'l . MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PUC;OFD TH ’22461

gf County... Registration District No Y2 6
Township. Primary Registration District No. bTé 3/ Registered No.
[ 05 | 5 USRS § . | SO PR St.

2. FULL NAME?M’&Q. ﬁ &MMW ..............................................................................................................................................

T . .
5 éomcry important.

ANENT RECORD

8
3
o
E
2
%:
(&)
| o
E
S (s} Residence, bmm«&f Sl (o8 ... Ward,
. g (Usual piace of abode) (I norresident, give city or town and State)
: 8 . Lengih of residence In city or town where denth occurred ¥rs. mos. da. How long In U. 8., if of foreign birihT yrs. mos. da.
HO e
' Sﬂa PERSONAL ANRD STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
= ¥y
- o 2 3. SEX 4. COLOR OR RACE | 5. SIKGLE MARRIED. WIDOWED.OR || 2. DATE OF DEATH (MONTH.DAY.AND YEAR)  btugrc. 4§ 1931
o gg M_ WM &UM 2. | HEREBY CERTIFY, That I attended deceased from
[} .
.'< 3‘3 SA,IF M'.TRRIED.glg?WED.OR DIORCED . )_M / ‘7" IIQJ/ to.. 4 /F 193!
. L g g (OR) WIFE oF QM )}l/ ﬁ/y' A [ast saw he®%. aliveon.......... 19.?./ Death iasaid
0 g"‘\ 6. DATE OF BIRTH (MONTH.OAY. ANDYEAR) {fy s 2 4 [S 42 ta have ocourred on the dateefated above, at...ﬁ’.:m,. 0,
: E -g.g \ 7. AGE YEARS MONTHS DaYs ~ | it LESS than 1 || The principal cause of death and related causes of imbortance were as follows:
Ty, A =
. b
& %s, Zq LL 2.4 min, Fikeb rmn
| z -g 8. Trade, profession, or partiéxlar 4
= o, F4 kind of work done, as spinner, .
i g - ] sawyer, bookkeeper, cte.............. £ At
: g B 8, ',E 9, Industry or business in which
= g‘e o work was done, sa silk mill,
a ue =] saw mil, bank, ete.........ooopiiiin
A E E,g 8 10. Date deccased last worked at 11. Total time (vears)
. B 0 this occupanon (month and apent in this
- Z @ o vear)... - e occupation...
5 &8 :
T o= 12. BIRTHPLACE (CITY OR TOWN).... W IF/WW
= = g (STATE OR COUNTRY) 7 AN tnAd o
5 =
X — 14
J 3- g 8 & | 13. NAME L9>d_a ., Wi A’Whoj
> A =
-4 o E < | 14. BIRTHPLACE (CiTY OR Town)......._.......m. b What test confirmed diagnosis?., Fmf as there an autopsy?.
- L e { STATE OR COUNTRY) o 7 »
3 Jél b & 23. If death was due to external causes {violence), fill in also tho following:
a E a % 15. MAIDEN NAME Accident, suicide, or homicids?....... e veecne..... Date of iDJUrY .y 19,7
SR [ Where did injury occur? .
w dg g 16. BIRTHPLACE (CITY OR TOWN)............#7) [Srecify Sty o town, county, and State)
': oo (STATE OR COUNTRY) Specify whether injuty occurred in industry, in home, or in poblic place. -
. 1]
< 17. INFORMANT .2 74,
3 2@ (ADDRESS) MBORer of DUV ... esossoeeeeecsoeeseesesseeeeen

18. BURIAL, CREMATION, OR REMOVYAL Nature of injury
MEMMM Tz_gd.s.euw_:?:_o_.ni.l 24. Waa disease or injury in any way related to occupation of dwmmd’(“o
If so, specify....
(Signed)

ﬁiﬁ“”l (Addren)
Regisirar. .

FD

[ ¥

B

' al:g 19. UNDERTAKER Ul . W
L
Bo







