AL sUOud e dlalcd Danw il 1. FololVUAN 5401140 5Latle

ay be properly classified. Exactstatement of QCCUPATION is very important.

ML UL HMUILISMUH BUURIT D LalTilidy oUpgplicil.

EATH in plain terms, so that it m

1

D

Al. L= LVEL
CAUSE OF

<

A

~
'

o -

P

e

o~ .

MISSOUR! STATE

§EP 2 3 1685

Registration Distriet No

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . / '
0 T8}y
tﬁ- 9 7 (g :’j 7 {J 1) l_)
File No.
on District No...... é??&ﬁ Registered N’o7 .......................
St. Ward)

Do not use this spacs.

BOARD OF HEALTH

{a) Residence, No ...........

(Usual place of aboda)

{If nonresident, givae city or town and Stata)

Length of residence in clty or town where death occurred yrs, mos. ds.  Howlong In U. 8., If of foreign birth? yra. mos, ds.
PERSONAL ANDﬂATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
5. SINGLE MARRIED. WIDOWED.OR || 51, DATE OF DEATH tuowrw, oav. o vewy) fULEY M- 19

el o—te—

SA.IF MARRIBED WIDOWED, OR DIVORCED

HUSBAND oF
{OR} WIFE oF

@W

HEREBY CERT‘I’gY That Yattended deceased {rom

..... ey 1695, to/4"2r£/@ ‘?’ / 1934
% .. 84

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W {

~ g4~

2,
Ilastaaw alive on.. .’flﬁ 7 lQé {'Dentb iseaid
to have occurred on thae date above, at....

/2
m. Y

7. AGE

YEARS MONTHS

(? ? /0 ¥ pavs

Théz;lpﬂ cause of death and related causes ot impumnce were za follows:

OCCUPATION

. Trade, profession, or particular !
kind g! work done, as spinner, -
sawyer, bookkeeper, ete

9, Industry or husiness in which
work was done, aa silk mill,

saw mill, bank, ete.

i0. Date deceased last worked at
this occupation (month and
year

11. Totel time

spent in t
occupation....

cars)

ha

.BIRTHPLACE(CITYORTowm n/ .

(STATE OR COBRYR

13. NAME y?%lj/&m/?/&a/t/

e ——

CE (CITY OR TOWN), WS SRR J S ¥ A

1, nuu-n
(,n

Name of operation
‘What test confirmed diagnosis?,

MOTHER| FATHER

sac cirvo VO o
Z MMM

15, MAIDEN name (F aAda

16. BlRTHPLACE (CITY OR TOWN) .........

(STATEOR CDUN.

23. If death was due to external causes (vl.oleuX‘)
Aceident, suicide, or homicide? Date of it

‘Where did Injury oecur? f\
(3pecify city or town, cotinty, and State)
Specily whether injury oecurred in industry, in home, or in public place.

-
~

. INFORMANT [.
{ADDRESS)

————

Manner of injury. Wvvovers

-
[

. BURJAL, EMA N, OR REMOVAL
ﬁ@ﬁ{ awnlieq &M

4 Nature of infury.,..ev=

If 80, spocify.

@n@ﬁﬁﬁ‘é{?aé?!{é Tar

7

19. UNDERTAK M S L —
(ADDRESS)

o ruep Yo lO 16385 S - i




*
[ ' .
' - - P
. .
. 1 . .
. - . .
- -
' -
. -
. .
.
. N '
‘ , i . . '
- . P .
o . '
: »
1 . .
.
. . -- . . : .
.
i M .
.
. . . ;
L} - |
- B :
.
- 1




