MISSOURI STATE BOARD OF HEALTH Do not uss this space,
BUREAU OF VITAL STATISTICS

1. PLACE OF DE.ATH cmreR o ﬁn@r@ 8 78 8

County... C‘q:j L T b Reglstration District No.......c. o bor e D File No
Towek\llp Q A Primary Begistration District No....oeoveoivinienns Registered No.., e i e
\%\g) ............ s ¥, Ward)
2, FULL NAME..>\ P VY,
(2) Restdence, No.: Zt/'/[/ . . . .
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence ia clty or town where death occurred yrs. mes. ds.  How long in U. 8., 1f of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
=
\&ii’]‘k&k 4 COLOR OR RACE | 5. S A erviio the ward) || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S - b e,
WniiTe | S ol 2 | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED ) R £ e o 1959400, JQ AL veoe 163 i

USBAND oF

H
(OR) WIFE OF

[a]
g
wl
[+
=
Z
[MT]
=
e
=
-
w
o
- 4
[72)
- Ilastaaw ho.=..aliveon.. .. ﬂ-—h l—\b ):—-Dmthluaid
0 i 1 Ty T
= 6. DATE OF BIRTH (MonTh, oav. a0 veaR CAN DA D O /. y/ [ to have occurred on the date stated above, at® . ... o _
[ 7. AGE YEARS MONTHS " Davs r Ll-:ssf than 1 || The principal canse of desth and related causes of importance were as follows:
] . Date of onsel
J % | s0 | 26
Z 8. Trade, profession, or particular
- z kind of work dons, as spinncr, £ ..................................................
L) o] sawyer, bookkeeper, ete............ (0 LA =t
z Y| 9. Industry or business in which
- o work was done, as silk mill, drecezarromtent catamnneeesestareapemnermya s fre e e nemer e rnes
' 2 =] saw mill, bank, ete..... g ;
i 3| 10. Date deceased last worked at 11. Total time (years) e
= 8 this occupatmn (mon and spent fn B
=} vear)... cecupation..............c.oce. ] - ﬁ
T - N
12. BIRTHPLACE {CITY QR TOWN)....L ).} o : ~
E (STATE OR COUNTRY) NEVAR'PDTTeY | S OO Pl
= R | s [
. b |12 name &\\—Q/\!Y\\RJQACAQOLM < , : o
> E WWMA 4 mee of operation
B 14
r < | 14, BIRTHPLACE (cmon-rown) L1 What test confirmed diagnosis?
= L {STATE OR COUNTRY)  {
S T @ M‘ 23. If death was due to external canses (violence), fill in also the following:
a Iil 15. MAIDEN NAME W— Accident, suicide, or homicide? Date of injury.................... L19.....
E Wﬁ\_/ Where did MJUIY 00CUIT....__.o..ooooeececesceeseres esssesesssoss s sssressesesssess e resssssesenes
E g 16. BIRTHPLACE (CITY OR TOWN) (Speei!y city or town, county, and State)
o (STATE OR COUNTRY) Specify whether injury oeeurred in Industry, in home, or in public place.
z

1. mFORMANE\YL‘ C.Q.LAAd...:

(rooress) 1< Y N’\_QA(‘LR N W anner of injury

18. BURIAL. CREMATION, on REMOVAL 5 / / Nature of injury
PLACE Ao o 4 [T 24. Was diseass or injury in any way rdated to occupation of d d?
s
19, UNDERTAKS e, w&—%&/

{ADDRESS)

2 F ‘//(._...1933 ?77 977

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

Pdast  Registrar, |







