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MISSOURI STATE BOARD OF HEALTH Do not use hid space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 6 4 3

WRITE PU'NLY

1. PLACE OF DEATH - /
) [P Coumy;...é At LA N e Registration District No..................... /2 .................. File No
/ Township........". " Registered No...... 73 ...........................
City......o.... e S A OO DU St. e Ward)
J ~ N;u
2, FULL NAME.... W ...... T . S S
(@) Residence, No...£7. 2.0 &... Dl Bly voreereosioesemeeessrson L
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death oecurred yrs. mosd. da. How long in U. S., If of foreign birth? yra. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁ“k&'g??ﬂjg'tﬂ?‘ﬁﬁg' o 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 5/ 9\3_ 193 3
- . Cd
h’\MJ kﬁ 22, 1 HER ZCERTIFY. That,I attgnded deceased r?om
5A. IF MARRIED, WIDOWED, OR DIVORCED
oD OF VED.ORDIVORCED - Al ., 1&3?7150 .............. =30 S , 1&37-
(oR) WIFE of 4 Ilast saw ho#vae. aliveon.. ot 7 e
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ~ JI /A 577 || to bave cccurred on the date stated above, a
7. AGE YEARS MONTHS DAYS If LESS than 1 The pri | cause of death and related causes of lmportnm:e were as follown:
-— . e . ]
8. Trade, profession, or particular
F4 kind of work done, as spin.ner. le g A
g Bawyer, bookkeeper, ete.., J caﬂl W
E | 9, Industry of business in which
E work was done, as silk mill, -
=] saw mill, bank, ete............
B | 16. Date deceased last worked at 11. Total time (years)
8 this occupatmn (month and spent io t
year) ... occugnuon ........................
12, BIRTHPLACE (CITY OR TOWN)..... f . AL
(STATE OR COUNTRY) 1
ﬂ g R
4 o
u | 13. NAME LQ—‘Q H b
E AL L Name of operation Date of
< | 14, BIRTHPLACE [CITY ORTOWN) ..., What test confirmed diagnosis? Was there an sutopsy? 2aer. .
b ( STATE OR COUNTRY)
T 23. If death was due to external cayses (violence), fill in also the following:
E’ 15. MAIDEN NAME ﬂ-"m Accident, suicide, or homicide?.......cocovvvevcecuenree, Date of injury.
k Where did injury occur?
Q | 16. BIRTHPLACE (crry or Town) 2./ ero did injury Epacity ey o7 Cown. eountys wnd State
{STATE OR COUNTRY) Specity whether mjury occurred in industry, in home, or in pubiic place.
17. INFORMANT.. ]{ T
(ADDRESS) Lo/ A Manner of injury.
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8. BURIAL, C ATION, OR R OVAL Nature of injury. e emirstate e bbb e b em b hemeeebee AR AARAAE S bzt bdermnen
lﬁlﬂgﬂg {é: l?!t a,“:ﬂ‘ °
PLACE_ o) imliliesnitaiomiens D‘"E'm q_ "3 24. Was dizenss or injury in any way related to occupation of deceased? )tﬁ

I so, specify...
(Signed)
{Addreas)







