BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 79 1 : 8 6 '7 9

N APR 11935  MISSOURI STATE BOARD OF HEALTH Do o s thte mpace.

1. PLACE OF DEATH
Flle No.

: County. W oo ‘ "
| Teawnship /Z Y Registered Now......... :.54.1.0
! . PR = AV S P : - st Ward)

2. FULL NAME 1ed |

(,)'l(!eﬂdence, No...... j\sl’&d..f;{ﬂm Q...ff:%.l.st.. .J.‘& ........ Ward.

(II nonresident, give city or town and Stata)

L.
24
@
o
28
o
3k
7S
K
ox
g
Bs
‘B Usual place of abode) B
: 8 Length of residence {n city or town where death ocenrred © oy, mos. da. How long in U. 8., if of foreign birth? s, mog. ds.
[al=] . - = . -
5"6 . - PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
- et il /
o T - -
-] 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
22| ety | ooy | EEREERED | nememmemenin, 2//0 e
EE A ~ ) . athtors Vo il el | 7 3 I HEREBY CERTIFY, That I nttended from
. ®mTm@ §A. IF MARRIED, WIDOWED, OR DIVORCE
.88 HUSBAND OF : ] . . . . - 19........, to s19...
-dg (oR) WIFE.oF . : : : - Ilastsawh alive on 7 19......... Deathisnaid
E ) 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) MW to have occurred on the date stated above, at.3r—-— am.
. b1 7. AGE YEARS MONTHS Davs'- | If LESS than 1 causea of impartance were as follows:
Rg - —r . g day, ... bra. AN Fempr—
% H M .—l .L# i - . i L1 SR, min. A1 4 i
8. Trade, prdfession, or particular : 1 "
-] ?., Z kind of work done, aa spinner, W © [ A BC LA LG XEE) . R B f B ke X e e e i
:;1’ - g - sawyer, bookkeeper, ete... e Ml e
&g. : 9. Ind or business in which " " o Al . < W o S OO
a8 o " work was done, as silk mill,
:‘ [~ 3 aaw mlll, bank, ate, ¢ V 2 ;I 0 )
-'=l.g g 10. Date deceased last worked at 11, Total time (years) RAES Al i
3 b 8 this occcupation (month and spent in thi hi o { ti rtance:
§ a " - FEAr) ............ et . oceupation ... ......cccoevn. ] 0[ ?T ‘/ -I.}ry)nmo importence:
: - - { 3
o 4 7
- 12. BIRTHPLACE {CITY OR TOWN) -‘ o : [7)
| 33 {STATE OR COUNTRY) f UAATAL "!” [‘i '] f
s -
EX g 13, NAME s - 7 Lo
= T ame S operaglon Date of.
2 3 = // \ N
< | 14, BIRTHPLACE (CITY QR TOWN) y B ‘What teat con ed di ais? is thare an autopey 287075,
gg L ( STATEOR COUNTRY), Al S ¥t thers an sutopay
";’“ z /y//— ) 28, If death+was due to external c3
g.g 4 | 15. MAIDEN NAME . N\ f Un * Accident, suleids, or humidda? -
& N~ /'/ ‘Where did injury occur?...... .
dq Q. m(lg}{T:naAP% @y ‘gn-rowm...-_._._.\.,..i_._.. 7 71.%/_._...__.._..*.. i b e Sintes
S| ) Specily whether injury i h%: in haps oY in public place.
Ez 17. INFORMANT... .’...%!f’ ....é.,(m o e o - e ra. el N I | e T eSSy . 44 Lt /C— hd
=/ (ADDRESS) A gf% AN . Manner of injury. e -
18. BURIAL, afion, OVAL ature of inj : AA AP
tura
5 Pl of injury.
20 PLA DATE 3 < 7 el &‘ .
3] @ . Was diseass or injury/’u’lny Wiﬂon
¥ | 19 uuasmaxmm_jm 2t A= s o / |} 1000, mpocity.... il Ao 744
E!a { ADDRESS) >, - 3 : g " (Si ’ ? -
, Sl A AT AW N 2 =
o ° | '_J“_ -, ‘/

0. I’Irlinm!:g...._.______._.._.. 15,....

Registrar.







