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

CER14'ICATE OF DEATH 1 4 5 2 8
1. PLACE %
2/ County. b S, .‘ ) Registration District No / / 7 0 File No

<?g‘u§iomnt.

“ o i 7 er L O 5 ..... é ..... g
! <t B 7/ ;‘:“% ATt w7 2 Ay, HWBW o 7.“1)
p',(b/ 2. FULL NAME Aerorts / Atrtaid........

(»)} Resldenca; Wo fod &7 /... L ot lnarncietrdt. Aol . Dy cververrcriineend WBEEe e
(U B (I! nonresident, give city or town and State)
J Length of residence In eity or town where death ocenrred yra. mos, ds. How long In U. 8., If of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
L
3, 5EX 4. COLOR OR'RACE |5. DR o oWy O® || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ol 1~ w3

_&‘&%__%M_ ZL C HEREBLfE:}'IFY wds 1 nttenztie‘dj deceased from

SA, IF MARRIED, wmow:n.onn RCED~ 1" .
HUSBAND - Iﬁ

y L
» WITH UNFADING INK---THIS IS A PER'ANEN‘XRECORD
AN

item of information should be carefully supplied. AGE should be stated EXACTLY. 1¢ YSiTTANS should state

[&
&)
o
b4
5]
b
:
-
> g
et
= o [ "
g ﬁ (OR) WIFE OF .-d ot £ o o 8%, ?-—-'J‘_ .; Death is said
3 = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qu 21" L X7 to have oceurred on the date stated above, at ............
. ?; 7. AGE YEARS _ MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1 rt.nnce were ea follows:
Y day, ... hra. |l oaset
- Sg 7._;‘ ;‘ f OF wcovvrrnsinss min. [z%.y
a -5 . 8, “ﬂg:& p;oteafo(;:, or particular Ly
2 of work done, as spinner,
5 -‘;? Q sawyer, bookkeeper, ete.........rvuvninee ! d N ....................................
& E | 9 Indus or business in which
E g E wortl?wu done, aa sﬂk mlll.
3 &, 2 saw mill, bank, atc...
= A 3| 10. Dato doceased last worked at 11. Total time {gie:rn)
4 b 3 hiu)occupation (roonth and |pent15
FEAP) oot e rreearseseromsnessrean et erbess seanren pation
B3 3§ 1 foords.. AR At B oo
: =~ 12, BIRTHPLACE (c1TY on'rovm)7 SR
; _‘l‘ (s-rATE DR COUN-rRY) - D R, T T Y TLIL I L]
5 m P oot e et e T s —r R R g oh ok tn ne am e en samanr e RTS8 £t h e emmmmnmnn e emn | ompm
W | 13. NAME fe .
F % 'I_. LN Name of operation.......oMsninn M. Dateof............ )
? E / 6‘ E 1, B:RTHPI‘.)ACC%‘(J%TY c;n TOWN) g ; What test confirmed dingnosis?. kA A4ACH Wns there an autopsy?f.. E1) .
STATEOR RY.
- s = 23, If death was due to external causes (violence) fill in also the followin
/4 8-
; 4 4 | 15. MAIDEN NAME 77{&..‘. (2 A2 Accident, sulelde, or homicide¥,... . Dewof fhi
a, Al E ‘Whergdid InJury oo, /t BV RS LS VR LW AR i, -
u H J N g 16. BIRTHPLACE (CITY OR TOWN) 7 S hecity o y or town, coudby, and State)
= E Y {STATE OR COUNTRY) F‘M_A— Specify whether injury oecurred in Indastry, in home, or in pablie place.
@
z H< 17. INFORMANT 4 -
< [z {ADDRESS) b Manner of infury
Eﬁ 1. BURIAL, CREMAT, Nature of injury

PLACE_ "

24, Wud.i:uuorinj/uiylnmywnyrehwdmoew
If so, specify. Y

13, UNDERTAK
(ADDRESS)

N.B.—Eve
CAUSE O







