e

3. SEX o/@( 4. COLOR OR ff_A 5. gllp\{'glli%EgA(fbm'ED. WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) % -2 .,
rd
H .

rile the wo:_-d)
AW WW | HEREBY CERTIFY, T,

SAIF HARRIEB WIDOWED, OR DIVORCED ﬁ

zz(()'éc« LS

HUSBAND OF
(C

3 MISSOURI STATE BOARD OF HEALTH Da not use this space.

- o BUREAU OF VITAL STATISTICS
E - - CERTIFICATE OF DEATH
S i D
& 1. PLACE OF, DEATH . 4«

|| e — A(
E : County... 'QQ AL..... A Reglstration District No.............. /22 .................. Flle No. ]' ) 'l‘ 1 \J
g U 2 3
g p. Registered No............ %" A .................
@ = A P I
g City 3 w8l e Ward)
(= 2. FULL NAME....A@M.
= (a) Residence, No...
g (Usual place of abode) ( nreaident, give city or town and State)
8 Length of residence in city or town where death occurred yra. maos. da, How long In U1, S,, if of foreign birth? ¥ra. mo#, ds,
o
] PERSONAL AND STATISTICAL PARTICULARS . 6 MEDICAL CERTIFICATE OF DEATH
-+~ e
:
5
@
T
]
»
[25]

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

o 3 | Ilast saf????ulweon
6. DATE OF BIRTH (MOHTH, DAY, AND YEAR) M, aZ 7- / X 7 é -
B 1. AGE YEARS MONTHS DaYs If LESS than 1 rtance were as follows:
A ﬁl 3 - - e of anset
. 24 1 09, iy >
b 8. Trade, profeasion, or particular
by F4 kind of werk done, &8 spinner, @
= 6(}; o sawyer, bookkeeper, ete........... N2 .. M.\, AL AN,
a E | 9. Indusiry or business in which
e ) Iy work was done, as silk mill
n.\ = saw mill, bank, ete.., -
3 ] 10, Date deceased last worked at 11. Total timo (ﬁears) ’
B 8 this occupation {month and spent in this d
E b2 R oCcupation. ...
= | 12. BIRTHPLACE (crTy 0R TOWN)........ oo oo
- ‘\ (STATE OR COUNTRY)
4 x
2 W | 13, NAME Al &
v I:-: /Name of operation .. Date of....."....
7]
E < | 14. BIRTHPLAQE/(CITY OR TOWN)... ‘What test confirmed disg ... Was thete an eutopsyd”
& ;J b, { STATE OR EOUNTRY)
- r 23. If death wna due to exter {rlolence), fil} in also the f ng:
5 % | 15. MAIDEN NAME Accident, suicide, or hognicide?... a8 ........... Date of injury................... 190
B [N ‘Whera did injury oceur?.... 7. &=
I H 21 BIRTHPLACE (¥ o Tow)...[ iy Y ity or towa, county, and Seatg T
] (STATE OR COUNTRY) f G) L Specify whether injury occurred in indusiry, in home, or in public place,
g 7. |NF0RMANT.-.%M..$#¢A . Hyenr,
=]

Manner of inimm)

Nature of injury... ettt bttt et s s e ab e e amema s saness e A s ea s emsmnmnsasn eneantare e een

{ADDRESS)

4
f:u. Was disease or injury in sny way related to ocenpation of deceased?...
| 11 80, specify ) A -

(ADDRESS) Lt 275 e (Signad).......... s c............
(Addred) Lot _AF. . ...

CADSE OFD
£z §
AP

(%]
%- :
il
Nk

A

3-
;
R
.e
oF
‘R

inagy
7
1S

;‘%




+ - - * ’
. - . =
- . ~ - .
. " . . I
o .
R . ) .o :
.
.

. .

v

- - H
. i
. .
. . .
- -
.
. .
. '
\ .
7.
' o
: .o
f
. LA
. . £
- . - - .




