MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH |
. |
. ¥ 1 i
> 31819 |
Reglstmtlon District No........ /0‘7’ ............. File No
% ' Primnq neummuou District No.. 3. 3.0, Reglstered Now.....ovooooo
o= City.. M ............. " .8t Ward)
@ PSSPy
o3 2. FULL NAME WMC’/ e /4' .
> {a) Besidones, No. St., ..y IWard, ...
(Usual plnce of abode) (If nonresident, give city or town and State)
q Length of resideace In eity or town where death occurred ¥IB. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH i
. L5EX 4 COLOR R RACE | 5 e MARRIED: t_"',f;f,’:",’f R |1 21, DATE OF DEATH (wotmr.oav.mo vere) G A - L1933
T Zecial e

22, jl HEREBY CERTIFY, That I attended deceased from

. LF MARRIED, WIDOWED,
SA. 1F MARRIED. WIDOWED. OR DIVORC M’ /O\O_M &/a CA ......... K/ S— 1032 b0, Lt A 2o L3
(OR) WIFE oF ? Ilastzaw b5 alive on W 3—‘ 195&‘ Death {5 said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f—foé 20 /85 { i| to bave oecurred on the date stated above, at.. {/-44}}’ ~
7. AGE YEARS MONTHS < DAYS If LESS than | | The principal cause of death and related causes of importance were ag follows:

O—/ g 7 day, R TR Date of onset

....min. LGB
8. Trz;io& p{ofﬂﬂcﬂ), or pargcular f)/ M
nd of wor! , B8 .
sawyer, b‘;akk:::er, psrr nner 7 Sasetiel /

Z
0
El s Industry or business in which 0 S W &FJ & 0 F N 0 UUUTUmmTTmmmmmmmmmmmmpmmmmmmmmmes
n work was done, as silk mill, 2 32
o] saw miil, bank, etc. .
§ 10. Date docested last worked st +11. Total time (ydars)
this eccupation {mouth and spent in
FBALY e erecvmnerrmstesrssasr s ssasasssagn e s ssans srane
12, BIRTHPLACE (CITY ORTOWN) T34 oo oflimimndo Bl ]LAf g s e

(STATE OR COUNTRY)

Where did injury oceur?...
16. BIRTHPLACE (CITY OR TOWN) ere Ic tnjury occur
(STATE OR COUNTRY) ¢

17. INFORMANT Mi A}ﬂ"’"

(aopREsS) (P KTy A A K / 2rre Manner of injury z

18, BURIAL. CREM, op ﬂnmova e /, % / / “j—LNm:eori.njury
A

14
W | 13. NAME &;‘u-u(/o /S/uol,om¢ S .
':_: Name of operation.... AR A e L.: Date of ASUBLS.! 7 @ 4
< |14 BlRTHéLACE (CITY OR TOWN). ! What test confirmed dingnosia?. &, ‘Was theré an aumpayz.... :
. e (STATE OR COUNTRY).
M . 23. If death was due to external eauses (violence), fill in also the following:
'ij 15. MAIDEN NAME /\7‘& f/ 4 \S 0 ¢ M Accident, snicide, or homicide? Data of injury...
i..
0
=

(,M Specify whether injury occurred in industry, in home, or in public place.

24. Was disease or injury in any way related to occppation of decensed?... XL

EAAT 1 80, apecily........ ~ ‘
| (Signed).... and Qﬁé/ M. D.

{Addresa) .

19. UNDERTAK
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

Registrar,







