\ .
¥ MISSOURI STATE BOARD OF HEALTH Do rot use this space.
*f. g BUREAU OF VITAL STATISTICS 2 3 9 ol 1
%5 CEHTIFICATE OF DEATH D
' o
| El g' 1 PLACE w ﬁ 7 X}? /
g County... > Registration Disirict No ’ Filc No
i || 7% 27/ G
g B / Tow. b egistered Nou......... 5 /i,
e oﬁ a 5 Olty... J L ot BTN A Ward)
Q 2o
e Ep g 2. FULL NAME... 7/ N AL
£ ZL b~ {a) Regidente?No. ? A et A2 DBV S e N A - T, v S
- . g [~ (Usual plaue of abade) (If nonresident, give c¢ity ot town and State)
z :10 8 Eﬁ Length of residence in clty or town where death occurred yro. mos. ds. How long In U. 8., If of foreign birth? yra. mos. da,
[IT]
HQ ==
s S‘s l@' FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFI " E OE DEATH
AE My : ;
‘w4 E 3. SEX A Lo R RACE | 5. B o the mordy O || 21 DATE OF DEATH (MONTH, DAY, AND venlf 444 ,,Z / NS P4
a —ﬁfé EBY CERTII-'(( nt tended deceased from
‘.z, < :; E SA. IF MARRlED WlDOWED R DIVORCED . . et NARALA e Qf ; tag.f.. ... " 193.2
;. E ﬁ E (OR) ‘NIFE or /l'ﬂ/f/[ﬂ/./f/-f Mg aliveon....... oy T ¥ S I S 19\3....1 Death iamaid
l
s w E4 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,2 / f X d urred on the da dve, ‘LJO,Q.,,
r o4 . an 1 incipal eause of dea digd causes of importance were as follows:
r b &g 7. AGE YEARS MONTHS Dars It LESS th : as follows:
E ' g o= | 5‘94 b } ? /.\ Date of anset
H @ . :
< 9 - .
3 § .-g 8. Trade, profession, or particular - / / 1
E - op 4 kind of wark done, as spinner, M lf w .
x 28 0 sawyer, bookkeeper, etc............ AV / f. Avcert] ! W .
4 g & -4 "é 9, Indusiry or bustness in which 7/ [ 7, 1 o4 g [} N T TR A e
£ = o8 r work was done, as silk mill, R N T TSRO :
> a @g =] saw mill, bank, ete /%/j
= E =3 5 K Date daceased last worked ot 1. Total time ({]0;61‘8) TET
= Q this occupation (month and spentin t Other contributory s«
g 24 E YOAT) oo ierrnirr e occupation...
=1 ;
N o .
x = 12, BIRTHPLACE (CITY OR TOWNY,. LA A oot st e resannes . ( ‘3
- gg (STATE OR COUNTRY} }'V[ /f /L./jM/{ A AL { X Vl "
> T
P 3 & (/L]M_‘M A ..................................
o i | 13, NAME, 11
[ > R ':E AL é )Nnme of operation_m.. A Date of
-l : E < | 14, BIRTHPLACE (CITY OR TOWN)===F} 1 What test eonfirmed dizgn f. Was there an autopsy?.. / M O
<l S M ( STATE OR COUNTRY} A /JA/&-(/[A/I
3 - g8 T 7 23, If death was due to external (vlolencc). fill in also the following:
n.. Ea W 1 15, MAIDEN NAME Accident, sicide, or homicide?.. /| ? ............... Dote of IBjury....eooeovecevenne T -
27, = Where did injury oceur? R4S
w By Q [ 16. BIRTHPLACE (CI7Y 0R ToWN). ™34, ify city or town, county, and State)
': - m (STATE OR COUNTRY) //{/LA/)}W Specifly whether Injury occurred in industry, in home, or in public place.
@
2 52 17. INFORMANT W A il B2 O 2 A
=i {ADDRESS) / g Manner of injury
Eg 18. BURIAL, cngmiﬁoﬁzm RWM} 7/2 3.3 | Nature of injury :
;sg il Rl {'24. ‘Was disease or infury in any way rtﬁwd @u:? on o/fdecmed'/vo-
) @ 19. UNDERTAKER.. /. AW T M L-v(? 11 80, specily..... ]
n3 (ADDRESS) Z Wl SN i [ FFRL A ML .
ZO ey : f
20, FILED_ ... ._.&\...3-.-... 19,.15}/ ‘@4"" -A - W' ’Vm d.l’ﬂg ...... /.v.. - s 3 e T LUl DICT PP PP PP PRI
v h . ! . }> Regidrar. !




L
E




