SR— oo |}
< 2 _ . )
- 8. Trade, profession, or particular ;/
.o
- z kind of work done, as spinner, M .....
2 ';': 2] sawyer, bookkeeper, etc < \ML ----- ke 7 %’3
g:g : 9, Industry or business in which
] a work was done, ns silk mifl
: =% ] saw mill, bank, etc......
E ,3 § 10, Datlf_ dmmedﬁ[ut( wnrl:hed na; 11. Total titmim '('ﬁearu)
t n
[ ;‘ yel:r)occupaonégg&& ................. ;cpgil:pntjan...........,...::f
a |
o n 12. BIRTHPLACE (CITY OR TOWN) 2rEe,
o g _(STATE OR COUNTRY)
o
14 2
30 2 u | 13. NAME S,;chme,c, KOMM
.g s I:- 7 > 7 jime of operation...
o E‘ « | 14. BIRTHPLACE (CITY OR TOWN). W e W What test confirmed d
£% b { STATE OR COUNTRY) A
ot
4
Eﬁ W1 15. MAIDEN NAME /,&ammm Accident, suicide, or homicide?
S a e Ry S did inj
dg 0 | 16. BIRTHPLACE (crr or TowN) Where did injury occur?
g E {STATE OR COUNTRY) -’ - Speci{ly whether injury oceurred in Industry, in home, or in public place.
Bg 17. INFORMANT ~ [2 . ’9 G I - | P
= (ADDRESS) €. . Manner of injury
Ea ) 18. BURIAL, CREMATIO E_R_REMO AL ‘gf Nature of injury.
‘?; PLACE_ DATE T '_’g: 24, Was disease or infury in Zny way related to occupation of deceased?................
v , .
: 19. UNDERTAKER. .\ n% 2 "j L BALL ... W D— If 8o, specily - e e
;E (ADDRESS)(g/r ’d ) ?,/ s Dt 7 . (Signed) (,&’&(_—(g ) /Z_—c,m .M. D.
(3] T * 7 7 ’ =
o ol £ il 19X/ LA ”’ 1Y £ Addres).....CoALer.. DB, DED Ao
Registrar,’ |




- o s
= hlpod- ™" - AT ovana v, . . LR
.o 220 ¥~ tpammedaty o

7
~ : |
L -,
s
e ) .
A —
Y B

Wt




19. UNDERTAKER 1 so, specily

(ADDRESS) .. 100 (Stgned) M. D.

) [ 4
}"IZB FILED Dtr‘ o U IQ.EB_"W J U.)/ ” W (Address).....cocco i
: S N

Registras f |

T !v’.

. MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
5 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
wa < CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

]
3 g- %
]
L Registration District No. 72/ File No g
28 8 ‘ 203 LT3
g = = o Primary Registratlon District NO....A./.. .......... by S S Registered No.
T
og ?t ..................... e (No i b eeeeeereeeeoeseeg s ee st et s 15038 et TS Ward)
39 @( ;6 ,@-élxr_’c,zﬂj Py
E{-"-‘. £ 2. FULL NAME ey dh e A L
Iy 4, 2 (a) Residence, No St.ﬂ R £ N e OO OO
. g (Usunl place of nbode) (I nonresident, give city or towh and State)
'5‘ 8 E Length of residence [n city or town where death oceurred yra. mos, ds.  HowlongIn U. S.,1f of forelgn hirth? yru. moee. ds.
= 0 ']
E"a % PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b ——
g 0

o §| o W A LR R RACE | 5 B rariin e werdy " || 21. DATE OF DEATH (MONTH. DAY. AND R > /; 2 3 /
43‘3’3' x 0—6 - 2 1 HEREBY C Tll'-yY. That I atténded deceased from
@ u 5A. JF MARRIED, WIDOWED, CR DIVORCED to 19
2% m HUSBAND OF s s gL s PN OO | : IO
=g F ORIWIFEOF Il Iiasteaw b, BB QI N 219 Deathissaid
Em < 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

33 B 7 ace Years MonTHS DAYs

oF 2 '

<« ﬂ ........................................
_'5 = 8. Trade, profession, or particutar

gp, 9 4 kind of work done, as spinner,

g - 0 0 sawycr, bookkecper, etc.....

ad: 2l E| o Industry or business in which

S‘e = & work wes done, as silk mill, Y. .
mad, i 5 saw mill, bank, ate . ) Ju /&

8 w Ot Date deceased last worked at 11. Total time (years) X q o B A s

S & 0 this occupation (month and - spentin this ot contributory couses of iraphrtarca:

O E o) WORE) oot irvsceeremsssemenme s srssnssasansssasasnes shonet occupation

: ' i
o= Wl 12 BIRTHPLACE (crty on Town) &

.ng Iy (STATEORCOUNTRY) e gl B[ oo e vttt szl

o

- |l ® .

[ i} . NAME

éi g E 13. NAM Y Name of operation.....&.... {5 :

a E id < | 14, BIRTHPLACE (CITY DR TOWN)_,___ﬂ Areriiiisnin| | _What test confirmed divghieis?. ... M

p 28 O L ( STATE OR COUNTRY} G
g = E & 23. If death was due to causes (vlolence), fill in also the following:
B8 o[l |15 maioen name N Accident, suicide, or homieide? Date of Injury....
ga ol k 4\( Where did injury cecur?

H g = g 16. BIRTHPLACE (CITY OR TOWN) (Spexify city or town, county, and State)
o E < *_ (STATEOR COUNTRY) A NY Specify whether injury occurred in Industry, in home, or in public place.
S S| v inrormanT A
@ (ADDRESS) Loy Manner of injury.
B2 @ 1| 715 BURIAL, CREMATION, OR REMOVAL ./ Nature of injury
<
E PLACE DATE 19—} 24, Waa disease or injury in any way related to occupation of deceased?................
L]
8
o«

N.B.—Eve
CAUSE OF




ALY -S




