- 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) °

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

o 30467

File No....
Registered No..........cccooeervreerenrieiicrsirnninens
St Ward)

Lengih of residence In city or town where death occurred re. mos.

(If nonresident, give city or town and Stata)
ds. How long in U. S., If of foreign birth? ¥IS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE

14/

5. SIRGLE, MARRIED, WIDQWED, CR
DIVOR{ED (torite the waord) 7

1

SA. IF MARRIED, 0 ED
HUSBAND ofF
(OR-WHFEOF

7. AGE YEARS MONTHS

3 [

8. Trade, profession, ot particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.............

9. Industry or business in which
work was done, as silk mill

saw mill, bank, ete

OCCUPATION

10. Date deceased last worked ot 11. Total time
this occupation (month and spent in
year...... occupad,u

-
(3

(STATE OR COUNTRY) it g x

13. NAME

. BIRTHPLACE (CITY OR TOWN) Lt AT

14, BIRTHPLACE (CITY OR TOWN). ( } ya/r

(STATE OR COUNTRY.

} Ml A
15. MAIDEN NAME M p{{;/vuo

¢

| MOTHER{! FATHER

16. BIRTHPLACE {CITY OR TOWN)Z, /
{STATE OR GOUNTRY)

17. INFQRM A s
{ADDRESS}

18. BURIAL, = Yy
PACE.. A2, o D=t Y w3

19. UNDERTAKER...7,
(ADDRESS)

Ilast saw bolorvn. aliva on........ f Tmed ps 1983, Death is said

to have cccurred on the date stated above, at.... ‘Rm
The principal couse of death and related causes of importance were 28 follows:

Date of case!

1930

23. A1 death wgs due to externﬁ causes (violence), fill in also the following:
Adgfident, sulcidb; or homicidel.”.. ..t icenneee. Date of infury.................... L 19,

{8pecify city or town, county, md'gtar.e)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury. / e :

Nature of IBJury .. e

.4

24. Wes disease or injury in any way related to occupation of dewaaed‘!,m
1f so, specily.. :

(Signed) gu- et M f M. D

“

(Addrm).....W o ,




e

i




