g MISSOURI STATE BOARD OF HEALTH Do not uso this space.

k] a . "-BUREAU OF VITAL STATISTICS :

.g 5 S CERTIFICATE OF DEATH 8

- 53

E.ﬁ : j\éj & 34()

@ p !+ ¥ BEeglstration District No. File No...

2] o =

E E ; Primary Reglstration District No. _4( d; 49; H Registered No. /5, 4

T | A o e AN TR ) S NN A S SLe e esseiene Ward)
- #79 A

EE &

] ; .

A Resid W L Ward.

I~ gf ) (n) Usu:In;ﬁuee of abo ) (I! nonresident, give city or town and State)

= »+ Length of residence in ity or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥I8. mosa. da.
- ¢ ‘:- PERSONAL ?ND STATISTICAL PARTICULARS l_ MEDICAL CERTIFICATE OF DEATH

L) Y
5. SiNcLE, M‘(RED Winowz, oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) //m/ /Z 193/

g e
o N 3% “| 4. coLOR GR RACE
&g"’ - . Z | HEREBY CERTIFY, That I attendod deceased from
a2 - i ;
257 | S e b e L0 it o 28 nSE
gg (o%) WIFE or / Tlast saw b /.Y coalive on.. oGt 193/ Death is axid
E]
' _8 . 6. DATE OF BIRTH'(MONTH, DAX, £ to have cecurred on the date stated dbove, at..: W
’3 g 7 AGE YEARS The principal cause of death and related causes o! importance ware a8 follows:
&% o 7 | 1¢
o
Ao 8. Trade, profession, or particular
e z kind of work done, as spinner,
a5 o sawyer, bookkeeper, ete
== E | 9. Industry or busineas in which
a g o work waa done, as silk mill,
[ =) gaw miil, bank, etc.
ke 2| 10. Dato decensed last worked at 11, Total time (yoars)
b 8 this occupation (month and spent in this
E g ymr)‘ ..... b occt}p_gtlon
o ~
2 e 12. BIRTHPLACE (CITY OR TOWN). L . e gl e
o (STATE OR COUNTRY) £ i y Y/
3 3 T Y S %4
28 . t | 13. NAME it 4 ’ -
- ';E Y 4407 7/ 23 XA LA Name of operation Data of
‘2B S | 4. BIRTHPLACE (ciTy oR TowN / VA ]| What test confirmed diagnasia?..........ccnmeee Wan there an autopsy?.......... :
=8 L (STATE OR COUNT! AT
of 5 x /M M’ J’/ Al death was due to externa! causes (violence), fill in nlso the following:
g'_n_' “l ¥1s MAIDEN NAME il & 25t /, focident, suiclde, of Bomieidol....o...cnce Date of injury.......oooo....... 19
E r 8 7 ‘Where did injury occur?
E.S g 16. BIRTHPLAC ITY OR TOY - ’ '1/ 4" e ' o / '{ {Specity city or town, coutty, and State)
EE —_— - "‘ - Specify whether injury occurred in lndnstry in home, or in public place.
w y A
3 17. INFORMANT... &z"* GERLA ...+
=) (ADDRESS) @' A A Menner of injury
E;s 18. BURIA ATION, OR R 0 ',. . y] Nature of injury. >
o K -
Tm b L ==l B LS ", M1 24. Wan disezas or In
X7 ) ‘ g spocit
.- 1= 19. UNDERTAXER 2 & Jxi” . “ || T vo, 1 SOFOTR
s ot (ADDRESS} ¥ Z
-1 8] [ 7 AR
20.FILEDf £ . .:.(............ 19,







