MISSOURI STATE BOARD OF HEALTH Da not use this space.
8 i BUREAU OF VITAL STATISTICS
ﬁé L) MAY 1 0 19@ CERTIFICATE OF DEATH
o
E g- 1. PLACE OF mﬂ [ E) q
25 ?/ County...... e lr Eegistration District No 67 File No........ 1 5 8 D :
% g Township.. A %:M Primary Reglstration District Noé?a ......... RegiBtered No........coooce v s msns o
L]
% UE Q. , (No. N [RUSRSTN - | S — Ward)
> @9 QU0 o f W Corrol !
2 Eg 2. FULL NAME...... SoO il il L s sessnsseesssnssnsssssens Sttt e e
r 23 (@) Residence, No,......... 000 . G . 8t., e Wnrd, e e e
- N g (Usual place of abode) (If nonresident, give city or town nnd Stata)
> : 8 Length of residence In eily or town where death occutrrod /0 yrs. — mos. — ds. How long in U, 8., If of forefgn birth? v, Yre. mos. da.
1]
Qo T
E gua PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; R
r m§ 3. SEX 4 COLOR O A | 5. A e e orrso % 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %~/ 7 133 g
7] g E f’?m(.& 4«0’9@& s 2
% EE . 22, I HEREBY CERTIFY, ded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORC! . —_
L B g D o0 HHAN 2. .. 1926
P 23 (oR) WIFE oF & /% Cﬂ’””“de . /(;f'/ 19% Death i sald
n g™ 6. DATE OF BIRTH (onmh, pav o ver)_ 3 = 20— /EFF 200 Pom.
ag 7. AGE YEARS MoONTHS Davs If LESS than 1 portance were e follows:
r M day, .ooveeen hra.
H 2% ﬁL o / ;? [.1 S min.
=3 8. Trade, profession, or particular
3 Y
. > Tind of work done, us spinner, . '
E %. ] sawyer, bookkeeper, atc. ;é/‘ Wveotovren _“"‘1{/“"
2 2 E | 9 Industry or business in which ||
g‘E E work was done, as silk mill, e eeveeetetrasmemte et srnmem
[ - o saw mill, bank, ete
=] 3 | to. Date deceased last worked at 11. Total time (years) ||~ S TR
% s 3] ;h;r )t:ﬁf:.pﬂior:’ (_mogtfh;;d am;i&:n...... 20?.,. Other contribulory canses of importance:
<1 * Y
g-‘i—' 12. BIRTHPLACE (crrvoaTown)........‘.:_’.‘-.f?eﬂ-x.......Z‘Z e berte
2a {STATE OR COUNTRY)
=g el o L. e
B i | 13. NAME J. e
- _g 8_ E sl ﬁ/ £t (‘ Name of operation 3 RS . Dateof....coverceeans
w w
< { 14, BIRTHPLACE (CITY OR TOWN)....t4, , A1l What test confirmed diagnasi @/ " C P s e o] ‘Was there an aut ,1/55
g E & {STATE OR COUNTRY) el  Uepets™
‘.g ] M V| 23. 1f 4 was due to external causes (violence), fill in alao the folowing:
B4 & 115. MAIDEN NAME gt JC e erpe™= Accid icide, G BOIElAnT. ... oo roescerrsrreee Data of Injury.....ooomecseere 219
28 [~ did injury occur?.......o
g g g 16. BIRTHPLACE {CITY OR TOWN} i _— Where did [njury ity or town, county, and State)
-SE (STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in , o in publlc place.
S 17. INFORMANT... ReA acncen M akl. Y
_42 m {ADDRESS) A Ve g ua Fre Manner of injury
gﬁ 18. BURIAL, CREMATION, OR REMOVAL |J Nature of injary _—
[+ ) pu—
e [Ty
E ‘?o PLACE Ciett Lt DATE 4 /7 -"‘:’:z 24, Was disease or injury in any way related to occupaton of deceuad'/cd
‘ﬂ .
)-g L 19, UNDMAKEW’WA&V&(‘/V If 80, specily....... inregerrsinag e g g,
- AR (ADDRESS) (Sizned).....)u / g7 )
- L .
i (3.2 EI 6 ﬂ H (Addresa) ..o
Registrar. -







