MISSOURI STATE BOARD OF HEALTH " Do not use ths space.

BUREAU OF VITAL STATISTICS 10 c |

CERTIFICATE OF DEATH i85 d (S} |

1. PLACE OF;DEATH |
Rogistration District No.. "?)9- 7

Primary Registratign District No......

File No

B
L
o
o e
e H
A
2e
2 g 2 W oy o T o R e 2% (Nu%sz—/ , ALt
g =5
3 E[:: 2. FULL NAM E/Wﬂ.«m_ ........ Horret Rt 2/_/ ........... - et s enes e
c 28 (%) Resldence, No,.. K. 3. 2l £FRxA VA Ward. b e e et
" . g (Usual place of abode)} (If nonresident, give city or town and State)
> 5 8 Length of resldence In cly or town where death oceurred ¥TS. mos. ds. How long In U. 8., if of forelgn birth? ¥rs. mos. ds.
W X
HO
E E‘s PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH

= ME 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR %

# 5 g 3, SEX . COL| - D!W‘E'p iorito the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 1832
o g,. 5& nw A premed 2, 1| HEREBY CERTIFY, That I attfnded decensed from
- S ‘g SA.WF “.:E‘S"B‘:ﬁ‘!."g?”?“ DIVORCED 7)1"04 X 1937, t0 71-1,4-\, A 19334~

© - . s ™ vy

0 gé (OR} WIFE OF. (/2 331 0.~ a/ %M Tlastgaw h=T7).. alive on }1"-“-'-;7 /e 992 Death is said
w g . DATE OF BIRTH (MoNTH, paY, Ao YEAR) & 2d— 99— [/ 4587| to have occurred on the date stated above, at &rf 48
T g 7. AGE YEARS MONTHS DAYS It LESS than 1 || The prln:!pal cause of death and reluted causes of importance were as follows:
'? g ﬁ 7 7 Z Date of onsel

1
<2 o -
§ % 8. Trade, profeasion, or particular
- g, F 4 kind of ‘work done, as spinner, W
iz |3 Imumlimeses Zeesve ) i -
a & E | 9. Industry or business in which - o - ’
E g‘§' n<_ work was done, as eflk mill, IR L-} o sreopemssesngossesssasmsiss sfssssosscsnsnsrdBomnboraresenseresresen|eosassesssassenssens
a ©a 3 saw mill, bank, otc M
E E.-g § 10. Date d last worked at T, Total time (yearsy || =omrre et o s
z 2 this)occupaﬁon (month and apent ig t
o o Year) ..., pation

2 4H T v e | [OOSR A N
T o= 12, BIRTHPLACE (crry ortown)... /oGl Ceto ;

o8 (STATE OR CQUNTRY) =i b, T I v rrsesmsssnsssssssssasnsrsssonss farssssssssassssesarsasssssssssssfoessBoosgoses sersssons onsssmmessssraseses
3 37 feoberts
3 93 B |12, name ,

R r |
R < | 14, BIRTHPLACE (CITY ORTOWN) 4 =

e © & (STATE QR COUNTRY) L7 el
- g 2 T W 23. If death was due to external cauzea (violence), fill in also the following:

9 Eg i | 15, MAIDEN NAMEf, ; Accident, suicide, of homICide?.m. .e.oooverereeeeen.. Data of Infury....oeovoee 19

o i) I 7
2a, I Where did injury occur? .

w Hq g_ 16. BIRTHPLACE (cITY or Town)..... s . (Specily eity or town, eounty, and Stato)

F - E (STATE OR CQUNTRY) - — Specify whether injury cceurred in Industry, it home, or in public place.

I -

z B2 17. INFORMANT // ......................
.‘éfa‘ (ADDRESS) % 3 21 %M—-f Manner of injury.

13. BURIAL, CREMATION, OF REMOV. Y o Nature of injury
o B
Lol 2y 22— -

I;I o PLACE %( etz ” {/’}‘ﬁ ?’_C = 1924 24. Was disensa or injury in any way related to oecupstion of deceased?...............,
& 19. UNDERTAKER,__% @ L Frra £t Xf 80, specify o, hy
“13 (Amﬁs) 4/%%’7;62,’\. /(/re, N ~Flep (Signed) \6. ;& /,I _______ , M. D.

, BO ", Fu_{fé'—&/ 22 422727 277, Cprt (ddre) . M F L2 5

=7 LA e Bm " R ppistrar. /




- .
Ty 2 3*—" T
o et AL -
- !

/.
g ré/

W/jd(? i

)22 7




