MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i 4 7 5 4

1. PLACE OF DEATH TR
County..........0.... Registration Disirlet No Lo ‘,; File No

To% . / . Primary Be27ﬂon District No.. " Registered No.
Oty 59(_ DE P /A 23 Kk e e S S .

2. FULL NAME... 7. 2 L L/ v s e
(o)} Resldence; nrz P AN R RIS Z)/Wud.
(Usual place of abade) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥Ta. moa. ds, How long in U. 8., 1f of foreign birth? Fra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . 2’ ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

. . L] g
5%‘;7‘,;%5':,‘??,“,3},2"{‘;933"," or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) W w . |93 Lot
-~ 7

AAAA 2_ 1 HEREBY CERTIFY, That
K

7SAIF MARRIED. WIDOWED, OF DIVORCED M
oF
(oR) WIFE oF ARt W—&. L ... 199 Deathissaid

© o
6, DATE OF BIRTH {MONTH, DAY, AND YEAR) M P = j ;’ j 3 to have oecurred on the date stated above, at. £ 0. f..m.

. attended zfessed from

7. AGE YEARS Mo 7 Davs “If LESS than 1 || The principzl cause of death and related causes of ithportance were as follows:
7 é,L /1?\ /7 ~ | Pate of enset
+ Pl ]

8. Trade, profeasion, or particular
r 4 dnd of work done, as spinner, m
0 sawyer, bookkeeper, etc........ oA W% 5 -7 oo .
E [ 9 Industry or business in which e A
E work was done, as sllk mill, h -rs/ J-{ k'f;‘" el e
35 BAW DAELL, BALI, @10 ..o.eoeoeeeneeeeesesresseesmsaessreesseememsesesesmsseeemeeeemssabsaas s e srnsso| j(y 4! ;0’) c N /’1
§ 10. Dats d tast_worked st 11. Total time (K-ui') f; . et mvenses et sssssmmsssnsssnssnsns | cenresesssnaseaenes

;hmi:r)occupanon {month and BPen;’:;‘i:nl’ Other contr!bg:ory enuses of imgortanca:

12. BIRTHPLACE (CITY OR TOWN) ] o /A o

(STATECR COUme W ; . l e IR URURIRRIPTTR . A0t TON OPUOTPT NOTOU,
z R T TP PR PP IRTIRI, vy 1 o ) PR
W | 13. NAME M m{ .
E L2 [;:Nune of operation Date of
< } 14 BIRTHPLACE (CITY Ot TOWN) ., ‘What test confirmed diagnosisf............................... Was there an autopsy?................
b (STATEORCOUNTRY) 2 :
o« /T/ 28. If denth was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME L= Accident, suicide, or homicide?...........o.ooernnne. Date of I0jurg ... eeeeoreeens 19
< Where did injury oceur?......
g 16. BI(RJE};I'.;:‘CE (c1ry oRTowy) {Specify city or town, county, and State)

L L - Specily whether injury occurred in industry, in hote, or in public place.

17. INFORMANT. 22117 1 4,% A ]

(ACDRESS) 7 fe 3 2 X P = Manner of IBJUrY ... vvsnresennrossanens
18, BURIAL. C| EMATIDNﬁ B_EMEVAL i Nature of injury.

PLA d‘mt‘“ il vl ] DATE“#“:“-"-""Z'Z——"JJ" 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER I]E M B ML .SO AT 1t 80, specify. - 5(}‘ 7

(xopRESS) L '70 O SFTSYN /A= (Signed) 5- . 744/""‘-/ , M, D,

IN. B.—.I:sver%ltem O5 LINOTMALION §10uld De careiully supplied. AUL should be stated RAACILY, FPHYSIUIAND should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

» el 2o il DAL (AN ] adremy BTE ... A otoaom







