) MISSOURI STATE_.BOARD OF HEALTH | -~ Do not nea this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ..""_ P ] 0 9 2 9

© .2
i
3d
3]
'ﬁ B County......cccorvveens. Regisiration District No F 1 L L
5 4 Townshl 4{.. sl n Registered No........... 3 007
- 2
g 32 gl ot P00 L0700 o ittt Fola Bl ol St Ward)
Q 2O & ﬁ
O s 2. F NAME M
o E: . FULL NAM , (/
(- g (8} Residence, No... 71" /‘Z"% 5 /" ..................... ... Ward.
+ . (Unnal place of abode) {If nonresident, give city or town and 8
E : 8 Lengih of residence In ¢iiy or town where death ycurred /p ¥yra. mos. ds. How long In [J. 8., If of foreign birth? ¥re. mos.
O
’5 E“s PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
= H = =
. R . . W , O]
i ﬂ g %SEX 4 CO@%ACE_ 5. BINoLE, Mtz,’:.[ﬁg tha wordy 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  F = o« 3 Jd2
1
*Bg /"»-p(,&/ j—,,- e 2 HEREBY CERTLFY, That I sttended deceased from
< 3z S4. IF MARRIED, WIDOWED, OR DIVORCED / A~ S - - AW W& SN R
= 3 g (o) WIFE of 1last saw b7 2" glive on..... ... . @a._'? Y 19r?..=e"-—nmh ts szid
— T - -
4] g!ﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} f—— =T — /}f‘?d to have occurred on the date stated above, at™z.... 2% m.
E 'E ?; 7. AGE YEARS MONTHS DaYS If LESS than 1 The principal cause of death and related cpuses of importance were us followa:
s HAg -~ . Date of orset
1 . £
188 =g | 7 1 3 s I
' F3 ] 8. Trade, profeasion, or particular
- o F4 \ind of work done, as spinner,
ﬁ - Q sawyer, bookkeeper, ete .;," B
g gqg’. 'E 9, Indusfi:y or gu.-nnm i;lkwhiiclll-lx .;,4_/ 3?
— )y £
5 B8 (| 5| kgl e Lt et 201
E 5‘2 8 10. Date deceased last worked a.t 1. Total time (years)
= B b 0 this oceupation (month and spent in t
= E E VBRT) oo via st corvmmisessasrs s mrasesssesns sy emnnans occupation...........ociens
T o= 12. BIRTHPLACE (CITY OR TOWN) [J Z z “
- 2 g (STATE OR COUNTRY)} Py ol e o
> o
;_ Ex & | 13. NAME //'L/V‘-’//‘L?WW%-/ oy " u
> & ame of operation..
- 3 ﬁ £ | 14. BIRTHPLACE (cITY oR TOWN)..... /. / Iz ... 1 what test contirmed di““”ﬁ/;g‘—q"" """""
2 ok & (STATE OR COUNTRY} [ AAAA R )
=R T 28, If death was due to external oduses (violence), filt in also the following:
& Eg ¥ 15. MAIDEN NAME W Accident, suicide, or homicide?..........cocooeeeneeenn, Date of injury........ccceceeneg 190000,
=) = Where did injury oecur?
w g9 G | 16 BIRTHPLACE (CITY ORTOWN).... s Loy sy sty city or town, sounty. wnd Siate)
E ] E — L%l v ,‘ * ‘Specify whether injury occurred in kndustry, in home, or in pubile place.
z Bg 17. INFORMANF=C_ /8 Mﬁ:ﬂ«d._ o
=M/ (ADDRESS} = Manuer of injury. " .

D

N.B.—Eve
CAUSE OF

18, BURIAL, CR . OR Rmo{ﬂ\k NBHUTE OF IDJULY .. rsrsc oo s s e A
'g A AAD — X ]
PLACL:& DATE ?‘ '}/L "‘31"'24. Was disense or injury in any way related to occupation of deceased?....... .\"?

1 80, PEEify 7 evrremres :

=+ , M. D,

£y







