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CAUSE OF DEATH in plain terms, so

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 ? County . « =t

Township.. .~
City

7

{a} Residepge,
(Usual hme o( abode)

Registration District Ne...

.- S,

BOARD OF HEALTH

15814

File No

c?o 7
Registered No......... ,25 .....................

(II nonreuident glve city or town and State)

Length of residence In city or town where death occurred ¥TE, da. How long in U. 8., if of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
IDOWED, OR
3. SEX L C°L°R'°R A 13 Boncey ovtee: t‘,“,’e",‘,’o,f,) o 21. DATE OF DEATH (MONTH.DAY.AND YEAR) V3 gz v 2 /. 32
22, i HEREBY CERTIFY, That“I nttended deceased from
SA.IF MARRIED WIDOWED OR RIYORCED
HU M W ....................................................... s 19 R = TSV , 19
(ON) WIFE oF /9 Ilastsaw h.......... alive on.. s 19 Death is said

&1, 2.3~ 700

6. DATE OF BIRTH (MONTH.DAY. AND YEAR)

7. AGE YEARS MONTHS Days If LESS than 1

8. deé, profexsion, or particular
4 kind of work done, as spinner, ] AT A
Qo sawyer, bookkeeper, ete.......... (A £l B P
‘E 9. Industry or business in which
o work was done, as silk mlll. +
=] saw miil, bank, ete... N
8 10. Date deceased last worked at 11. Total time (years}
[+ this occupation (month and gpent in this

FERr) e occupation......ococeecenin

12. BIRTHPLACE (CITY OR TOWN).. e p |

(STATE QR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN) "

(SATEORCOUNTRY) oy o fustsmiiima Lo20 P12 |
15. MAIDEN NAME ,&’Ew/ﬂ, r/fr/y,,e/]

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY}

.2

C}g“d'

MOTHER | FATHER

17, mroammr.,.ééﬂdx -
(ADDRESS)

to have occutred on the date atated above, at.. g ..
The principal cause of death and related causea of lmporu.nce were aa follows:

aNam of olpé}ratiun...
What test confirmed

........................................................... Date of
. l4
.umosi-?...,ét‘ﬂmma@_;here an autopsy?.

A
28. If death was due to external causes
14
Accident, suicide, or homicide? G-
‘Where did injury eccur?..,

Specily whether injury occurred in Indastry, in home, or in ;mb place.

Manner of injury.

18. BURIAL, EMATIOl'i. OR Nature of Injury.......
PLACE. (tw 1AM . 15 __w3& 24. Was disease or lnjury In ady way related to occupation of deceased?............
19. UNDERTAKER. ﬁ v/ /3/&:,9__ 1t a0, apecily. .

{Signed). S ﬂ

{Addres) ..







