;{ o MISSOURI STATE BOARD OF HEALTH Do not use this space.
3 5 BUREAU OF VITAL STATISTICS
& CERTIFICATE OF DEATH o]
) | 1. PLACE OF DEATH . _
%’5 County....o.oc coueeee Registration District No. ﬂ_@(.’* ¥
Fownshig” .
CHY X L e A iy, .. ? ool o % St Ward)

2. FULL NAME........
(s} Residence, No..z..

NP

)
)
}
]
, {Usual place of abode) § “(if monresident, give city or town and State)
i Length of realdence in city or town where death occurred ¥TB. mos. da. How long kn U. 5., if of forefgn birth? | Fra. mos., de.
'- PERSONAL AND STATISTICAL PARTICULARS 3 . "MEDICAL CERTIFICATE f?F DEATH
1 oy
: 4. COL CE | 5. SINGLE, MARRIED, WED, OR i i
i ’WW’ %WM) 21."DATE OF DEATH (MONTH. DAY, AND YEAR) { . ]
) fri 22, I HEREBY CERTIFY, t I attended deceased [ro
: SA. IF MARRIED. WIDOWED. OR DIVORCED ) 15 — 2 —
g YT Huseawpor NS ol LT , 1807 s 0] bo ¥ , 1924
- (OR) WIFE OF ) yi I tast saw by . aliveon........! “1':5"'\? o1 B b b said
; &, DATE OF BIRTH (MONTH, DAY, AND YBAR) Mﬁ to have occurred on the date stated above, at.zm.%;m.
! 7. AGE RS MONTHS DaYs | If LESS than 1 || The princlpal cause of death and retated causes of im fortance were as follows:

\6 L dag, .........hrs.

...min.

¥ind of work done, 8 spinner,

8. ‘Trade, profession, or particular /\; .

sawyer, hookkeeper, ete........... NAL AT L ML 20 Lo meiiiienns

4
e e Athee S
: 9, Industry or business in which ( 4
FA w work was done, as silk mill, SR
o = gaw mill, bank, ete. ..o ot é] £ j}i . A
31 10. Date decensed Inst worked at ears) TUH RN £5 1 E)
3 this occupation (month and spetitin this Other contributory, fdusés of importance:
.o . - f ¥

%

2. BIRTHPLACE (CITY, 1 TORN}...... >/

: . {STATE OR COUNT]

' 14

- W | 13, NAME r B

Y r - "

.' 33 < | 14. BIRTHPLACE (CITX OR TOWN). .... Was there an autopsy A d).....

] b STATE OR COUNTR

1 T » ¥ ~ y 23. If death was dus to external causes (violence), fill in also Lhe following:

E 4 | 15. MAIDEN NAMMM(MAE_ A& Accident, suicide, or homieide?........onn.. ... Date of ULy ...y 19
e - Where dld { T ovmues e bR £e b S s 2 LR 1 R e e

! % g 16. BIRTHPLACE (CITY OR TOWH) @ ere njury occur (Specify ¢ity or town, county, and State)

: v (STATE OR COUNI&” £ %M(af Specify whether injury oecurred in industry, in hotme, ot in publle place.

: 17. INFORMANT ?/((/] m ............................. et .

{ADDRESS) I Manner of injury.

18, BURIAL ATI MoV, / Nature of injury... 3 .
/ . :
. w’m o DATE / £ X kf. 'é }’24. Was di:ear’oﬁriury '?ny y related to occupation of dweue@'x ..........
19. UNDERTAKER. /2 Y. A AL 4D ./ 1t 50, specity “LAF TR A A

{ADDRESS} (Signed), VF V » M. D.

20. FlLEl’JI1'NZ4lE-"-'J19

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is v

v




L



