MISSOURI STATE BOARD OF HEALTH Po not uga this space.

Mouanner of injury.

L)
o BUREAU OF VITAL STATISTICS
g o 0
'g 8. DEc 3 0 193;53 CERTIFICATE OF DEATH 4 51 L) f U
?cs' g 1. PLACE OF
'g .E' County......... File Ne.
w
E g Township }/— Registered No..... ..-——7:-2 -
0
= E City. St ... . Ward)
r.{e]
E = 2. FULL NAME, Ll Aol il 8 f s g ecoiien s st AA 4800 8 RS 80111 SRR 1880 SR kb 588
[N = (a) Besidence, No...... 2 e SO Lt~ =~ A 77 T R S - - R
. g (Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence in city or town where death rred yea, Z mos. £ S ds.  Howlongin U.S.,if of foreign birth? yea, mos. da.
=0 =
E‘s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
‘- L2
<]
38 | T A o | SRR | ot o seath s e v v 7% vk
O ) p
HE Wit “E7, 22, ! HEREBY CERTIFY, That I attgnded deceased from
w SA. IF MARRIED, WIDOWED, OR DIVORCED d f
'g g HUSBAND OF .. / el Al . Z La ..... 19}4&) %V_’ oy 19,}L
oy (oR) WIFE oF ZEL T - ff Z?d “Tiant 58 b ALFALIYO 0D Lttt 195 5 Death Is said
'gm €. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the date stated above, at. 255 /7.m.
< -?; 7. AGE YEARS MoNTHS The principal cause of death and related causes of importance were as followa:
¢% LN
w 3
¢ 2]
. -E 8. Trade, profeasion, or partlc‘u:r
o z kind of work done, os gpinner,
;g - 9_ sawyer, boockkeeper, etc......... b
4 k| 9 Industry or business in which
2 'y work was done, ms silk mlll.
:n 3 saw mill, bank, ete,
!g B 8 10. Date deceased last workod at 11. Total time (years)
- b 8 this occupltlnn (month and apent in ol i .
% “a’ e L . ey occup”,on ........................
oS 12. BIRTHPLACE (CITY OR TOWN)...... M ..................................
£ é: {STATE OR COUNTRY}
-
3 § A%, (é( M
i AME "
_E I 13. N 2z, 74 Name of operation.. .=
a E : 14, BIRTHPLACE (CITY onromn v voneerieenee. || What test confirmed ding .. Was there an autopsy?. r?fﬂ
ok L (STATE OR COUNTRY) !
< T M % 23. It death was due to ex uses {violence), fill in also the following:
: EE 4 | 15, MAIDEN NAME Z 07 2 V4 Accident, suicide, or BERHGIER, £ rrrviroon Date of injury.... oo B
A & Where did inj & e e
B L] g 16. BIRTHPLACE (cm OR TOWN)..... m (8pecify city or town, county, and State)
-] E (STATE oamu £ Specily whether in Infusiry, in home, or in public place,
Ea 17. INFORMANT ﬂ//V! ﬁzf v fﬁ{; U
P

FD

N.B.—Eve
CAUSE O

~ Nature ol injury.
1 24. Whaa disease of injury in any way refated to occupation of deceased?

1f so, specily.




N . . . . . :
.
e ,
13
-, . .
* -
t = : t
.o . i .
- . - .
' .
[ .
. - L
. . .
- ke -
P S A
. A .
Y .
. X .
: -
i -
N . +
. . - .
! - N M ' -
. . PO . |
'
. - |
“ -
. . .
. '
.




