‘/-

. MISSOURI STATE BOARD OF HEALTH Do not use this space.
: BUREAU OF VITAL STATISTICS ¥ ¢
v\Q)'?)‘“‘ CERTIFICATE OF DEATH 3 9 8 3 9

t‘b%hcs OF DEATH

N\ L e Reglstration District M\?é{ 7
5»‘ Q Township ﬂmu PNy, File No
}/‘:’L an G///‘)/ a/,//’(No Prlmary e ovp/ ......... Registered No.......... f’ 2 ..................

) . USRS Ward)
:'z roLL name. L24.435.E.4. E / ,/ﬁz /{ 45€ .
(2} Residence, Ngﬁ.d?’/’ ClinFoen /}fla...s:.. ............................ Ward.

(Usual place of a {II nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred %rrr—s' mos, ds. How long In . 8., if of foreign birth? ¥yre, mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR BACE | 5. SINGLE. MARRIED, WIDOWED, OR .
J ﬂ E BAGLE. M {aorits,the w ) 21, DATE OF DEATH (MONTH.DAY. ANDYEAR) /=y __ / < -4
L ol =
SA-‘&’”L"& /Jgul’u—"‘i 22, | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DLYORCED
HiSBR D or i% ; - @ N S 7 P2V -~ I T TS YO 2 T
QR OF
(OR} Ilastsaw h. £ . aliveon...... _DL‘—‘ ( 6 i 19}'3 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) — S~/ f ! to bave occurrod on the date stated sbove, at?s #4570,
7. AGE YEARS MonTis (¥  Daks If LESS than The principal cause of death and related causes of Importance were as follows:
5.— 5- day, .hrs.

8. Trade, profession, or particular
kind of work done, sa spinner,
sawyer, bookKeeper, ete................ &£ Y

9, Industry or business in which

work was done, as silk mill,
SaW ML, BBDK, BL0. ..ot iniie s bt scate s b ts s e e sbe st ab bbb te e g 115

10. Dato deceased lost worked at 11, Total time (yearsy
this occupation {month and spent in tﬁh
year)........ occugjaﬁou... ..... -

QCCUPATION

UNFADING INAR-==THIS |5 A PERMANENT HECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. BIRTHPLACE (CITY OR TOWN)....... ANV ekttt oAl 8
(STATEORCOUNTRY), .,

rm——
—
rn

L]
o - R
W | 13. HAME / , -/Z
- E ¥ + t Name of operation.... T
< | 14, BIRTHPLACE (CITYORTOWN)_.../ o el B S ATl ol A et What test confirmed dirgnoais?. S .. Wi
’ by T o S * o Fal 28 there an autopay?.... Yon..
E: F4 23. If denth was due to external causes (violence), fill in alao the following:
E 15. MAIDEN NAME | _Aceident, suieide, or homicide? - Data of injury....
‘Where did injury oecur?..... e
[ g 16 B:(mélaﬁ:‘cc% (erry o TOWN)...f...... L ST Eaie o (Specily city or town, county, and State)
- x” A Spacily whether injury oocur_:_eg_ip Industry, in home, or in public place.
17. INFORMANT...._ § 2 @ — e g et e e e s
(ADDRESS) Manner of injury —-—
18, BURIAI EMATION, OR R VAL f | Nature of injury
.é:‘ *.j — a._d ?
PLA foare £ 2 24. Wes diseass or injury in any way related to occupation of decasad"“o .....
9. UNDERTAKE!._?. _/L&e( 11 8o, specify T g
(ADDRESS) (Signed) S p B - } M. D

0, nLED/f?{Z_M i /Z ,/?/, ’ (Address) ..o







