MISSOURI STATE BOARD OF HEALTH Do not use this apace.

£ BUREAU OF VITAL STATISTICS -
] CERTIFICATE OF DEATH : L
= - 33792
E 1. PLACE OF_DEATH . é
4 Coun!y..._@W Aéﬁ/ﬁ‘f'-‘ Registration District No. I I 7 File No.
2] —
g Primary Registration District No\b/.é? Registered No...
al
X O wr
3 &
a E 2. FULL NAME
X ~ (a) Residence, No.............ccocernricnnnne. - wen BB i e e e e renenee e e sbasannan
- . (Usunl place of nbode) . (If nonresident, give city or town and State)
-4 2]‘ Lengih of residence In city or town where death occurred ¥ra. mos. da. How long In U. 8., if of foreign birth? yra. mos. ds.
sl
[l
Z_E PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

5 Siucke MARKIED. WIOOWED. OR || 1. DATE OF DEATH (wontw, oxv.aoveny) _J/0f— & — .13 |
0 - L4

3, SEX f com?xucz
ZZ@[ f/ e £y . 2, EREBY CERTIFY, That 1 atgended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED L 7 / 193/

so that it may be properly classified, Ezxact statemeﬁto o‘j Ogﬁl?%mrl is very important.

ry M
g o
1 o

®
N o "
- = (OR) WIFE of 1last saw btz alive on, (it , 19.?[. Death s aaid
2 3 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) // < & =/ 7B/ || to hava oceurred on the date stated above, A-m.
E " 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death nnd related causes of importance were as follows:
i m day, £ 2 hra.

4]
2 g OF cooorieecrenns min. ||| I e T |
-4 . 8. Trade, profeszion, or particular
- o 2 Idnd of ‘work done, as splnner,
3 :g ] EAWYer, BODKK@EDET, BLE,....c e recee e rerrneaer e srareaesssecsmeces b R e g rnos oo
> = B 9 Industry or business in which ]
- o o work was done, as silk mill, (IR SR 4 Lk e eteee s eecemie s remenes e r s rmenee | et e e maes
al : =) saw mlll.bnnk.etc..._.—. ......... . .
1 = 8 [ 10. Dote decessed Inst worked at M. Total time (yoars) | e g g
> g 8 this occupntmn (month and epent in this
5 ¢ ¥ear)......... y occupation.

= < - ( - L SR
L 5 12, BIRTHPLAGE (CITY OR TOWN) P I
- 0 (STATE OR COUNTRY) trremmm e Bt T s eartan e sessesneiaseenssnssenstesdfforasaeses s teatnanre s s e naa s e nma s e snn et shaas
- o y

s - r .

53 5 | aME £ £y P A g o
P '5 & E 7 7 ,}Name of operntion......ccovmee et e veae v Date of e
-4 E < ] 14. BARTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosi ‘Was there an nutopsy?................
E ok b {STATE OR COUNTRY)
5 ﬁ', - r 23. If death was due to ex causes {violence), fill in also the following:
N EE E 15. MAIDEN NAME Accident, sulelde, or homicidg? .. Date of injury. e 18ueae.

o, = Where did injury occar?
4 Hg O | 16. BIRTHPLACE (ciTY oR Town). ury (Spadity dity e town, sty and Statey
E 3 s (STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.

[ .

3 E e 17. INFORMANT

_-;E (ADDRESS) Manner of injury.

g 8 18, BURIAL, ml.% /,/,& 2l Nature of injury.

F’ilm PLACE L.c DATE - 1 24. Was disease or injury in any way related to pation of 4 37

1 19. UNDERTAKER 2 A If 80, specity

L (ADDRESS} (Signed)
a0

0. FILED%W‘/b..... 193/ % ﬁ’/{;ﬂ“ (Address)







