v . MISSOURI STATE BOARD OF HEALTH Do rot use this space.
. i85 ' BUREAU OF VITAL STATISTICS 27 QQ1
"“E CERTIFICATE OF DEATH A 3 7 9 9 K.
o]
'g% 1. PLACE OF DEATH '
| = County........... Reglsiration Districi No File No..,
% 4 Tow . /%y Regt/mrnllon_pistrl " Registered N
7] .
g 32 City - o....HHAL. ABrsan el st.
= - .
ne
§ E[:: 2. FULL NAME.... ﬁ-""’é"‘-l L/ T st e ek e R 441488 0 L 8RS8 b
R G
Y (a) Resldence, Nobé ":-t'(’ o8
- . g (Usual place of abode (If nonresident, give ¢ity or town and State)
Z s 8 Length of residence In ¢iy or town where death oceurred yra. mos. ds.  Howlong In U. 8., If of foreign birth? ¥rs. mos. da.
(1]
=0
‘\ E E“s PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
= " ]
5}‘: i 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) // 19
# o E " DIVORCED (trite the word) /
- §§ jfwwwf_x_ 2. 1 HEREBY CERTIFY, That' 1 attended deceased from
] - W 5A. [F MARRIED, WIDOWED, OR DIVORCED 19
2w 2% HUSBAND OF ettt e SRR SRR 19 T SRRSO , 19
8= o (0R) WIFE oF T1R6E8EW b.... v AlIVE OB ooy 18ncns Death is agid
o
=1 ﬂ E o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) V74 /514 to have occurred on the date stated above, at.......ﬂ...g..oum.
r E ﬁ ?; 7. AGE YEARS MONTHS ! DAYg If LESS than 1 incipal cause of de;;h.and—-rﬁﬂted causes }ﬂomnce were a3 followa:
0O N M/ . z day, ........hra. . Daie oi onset
- !: 2% “7 | or...........min. K ______________________
E z R % 8. Trade, profession, or particular
E - O, z kind of work done, as spinner, e ] e gl e ST A s e,
] o :g - o sawyer, bookkeoper, ete.....
28 £| o ma or business in which e e o Gt e gy e
g z S‘g E work was done, as silk mill, _— /
> [a] : =1 =] saw mill, bank, etc........cooinieirennnn
a & .g 8 10. Date deceased last worked at 11. Total time (ﬁ'enm)
E = E oy 8 this oceupation {month and spent in this
< 5 g HEI : FOAL) .ot vrmricruimtirsissrserssimr o sinar avtsrsssnmsss ACCUPALION..ccvromrrerrraenas
E.I o 12, BIRTHPLACE (CITY 0R TowNm Y2, At bz W/ """""""""""""""""""""""""""""""""""""""
L ‘-. O 3 (S-TATE OR cou“-rntf) LT B O S
-
; .g 5 E 13. NAME _,-—-“""—}( - .
.,: _5 n !:-: Name of operation.................... . Date of.............
a4 "E’ % | 14, BIRTHPLACE (ciTy orTowM....... = 424 ... || What test confirmed disgnosiar. . Was there en autopay?
Z o & ( STATE OR COUNTRY) . -
£E //
r L=+ o 23. If death was due to external causes (violence), fill in also the [olloWing:
i as E 15. MAIDEN NAME !’d ML«, Ll) Lﬂ./pvﬂ-—d—w'—-\ Accident, suicide, or hornicide?.. . Datae of injury.,
g B 5 W -
W Ha g 16. BIRTHPLACE (CITY OR ToWH) -a.rt,’cju : :
E - E (STATE OR COUNTRY) 4 T Specily wheiher injury occurred in industry, in home, or in public place.
z B< 17, wrormant... D s g ; GF ellewqresr /‘;.\
=1 (ADDRESS) GO S N Arean 2 Manner of injury A
E:ﬁ 12. BURIAL, CREMATION, OR REMOVAL Nature of injury —— A.))
o A
Bt~ — 2 - A
" & : mc&_@i&'_ﬂdﬁ&({tﬁ“ﬁ oate_// 3_ 1.2 24, Wan disesse or injury in any way related to occupation™of’deceasad™................
S nlig 1. UNDERTAKER..../ P o s ‘W%ery/}@w 11 80, specify. s
~ .2 (ADDRESS) Mgf ot edn. g ol £ I " (Stgned)...... o oA o AR » M. D.
A LA 8] [ C 1 4 ‘CQ A :
> . FLepL b A L trs X NSV ... (Address).......&".»]
[ R rar,







