HI e
.

M ISSOUR! STATE BOARD OF HEALTH Do not uge this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 1 4 1

2 d
4
-]
i3
s File No
[ 72] g Registered No. % »5’
a Ea ol F
E QO > 3
=
§ EE g 2. FULL NAME........ % e e a2 T, i il A ——
1 = a) Residence, No.. c ‘ : : N
- p: g [= @ (Usual place of abods) v : (If nonresident, give city or town and State)
=z : 8 % Length of residence in clty or town where death occurred yra, mos. ds. How long In U. 8., if of foreign birth? ¥re. mos. ds.
Woag
)
z E‘g PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH 1
= M
= My ? SEX ¢ 4 CO':E'?% RACE | 5. SINGLE. MARRIED. WIDOWED.-OR || 21. DATE OF DEATH (moNTH, DAY, AND YEAR) YWgned , ISE 1932
%é 22, 1 HEREBY CERTIFY, That I attended deceased from
< -
et 3 5A. IF MARRIED, wnnowzu@;lvor:gu ),{ W /W}J"’ 1934, mM/J“"f 1982
v
g ] (OR) WIFE oF Tastsaw hga...... alive on..—FMusck.... /fd-'— ............... ,197.2... Death issaid
‘§ M H~"¢. DATE OF BIRTH (MOI‘?H DAY, AND YEAR) to have occurred on the date etated above, atll.-f..‘xé.dﬂm.
ﬁ .E,; / 7. AGE YEARS MONTHS Davs __ | LESS than 1 The principal cause of death and related causes of importance were 18 follows:
1 K da y - .lu's- Date of t
i % 37 2 /57| dar b o
<9 - AT SO !
.o 8. Trade, profession, or particular Qf %VW b <
o z kind of work done, as spinner, "L 5 """""
25 o BAWYCr, BOOKKEEPER, €00 rrorcsrsressss st PSERRSPRY, WY A SO SN S N
2 e, k| 9. Industry or business in which W W//f et
=] E n_ work was done, as eilk mil, A : r’j‘ Y S YT S :» SO PO
: [~ =] gaw M, Bank, 8L, e f j
A 3 | 10. Date deccased last worked at 1. Total time (years) | DY AR . B
E [ 8 this occupatlon (month and spent in this 1" Other contributory causes of importanc
5 E YOAT) ..o g occupation...
s 12. BIRTHPLACE (cm‘ OR TOWH) //)’I‘, - ,I
=
38 E T s e % — )%M S —
o & ] .
-~ 8% |:E /Name of operation i Date of.... 7
o
a 8 £ | 14. BIRTHPLACE ccrry on Tomn) , What test confirmed dingnosia? ... Was there an autopsy?... Y0,
o STATE OR COUKTRY)
[E & ’@W 23. If death was due to external causes (violence), fill in also the following:
aa W | 15, MAIDEN NAME /(/V‘—&b Accident, suieide, or homicide? Date of injury....
.g "g. '6 16, BIRTHPLACE (CITY OR TOWN). — ‘Where did injury oceur?....
‘SE % {STATE OR COBNTRY) 7 Af() ﬂ - h! Specify whether injury octurred in industry, in home, :Jl' in public place.
g2 17. INFORMANT... % gL W
_§ = {ADDRESS) MWI‘ Y L Manner of injury....
E{;" 18. BURIAL, ﬁMAﬂéN OR % % Nature of injury |
}
[5 o PLACE._ i DATE G -@j—zw'“'a"‘zd ‘Was disease or injury in any way related to occupation of decw.md‘!“ﬂ ‘
| a 1 ’/l -m . I 80, BPECHY oo vttt 1 .
=] 9. UNDERTAKER...,« /> .3
@i (ADDRESS) signetrdT ... A
<3 T Vs
2. FILED.. 3 = ]é 19‘3 Iy / W talest (Address) ... 2/ ?Z..Mm -




-




