] MISSOURI STATE BOARD OF HEALTH Do not use this space.
&
E“ BUREAU OF VITAL STATISTICS ‘9 S g o
"’a . CERTIFICATE OF DEATH - 9 ) 4 )
]
3 E‘ 1. PLACE OF DEATH ; “?’A&()
'5‘&, County.......J L% Begistration District No File No GJ L
0o
a E ; Townshig....... 7. /qury Registration Reglstered No
g ol Y. b O etedn, By AN (N S A J TR A RAer g k.. | SRR . S Ward)
—
no
8 b 2. FULL NAME.. X383 ) N
« EE {a) Besidence, No...l.. . SR . .
[ . {Usual place of abode {II nonresident, give city or town and State)
E s 8 Iength of restdence 1n eity or town where death occurred % yra. ‘1‘ mos. ds. How Tong In U. 8.,1f of foreign birth? ¥IB. mosa. ds.

O
E 5‘3 PERSONAL AND STATISTICAL PARTICULARS rb MEDICAL CERTIFICATE OF DEATH
= "

3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ~
& gé :\’ Q B ORCED: (o e e 21. DATE OF DEATH (MONTH,oav. D verR) ~ } 5 13D
1.3 l*.’ a*k 1,
o BE % 22, I HEREBY CERTIFY, That 1 attended deceased from
SRR || mmmaevee ononences Q=3 A P 193
o oF e o ,19.3.
N o9 -
- ﬁ (OR) WIFE OF Ilastaaw h S aliveon...,. q =13 S 1933_1)%&1 is said
- o6
A "'o‘m 6. DATE OF BIRTH {(MONTH, DAY, AND YEAT) Q.IL.Q . Q s , ? 2 ?) to have occurred on the date stated above, st BT oI
E = .?: 7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
1 MKy te of 1
Ck (3 oL
& -7~
§ . -g 8. Trade, profession, or particular
- oo r4 kind of werk done, as spinner, -
. 3113 JEE) T, = et i~ o couie SN ot o by
. g% o sawyer, bookkeeper, ete ”: i:..'z?_ 22
z g& = 9. Industry or business in which q
E ] o worlt mub;in:e,t:s sllk mitl, : "

- =] i R iy
z 53 U | 10. Date doceased last worked st 1. Total time ( mhﬁ % 114 3
= E o this oceupation (month and - spent in t 6
S E E FOATY e v vaeseememeaeseeeressn e s e senreerantan oecupation......... \. \ ......

x :"-: 12 BIR’i‘HPLACE(cnvon‘rowu)....me.... . ;M
= .ng (STATE OR COUNTRY) . 2
= = — T ot
— 4 .
2 29 & | 13. NAME \ Doy =
>: 'ﬂ - FI- ’ ame of operation.......ou e ..
- o E ’ < | 14, BIRTHPLACE (CITY OR TOWN).. N~ ;Ka—m. "What test confirmod dia| 7.
g8 I (STATEORCOUNTRY) A  a 1 ;
- T 23. If death was due to external causes (violence), fill in atso the following:
Eg 4 | 15. MAIDEN NAME Accident, suicide, or homicideT.....uuueenrrnnn.. Date of injury....omesein, T
i) E Whera did inj ?
ury occur?
Hg Qjts. Bl RTHPLACE (CITY OR TOWN)... . i . Specify ety of town, connty, and State)
b E Specify whether injury occurred in industry, in home, or in pablic place.
85 Al 7 inroRMANT @ BAAX WG oA .y et
qt 17. INFORMANT ... WA AN et g g oo g renr | 7 5
=: (aooress) Jg A ) N p‘ 7 %— N—c Iu Minger of injury .
Eﬁ 18. BURIAL, CREMATIOY, OR REMOVAL Ot 7 Nptare of injury
o ﬂza @ ’, —
Tg PLACL/F ——Z - DATEJ £ 1334 24. Was diseass or injury in any way related to pation of d 47 M
3z 13, UNDERTAKERM M peigyenzpee || 1T 80 SPECHLY £ ) 7
ZS A 2 (Signed) 'H : ‘ >
‘ 20. nu:D...».z ‘m[",?..m.. 19527 2L 721 Crpsent . (Addres). Y\ -
72 ¥ Registrar. pn,







