LJ
17. INFORMANT.... cg:(i ........ ..-., / -
(ADDRESS) 4 Manner of injury.......mm)

18, BURIAL. TION, @n’ REMOVAL " Natura of njury.... ™ .
PLACE. NSNS o bt ome DATE..... ':"2\‘0"‘"“'!;“ [ 24. Was disease or injury in any way related to pation of d ST L)

' .
IB.UNDEF!TAKER.....,,....au.. A AARAASL

{ ADDRESS)

ry i

) -

]
] °u MISSOURI STATE BOARD OF HEALTH Do not use thia space.
EE BUREAU OF VITAL STATISTICS 2 -
[} Ty -
% 8. CERTIFICATE OF DEATH 0 L) 8
e f ! ‘7'\
d B oe : Rezlstntion District No..........L. (\"' ................. File No........ 1.1
2% T’
o é : 3 \"Pﬂm"! Registration Distriet No. E—q ...... Registered NGL‘JJ .........................
-y — -4
§ 3 g || O ALK s (B0 Dy s St frvsenn. Ward)
w
w EE S
T .
ﬂug . (a) Resldence, No...
= 12 (Usual plzce of abode) ) . (If nonregident, give city or town and State)
E .Ei 0 Length of residence in city or town where death occurred yrs, | mos. ds. How long in U. 8., if of foreign birth? yra. mod. ds.
Q
Z O
ﬁ':-'s PERSONAL AND STATISTICAL PARTICULARS /)/ MEDICAL CERTIFICATR OF DEATH
2 7z
W 38 > - com ) SING:!EE’B'Q?::R% n\féov?gm OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Yot . « 4 (/7 = 32
o
S§H (L,’ | HEREBY CERTIFY//Thut 1 attended deceased from
< wi 5A. IF MARRIED, \‘ﬁbowzn OR DIVORCED g
w 2 g HUSBAND © 22_ S, 0.0 U, WO S~ T 1?2.
" ga (OR) WIFE °F N yaliveon....”. 9 e L, Death insaid
5 % ) 6. DATE OF BIRTH (MONTH, DAY, AND %nml _Q,Q (- / /f d ? to have occurred on the ?
'T - '8 7. AGE YEARS MONTHS DA)’S . Tir LESS than 1 The principal caude of death and related causes o 1mpbrtam:e were as follows:
T E ) I . | day, .. Date of onse
¢ <4 & / o
z AC] 8. Trade, profession, or particular .
- Th z kind of work done, as spinner, { - Lun&"j)\
L] ,a 3 g sawyer, bookkeeper, ete,.., eememerrererentae samasaearaes sraeasns
- : 9. Industry or business in which
"D" a 3 o work was done, as elk mill, o
< b @ o saw mill, bank, ate.. ... T
L E"’ § 10. Date decensed Inst wo:ked at £ 11, Total time (years)
= this occupation (month and spent mt ¥
5 E . . P tion
B
gg 12
]
El 4
. o83 u : Ul
ﬁ & E | AA (R AV LALA e i 8 of operation feeeeen Date of... -
g E « | 14. BIRTHPLACE (CKTYORTOWN).. . fo ... feeemeecieeirecig Wosweenssssiseidosin o} | | What test confirmed diagnoais?.... 77wy, ‘Was there an autopsy?...............
ag b (STATE OR COUNYHY) []
Es i 23. If death was due to externa! causes (vlolence), fill in also the following:
S % 15. MAIDEN NAM Accident, suiclde, or homicide? Date of Injury...
= 4 .
Where did Injury occur?....-.....
E.E g 16. m(:m{rlzla.;cc% ﬁcﬁ; Yo,n TOWN}...._........‘.... ........ AT | N4 (Specify city or town, county, and State)
© E -3 Specify whether injury occurred in industry, in home, or in public place.
85 o)
=a
(=]
]
o
=]
g}
o

. N.B.—Eve







