Registration District No

¢ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF _DEATH /

Do not use this space. T

16956

627 Orvf(

File No

Primary Reglstration District No. .02 034

Regi 4 No. .

2, FULL NAME...

%M—/ o1

St. Ward)

(s) Residence, No..... : Ward, -
(Usuat place of abode) R ‘ (If nontesident, xive city or town and State)
Length of residence In clty or town where death ocewrred & y yra. 7 _ mos, 7 {ds How long in U. 8., If of foreign birth? - . B mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 SEx *COLOROR RACE |3 SISESENE LIRS | 2 onteor ooamt womnmnvoron s, 23 w3 T
- ’ 22, | HEREBY CERTIFY, That I(ttendod deceased from
SA. IF MARRIED WIDOWED OR DIVORCED
HUSBAN Mansy /m#’/ frniBonT 1932
(oR WIFE OF Ilast saw . 19...3.'..ZDuth iseaid
6. DATE OF BERTH (MONTH, DAY, AND YEAR) ?/ <4 /f? 9 to have occurred on the date stated dbove, at...... f&, 'm.
7. AGE Years MoNTHS "Dars If LESS then 1 || The principal eautse of death and r causes of imbortance were as follows:
. é . r ...hra. : Date of ansel
?" 2 8, min.
8. Trade, profession, or particular
z kind of work done, as spinner, ¢ F W /
Q sawyer, bookkeeper, ete.......... LS R L N
E{ g Industry or business in which
E r:Iworl-: was done, as silk mill,
: 3 saw mill, , ete
| ] 10. Date deccased last worked at 11. Total tima ears)
! 3 this occupahon (month and spent in t!
| year)... Y N - 3K SR— occupation...ch ... .....]
L]
|| 12. BIRTHPLACE (€ITY 0R TOWN) I
| {STATE OR COUNTRY) Fivea ‘M i 2 2 AN |
& | 13. NAME QMVI/\H fosy s u/yf'ﬂ“aévé-ﬁﬂ',ﬂ I e
'I_ W /067  sName of operation Date of
« | 14. BIRTHPLACE (C1TY OR 1'0 et 4-&*‘“‘-— What test confirmed dingnosis?.. !
L (STATE OR COUNTRY} I
28. If death was due to external causen (violence}, fill in also the following:
“I 15. MAIDEN NAME Accident, muicide, or bomicide?.... oo Date of injury.......—mm— 18
E Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWH)... il {Specify city or town, county, and State)
| (STATE OR COUNTRY) Specify whether injury occurred in Industry, in hame, or in public place.
17, INFORMANT.. W @.MMK :
{ADDRESS) Maxnner of injury.
18. BURIAL. CREMATION. OR REMOVAL . Nature of injury....
DATE _‘S,Z,Z_J.S_)____ 1wl
FLACE “ = = 7] 24. Waa diseasa or injury in any woy related to occupaty
19. UNDERTAKER... iR Y. e If 80, specity
i (ADDRESS) (A" (Signed)
I /
' . FILED..5S 7 [ {Address) |
N e / %4




“apatiay

R L3 7 N | A et 6L .ﬂa—lml——_h ‘R
R 1
aw* (pouZg) (ssauaav) '
Apooda ‘0w JT YINVLNIANN 6E
................ 1POSTaIP JO ONWdNIo0 03 PAIUEd Ava Luw Ul £In{Ul IO ONRREID GVM 'PT — 3Iva v
Linfuy Jo eamey TIYAOW3Y HO 'NOLLYW3YD “1vIdNg '8l
Amfuy jo ouuely (ss3uoav}
......... . T ANYINYOAND L
ot o108 o e o o i T
(NMOL HO ALID dH1MIa "
" " Lm0 Amfu) pip esaqm M i m
[T ] G Amfuar jo e3e( [9PRTIOY 10 '9PRITE JUIPLRY JWYN N3AIVK 5l m
:BULMOj0} OTY oue Of [T *(IIWI[OLA} SOMED [FLINID 3 ONp R4 [ITIP JI "E3 3
(ANLNNOD 30 ALYLS) n
................ 1Zsdoyne U% BT SO ISSOUANp POTLIUOD 3393 IV, (NMOL HO ALID) FIVIdHLYIE L wv_
oyw wdo Jo owy, I
oo HORRIRCD 1O SEEN TAVN L | I
..................... P ]
............. (AULNNOD HO 3LYLS5)
"(NMOL 0 ALID) IOV IdHLYLE 21
........................ ——— - (avok
eouRIodi] JO SeEneD LICINQUIT0D 1910 144 Uf 30eds puu ﬁnoﬁu no_uannuoo ) m
............ (s1ea4) owp MIOL “if = vax._ok jse] paswadep a3EQ 01 | O
" 330 SRET W MER (=
................ .aa ﬂﬂ FE ‘OUDp EvaA YIoA N
| Yopy4 Uy ssempEnq J0 Ansnpul ‘6 | 3
.......... 270 AN00q *Luvs 5
*uulde $8 "0UOP JI0M JO PUR 4
remopaed 10 ‘uomedjord ‘apvlL '@
T S o
| yoeot h‘ 5 -.h.ﬂ ............ oha
| is®eno; we 8104 souwyiodwy jo sasmes pejup: pue mEsp Jo esnwd (vdpupd oy, || 1 FVE S5TT N1 SAvYQ SHINOW SHYAA 39V L
| e 4R ‘2A0Q POJEISE 03T SYY O PALITO0 PANY 03 {¥V3A ONY "AVO 'HINOW) HLH1G 40 3L1vd 9
Presg qeg " (1] S o aAlfe [ ATE Jrsj | 40 FA1M (HO)
...... 61 03 gl 40 aNvasnH
- QIDUOALA HO 'AIMOAIM ‘TIIWAYI 41 ¥G
wol) PoEIep pOpaIE [ IBYL ‘A 41 LMWIAD AGIMIH | K4
3 T o - {p10M 0Q) 277401} QIDYOAIT
6 (UYL ONY "A¥0 "HINOW) HLV20 40 31¥Q '17 HOOIMOCIM 'GTMEVIY "319NIS 'S | IOVH NO HOTOD ¥ X3S '€
H1iv3aQ 40 3I1vDIJILH"ED IvIIaan SHYTNOILHVL Iv¥VDILSILIVLS ANV IYNOSHId
wp “Sow Bl LqUIq uBla0) jo )i ' -f] Uy 3uo] woH &p ‘sow b T PILINII0 QIEIP I M 0] 20 LJ]2 OF 32UIPISI o IFur]
{:w1g pUE TMal 20 £ 0ALS ‘JUSpISLTON IT) (apoqe jo 85._ eneq))

........ Py s g L e e AT "ssuapmeoy Asv
..................... thz |-|d=h -N
(Pam gy oo eeeaes e P oN) R 1%

ON PRIIFTBIY | e oN 1S opensiay Lreupg b SO
....... oN o1Ld st e SOLNSK] TOTRIHEOY sepraress v SENO

HLlv3d 40 ILvoidiigid
SOILSILYLS TYLIA 40 Nv3HANE

HL1v3H 40 ddvyo8 3Lv1S [HNOSSIN




