£ Y,

Fene .- oo
7‘1AR G A 47" ~ MISSOURI STATE BOARD OF HEALTH Do sat usa thie space.
!‘l Z- S BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH
. ) €y §
1. PLACE OF DEATH /7 ‘7( 7 3 2 3:
County]? \/ Registration District No, f Flle No. .
Township. f|.. L Ee il AACNLD. oo Primury Begistration District No...... 3&1 ..... . Rogistered No A2 -
. Kf st b 0. M. (Mo . st Ward)
2. FuLL Name.. /LT ST K NOELS
(a) Resid No. 8., Ward.
(Uzual place of abode) (If nonresident, give ity or town and State)
Length of rexidence in cily or town where death occrmred TR, mos. ds, How long In U. 8., If of foreign birth? yra. mos., da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5. ,55’,"‘,‘;',5595 ’i‘,‘;‘,"ig't‘ﬁ';";:{.ﬁ')" OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/2 /'/,;',-7 & .1
m 2. 1 HEREBY CERTIFY, T from
S5A. IF MARRIED, WIDOWED, OR DIVORCED ~ e
HUSBAND oF N 19-.:;... to. 19......
(OR) WIFE oF Iast saw hréerrative on \19....... Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)& “Peer—tr -4..0-’«-’ to have occurred on the date stated above, ltfﬂm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

ool A — S P

" 8. Trade, profession, or particular
kind of work done, aa m«% =
sawyer, bookkeeper, ete...... Lor ™ v

4
o
'E 9. Industry or business in which
o work was done, aa silk mill,
=] saw mill, bank, etc,
9 10. Date deceased last worked at 11. Total time (ﬁ;&ﬂ)
8 thiz)oecupaﬂon {month and spent ig t
b5 L TN pation

12. BIRTHPLACE (CITY OR TOWN). .. ... “ZrCpertc o
(STATE OR COUNTRY)

Slomwe 42 e . | g
}I_ [ Name of operation..... .- .. Date of..._...
< | 14. BIRTHPLACE (CITY QR TOWN) What test confirmed dingn a8 there to
[ (STATE OR COUNTRY) & e < AD ey
M - 23. If death was due to external causes (violence), fill in also th H
E: 15. MAIDEN NAME -— S Accident, muicide, or homicide?........rmnininiiinn Date of injury............pewmpdd........
‘Where did in, occur? P
Q | 16. BIRYHPLACE (ci7y on Town) T e ere fary (6 acify city or town, county, and Stata)
(STATE OR COUNTRY} 8pecify whether injury occurred in Industry, in home, or in public place.

1. mronmmr.ef;ﬁrzmmé_—»..‘d,_m_ L PUVORPURI | S

(ADDRESS) WA e i =2 ) Manner of injury.
18. BURIAL, CREMATION, OR REMOYAL 2_,/ = /; Nature of injury.

Z e 4 !: iy g
LA DATE - 4 LI 24. Was disezso or injury

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19, UNDERTAKER..@' ‘7—1 , yp—’-;:-w If so, specity.............. A I ol O

(ADDRESS)
19.3, Z







