MISSOURI STATE BOARD OF HEALTH Do not use ikis'space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. oy A Py
1. PLACE OF EEATH; - < {)‘! 9 2
County Lol o Registration District Nof/‘/ File No

Township... /. ot o ol ool Al - AU Primary Reglatration District No..,

1. mmnmmﬁ.’}ﬁ_«n‘:m‘,ﬁ LA “WM@L ; R | B
{ADDRESS) 4 (/_/ Manner of injury.... .
m.‘%um:-snm OR REMOVAL Nature of injury
ATE w// — -2: 7 A

24, Was disease or injury in any way relnted to oecupation of deceaned?....
e N | LT
N

.
1

D

= o

13. UNDERTAKER....
{ADDRESS) -

. FILEDZ:tj/é' ... 19X/ -M_

L
8
-3
2§
|
i
) S .
. O = Oty LA bk 4 - S - n
) B2 g e L W ey e
) P ] A
! E:‘ :: 2, FULL NAME..... L o PR SO SNy = X ' 7
= A (8) REBIAONCE, NO.....cooocoroser st smseosetreseseecssisssissss et srsess s:/wm
. . g (Usual place of abode) {I! nonresident, give city or town and State)
4 : 8 3 Length of residence in city or town where death occurred ¥yrs. mod. da. How tong In U. 9., If of forcign birih? ¥IS. mas. ds.
]
HO o
1
E E‘S PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH ;
. -t
ihg g 3, SEX 2, COLOR OR RAGE |5.. R ANOOWED- O || 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) o/ 22l 193/
b . T
- 35 g . W 22 | HEREBY CERTIFY, That I attended deccased from
[ wW L1 , WIDOWED,
, &% HUSBAND oF / ......... S T S S 19
<] ST E-or—
. ] Ilastmawh. ... aliveon 19 Death ia said
- R ey AE S AR n eknnn eeenereg R eath ia sai
T il - .
! —g' M 6. DATE OF BIRTH (MONTH, DAY, AND yu:d/' / -— -Q é - /j 75/ to have occurred on the date stated above, nt\j[‘?m
] < ?; 7. AGE YEARS MoNTHs DAYS If LESS than J || The principal eause of death and related causes of fmportance were a8 follows:
L - . ’ Diate of onsel
% 153 /8 |
: . % 8. Trade, profesaion, or particular
- z kind of work done, aasplnner, ~Eeeee S e Lo .
’ Aw ] sawyer, bookkeeper, ete......
213 E | & Indusizy or business in which
. &8 = work was done, an silk mill, / q-.gjiﬁ ...........................
\ ; o =} saw mill, bank, ete.. ... T T LTI RS b S A
( =B 8 10. Dat.e_ deceased‘lut worked at 11. Total tin:!e ({m“) ‘j . j;—‘;.‘
3 ,é B 0 ;l;:r)occupnhon (month and spent in :“u Other eontribu:c:‘:y[cniljﬁ impu[rt?. c
1 ot E .......................................................... patt l p/
@R | A T e 2
> o H 12. BIRTHPLACE (CITY OR TOWN)... ey hd
R -1 g H {STATE OR COUNTRY) 4
. B8 B |noame Breann g, LV ol gt OB
- E \— /— 7 ¥ :‘/Name of operation
© 9
< | 14. BIRTHPLACE (c17v or TOWH aézﬁ%/’ sttt povonof...]]_What test confirmed diagnosis?
.h Qg g b (STATEOR coflmv) 2 ’j /j{ L/df
; -g P= T /;7 7 23. If death waa due to external causes (violence), fill in also the following:
E a ? 15. MAIDEN NAME Mé Accldent, suicide, or homicide?..........c...ocev v Date of injury.......covvrvuens N | -
- = Where did injury oeeur?
| Hg O | 16. BIRTHPLACE (CITY OR TOWR)Y. A . || Where didinjury oceur?....... sy i e e v
= 8 . - , ¥, and State)
- ‘SN £ (STATE OR COUNTRY) Ly /W‘A//z- "=/f-j £ Specily whesher injury occurred in indusiry, in home, or in publlc place.
= g
=5
=
(=]
7
=]
%
o

N.B.—Eve




was:\\w\x& w&@ﬁﬁﬁ\%\ o i ‘«N\ N\Sﬁ
u@ STy w\\w\v\%N ¥4

/edr 2% ey
2




