MISSOURI STATE BOARD OF HEALTH Do not use this space.

* i SEP 211831 ™maheramiaammes )
g. e OFTEI.\.T / Registration District No 3 99 File No. "‘ *9!7 § 3

. Primary Reglstratio tNo.,. 2. - Beﬂﬂcrodﬂ;jsé ’
Mo.... A2 32 ’J%@ﬁz St i Ward)

2, FULL NAME..\ / 2;
(8) Reatdence, No.. W20 2. R vl Ward, .
(Usual place of abode) (If nonresident, give city or tvwn and State)
Length of residence In city or town where death occnrred yre. os, dn. How long In U. 8., If of foreign birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

.

4. COLOR 0"\““ E | 5 SINCLEMARRIED. WIDOWER.OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) &= 7/ B 1537
3 _ : (Ajmﬂ 1 ER/E\?'Y_,CERTIFY, ?mt T attended decessed from
SA. IF MARRIED, WIDOWED, & IVORCED -

URRIEDWIDOWED.ORQIVORCED o Ny 4 || Smus A5 857 t0... 8 L. - N 1027
(o)) WIFE of 1t saw b Y alive on. 19, Death iszaid

e -]
6. DATE OF BIRTH (Montw.oav.anovesd s A~/ & —~ 127 to have occurred on the date stated above, a:f 2
7. AGE YEARS MoNTHS | DAYs | If LESS than 1 {[ The principal cause of death and related causbs of ilaportance were as follows:

A o/ 7 77 .??:.i.:::::::::::::: o A Datoof emset

---THIS |§ A PERN'I;IENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classified. Exact statement of OCCUPATION is

s 8. Trade, profession, or partfeular ' W%‘vu\
/ Z kind of work done, as spinner, W (7, 1 & o .}
_O_ sawyer, bookkeeper, ete........coevvciriennnn 0827 " A Q E
E | % Industry or business in which ‘ 7
E wo:;y was done, as silk mill, ’%(\/Wﬂ/\v\
3 saw mill, bank, ete. U (\
"—5 § 10, Dattfndemud laat( worlt:hed n; 11. Total titnimg ears) e
is oecupation (month an spent in this .
‘E year}.... pa N o OCCUPALION. cccrrnrmmiremrrirsrens] Other contribatory eauses of Importance: l/' q
o } L2 R | e,
o 12. BIRTHPLACE (CITY OR TOWN) / v, ¥, X
£ (STATE OR coumay’ ........................................
% / g 13. NAME ;? 5 [ A . 2 | OSSOV
-g CZ ’ E * M -4 Name of operation -
w A -
it B < | 14. BIRTHPLACE (CITY OR TOWN) V7 What test confirmed dingnosis?, 2R Asev.. Was thero nn sutopey?. £ Mo
ek / a2 &= { STATE OR COUNTRY) v
g - s Y / 23. If death waa due to external causes (vlolence), fill in also the following:
B8 - || 4[5 maiDEN NAME @a/u&w dA 1 Accident, suicide, or homicide? Date of I0rY ooy 19
g E Where did injury oceur?
g5 O | 16. BIRTHPLACE (CITY ORTOWN)......x ere dld tnjury Bpacity ity or town coumty . end Srsis
S (STATE OR COUNTRY) V. ] —|| Specity whether injury oceurred in Industry, in home, or in public place.
> ; - A
B3 1. INFORMAHT..?M(J.‘.Q ......... e Ly LA L.
>~ {ADDRESS) - n 3 Manner of injury.
Eﬁ Nature of injury, /
M T
F?: 7 =11 24, Was diseaze or injury in any way related to
73] : 4 -
: 19. UNDERTAKER .. 8 . __.ngm,m..“...._,...m.m.,..m., "
L Jol= (ooREsS) _fxry O £i)
zs Wy <
o T S A :9..51] _m»‘}nw»mﬁ_
Registrar.







