MISSOURI STATE BOARD OF HEALTH Do not use this space.

24
sa BUREAU OF VITAL STATISTICS
_: a mAR 24 1834 CERTIFICATE OF DEATH
£ L8 4250
s [ 2 /8 : Registration District No. File No
1]
g ; ! Township, M Primnry Registration District Noﬁ‘/07 Registered No.
o= ) City. S (No —y st. Ward)
-
@9 b ..
EE 2. FULL NAME.. S/LA S : R / G H E_}'va O [_ D 5 ______
=} g (a) Resldence, No ; Bl v Ward.
. (Usual place of abode) - (II nonresident, give city or town and State)
S 8 Length of residence in ¢ity or town where death occurred ‘? yro. mos. ds. How long In U, 8., if of foreign birth? yra. moa. ds.
HO
E‘s PERSOMNAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
- —— p-
a g 3. SEX 4 OO R R | 3. B e s oery OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) TFelbo.2F _ 53
o v :
55 Ira ke wR AL ZZ.JI EREBY CERTIFY, T attended deceased from
1.
3 SA. IF MARRIED, WIDOWED, OR DIVORCED e 2 1924, to 3 SR 19
= (0R) WIFE OF ML,& W o ; 72 ¥ Z :
gg Ilaatsaw h.pevtraliveon. 8. Atlsy . . A d . .y 1907 55 Deathissaid
o, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W _ 4= / § 57 to have occurred on the date stated above, at{Z. TS m.
'ﬁg 7. AGE YEARS MONTHS T DaYs If LESS than 1 || The principal cause of death and related ca of importance were as follows:
%] : dn (ete of oase
wg ) e - — - Date of onsed
5 g3 Nl 26 Jamll N ACUTE .  UREMILA
. % 8. Trade, profession, or particular )
g [ F4 kind of work done, as spinner, M ! e Aee
o 'E 9_ sawyer, bookkeeper, ete. ALK F AL AN
Sia : 9. Indusiry or busineas in which ||y ew ey g T T
g8 L work was done, as silk mill,
& :' 3 saw mill, bank, etc
32 § 10, Date decensed laat worked at 11. Total time (years) -
& é\ ;léi:r )occupntion {month and spent i'l_lim Other contributory causes of 3 |
a8 \ N EERL PRoSTATE
oo 12. BIRTHPLACE (CITY OR TOWN}......cccoen 85 foueernrnageoecens : A
Sg 9\ (STATE OR COUNTRY) W -
L 7 Y =2 | / L | TS, ST ST NU
?3,‘ 3 ul | 13, NAME /9 . 7(/ /Eig—m—e Jg,q
20 E 17 N Date of......cocvve.
28 || |14 BIRTHPLACE (CITY OR TOWN)....Lmy..L . Was thero an autopay?............
g8 2| = { STATE OR COUNTRY) () LA F s
- r (j 23, If death was due to external causes (vlolence), fill in also the following:
E'g % 15. MAIDEN NAME MJﬂLﬂA_/d_W—/ Accident, suzicide, or homicide?..........o.ovveriverinn Date of Injury......ccoon..... ,19........
[y I~ M ‘Where did injury occur?
E o g ‘ g 16. BI(EEE’B‘?&%%K%“ TOWN)...... Jee & (8pecily city or town, county, and State)
'SE H 7, sf f = . Specily whether injury occurred in Industry, in home, or in public place.
b 17. INFORMANT..... /. £/ %_ (AN f A ]
=: (ADDRESS) W teda g S e o Manner of injury.
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
&° PLACE °‘“""21'g""{’°1 Lo, Was disease or injury § clated to tion of deceased?
| (3 8 6\\1_?_4/“/% . or injury in any way r occupation o
R . If so, specify
19. UNDERTAKER : y .
:g (ADDRESS) (Yt oag 98 Ve . “Xi s (Signad} i . i)b{, BM M. D
| o , M. D,
m, nu-:nﬁ}ld.‘._x-:.. 19-314]‘ z s fﬁ"-t-o—-_—cm/ (Addns)m o d P
Registrar. Y

= H. IR0 N.




.-
U e - F
. t or ~




