PRtV LY
-~

AAGbE DAL VA LVOALIVAY o VEL Y MUY,

MISSOURI STATE BOARD OF HEALTH Do not use this space.

'1@55&‘ BUREAU OF VITAL STATISTICS T
CERTIFICATE OF DEATH

QI PLACE OF DEBEA 4 ?
e o gl 50 g5

Registratlon Distriet No................. 5 File No.

County....
Primary Reglstration District No..... <2 ... Begistered No ;9'

4‘/?

(8) Resld
(Usual place of abode)
Length of regidence Ln clty or town where death ocenrred ¥yr8. mos, das. How long in U. 8., 1f of forelgn hirth? ¥rs. mogd. ds,
PERSONAIL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
] . . ) , WIDOWED, OR '
Male | Core, | FEFERETE™ | sontosoamuonsousfan. | f=oly
M 2, Il HEREBY CERTIF That I attgnded deceased frum
5A. IF MARRIED, WIDOWED, OR DIVORCED 4 ?n 93
HUSBAHD L o T N | ELCUISEREL, - ok o S SICELELEY SCELY SEILICERECE & EETFRE 3~a. 000 _PFRLS ISP, Lo to o, L OV SUF. ST .y
(OR) WIFE oF ,19Z.4/ Death tsmid
6. DATE OF BIRTH (MONTH, mv.momn},ﬂw ~j4~ G 32
7. AGE YEARS MoNTHi(/ DAYS If LESS than 1 ortance wera as follows:
:2 —— Date of onset
G-S/
8. Trade, prolession, or particular /
F4 kind of wurkodon‘;, as spinner,
[ sawyer, bookkeeper, gtc. ol AF 74 Foeiton
E | 8 Industry or business in which
E work was done, as silk mlll. S
o] saw mill, bank, eto.
3 | 10. Date docessed lust worked at 1. Total t timo (mm)
3 thix uecupatiun (month and spent n tl
year)... 100 oo o]
12, BIRTHPLACE (CITY QR TOWN). _(Woce@u V7o
(STATEOR COUNTRY) e e B | | v o cnen sl :
& | 13. NaME @,04/\/& M /(f M
E Name of operation - .
< | 14, BIRTHPLACE (CITY OR TOWH).... ‘What test confirmed d.inznuah ..£2...
& { STATE OR COUNTRY} " }
r m W 23. 1{ denth was due to external causes (violence), fill in also the following:
':':-' 15. MAIDEN NAME i~ Accident, guicide, or homicide?.........ccooeurnirerrrenn Date of injury......ccceocnnnunn. 19,
E i ¢ Lt Where did injury occur?
g 16. BIRTHPLACE {cITY ’:!R TOWN). % W \Specily city or town, county, and State)}
(STATE OR COUNTRY) ; - Specify whether injury oceyrred in indostry, in home, or in public place.
17. INFORMANT % o
Manner of injury
18. BURI;zMATIENZOR @ /&WA/Q Nature of injury
DATE M /q" "J 24 Was dlseue or in,fu.ry in any way related to occupation of deceased? /1. 2......
19. UNDERTAKER.... .“ . It #o, specily .
(“"’RE’S’ (Signad{ﬂ A7 ,M.D
20. FILED, fﬂ/ L. tw}/ M_. ,.%_; (Addres)
a




i

, ey
; ‘e i
, . . .
o
oy .
- .
B .

. 3
N
-
'
1




