MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 4 U 8 “)r 0
CERTIFICATE OF DEATH

2. FULL NAME..

Addbl oLl VL VYL VA A LAWY 1o VL y UL Ak L.

(8) Remldence, Nou. i s sermsespasssissams emsss sert s soras St., ...Ward
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥T8, mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B o the oavd) " || 21. DATE OF DEATH (moNTH.DAY.aND YEAR) _ ZC)ofy  [2. 1593
: 2. | HEREBY CERTIFY, That I attehded deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED . ;
D 100 ] Tyt 2 A 1928 0 T Y. 193
(0R) WIFE oF g Ly ém@m oyt &2; o ast saw h.etiner, aliveon...,. = ALLE. . L. E2 .. ,19. 23 Deathinsald
) 5. DATE OF BIRTH (MonTH, oav. D verr)~p2eby 2. /€ 4 G || to have occurred on the date stated above, at..., /. 2.6 €m.
3 7. AGE YEARS MONTHS ] DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
= - — T
]
g 77 1 4 -
) 8. Trade, profession, ot particular
o z kind of work done, as spinner,
7] o sawyer, bookkeeper, etc............. ST AT G i
> E 9. Indusiry or business in which
; E work was done, as silk mill,
b =] saw mill, bank, ete....................."7
3 O | 10. Date deceased last worked st
y O this occupation (month and
3 WOAE) ..o vvivtessnniesstsesssistiarasmsssrarsansesemss sensnnes
., 12. BIRTHPLACE (CITY OR TOWN) " 7
s {STATE OR COUNTRY) Lok 142y P I -0
14 [ A
2 1 | 13. NAME (55542 &Jq-nmo/m
; —
=
1 4 < | 14, BIRTHPLACE (CITY OR TOWN)
A | (STATE OR COUNTRY} S fp g2 1 Lo
. u ) 3 23. 1I death wasz due to external causes (violence), fill in also the following:
3 g 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury..
Y k Where did [DJUrY 000U uum e oo o
d o~ || 3| 15. BIRTHPLACE cciTy o Town) pocity dity or town, county. and State)
3 I (STATE OR COUNTRY) %"‘fﬁ M/Wt/’(: Specify whether injury occurred in Indusiry, in home, or in public place.
] 17. INFORMANT oo & 4 7218 &lon,
: (ADDRESS) WL Z O Pert. Gyor g ¢g Frea).)| Manner of injury e N e
) 18. BURIAL, CREMATIOR, OR REMOVAL NSLULE O EDJULY....... e e T .
4 Q Zagpeae 21 lbp 3 scessod
. PLACE = — D“E-——m—é———'“l 24, Wes diseans or injury in any way related to occupation of d . P arth—
] . -— —
1 1. UNDERTAKER...,......‘..Z..z...mm........MM::..-......_......._. 1f 8o, specily s /\\ -------------------------------------------------
E (ADDRESS) P S ol eme @) (Signed) L& AT 914-.&.#6._/ M. D.
x.FiLep, Qe M. lsaﬁ_a@mné\%e&ﬁ (Address) ‘SWWW;@J







