’ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ['
35917

1. PLACE OF DEATH

13. BURIAL /CREMATION, OR REMOVAL Nature of injury
) ; O~ /5~
PLACE. DATE / “JA 24. Waa disezne or injury in any way relsted to occupation of deceased?...............
Fd

19, UNDERTAKER, 7o &m“

(ADDRESS) - )

i AR

1I 8o, specily

)
=
i

E
§ 2
'E B L0213, 15 O Flle No......cooovrnepges T SR
% E Township /7 - - RetisteredNo....iQ..ql
E 5 E cm»% Z: zwmﬂf (No..Oo2t-2trrele Ao ity Ao/ SPTTVNOU - TR
° m e} 7 d
Q = g 2. FULL NAME..cZ /@M .............................................................................................................................................................
o« p,E (n} Resldence, No/-?.&?./%ﬂm ..... Ward. .
[ . (Usual plzace of abode) (II nonresident, give city or town and State)
z : 8 Length of residence In clty or town where death occurred IS, mog, ds. How long In U. 8., If of forelgn birth? yrs. mos. ds,
Ww =3
'!zt E‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
E e
3. SEX 4 . SINGLE, MARRIED, WIDOWED, OR et
- g Ve COLOR OR RACE | 5 g”}?‘"‘ AARIED DOWED 21 DATE OF DEATH (MONTH.OAY.ANDYEAR) (Doede. 7/ 193/
o
o §§ me m Lot ret el 2, I HEREBY CERTIFY, Thatlattendod(iguedfrum
L4 W w 5A. IF MARRIED, WIDOWED, OR DIVORCED j ‘ @ — )
' w g 'b. HUSBAND oF f‘ ¢ o L1900, to.. ....CC-*‘-".__......././................, 191;‘.
= oE (oR} WIFE OF /%/F '-’?"C—” . el 1lasteaw h.. et nliveon.........@.ﬂ!.(g:..... sF.L Deathissaid
-] '§Fﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,{f—é(__ 23 - Vd fFo to have occurred on the date stated above, at../1... .
i E '38 7. AGE YEARS 0 MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera ax {ollows:
| E 8".% S o 7 /‘P Date of onsel
p- i
§ _'5 B. Trade, profession, or particular
- O F4 kind of work done, aa spinner,
o ;gl, k] g sawyer, bookkeeper, ote, .,
Z &g B | 9 Industry or business in which
= =8 n work wans done, as eflk mill, e eas smen et nrn g yaeees am e LAY AT b 14404 TR e an e nemes o1 reeesnenseeas stete st armmeepbanmresanns fomssnrerarssnrereate
Q : =1 ] saw mill, bank, etc......... e
’ Fio 3 g J | 10. Date decessed last worked at 11. Total time (yearn) || gl
z . 8 this occupation (month and spent in this
= g a FORTY cooncoen e et st sassenesraessesersens esrasae s OCCUPALION.covieveriiriierenne ]
T o= 12. BIRTHPLACE (CITY OR TOWN) A | Y A A o
= o« {STATE OR COUNTRY) ey Y - Sttt
3 =4 z a4 SO A0, ... B
* B8 4 | 13. NAME /i T
: _a s x (74 174 ame of opcrntl;, . . Dateof....ocoernns
a E 4 { 14. BIRTHPLACE (CITY OR TOWN) A .,éf«. What test confirmed diagnosgis?............................... Wasn there an autopsy?................
W ok L ( STATE OR COUNTRY)
5 a8 E M 23. If death wag due to external causes (violence), fill in alss the following:
a Eg T |15. MAIDEN NAME %‘M Accident, suicide, or homicideT........cccceeerrreceeennns Date of injury....cceeoeceueenene. ,19........
S 6 N - é Z Z, ‘Where did injury occur?
I"'_'I -E 4 g 18, B](FS‘TTPT’;LO%CCEIJEIC?:TT;BR TOWN) \Specify city or town, county, and State)
E b= E Specily whether injury occurred in industry, in home, or in public place.
8 17. INFORMANT exemihitn?
3 f<  wroRMANT. ... ALeomn - _ -
R RESS] 14 218 Aiman. e, LA Manner of injury.
B
Q
P
i
1]
+ <
=o

[ " Registrar. |
[T







