\
ol MiISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 4 (’ 3

o.J
4
a
% 8‘ 1. PLACE-QF DEATH
28 : 9
a7 e
Ze
o B .
3 =8 sl ne
b EE’:‘ 2. FULL NAME d-—oc-t-ﬂ/,
[ (a) Restdence, No../. B /5. 2t omes, D St., ....... Ward.
= . g (Usual place of abode)
E : 8 Length of residence In clty or town where death ocdirred S yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
HO
5 E"a PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
. = 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR . -
M § DIVORCED (1or1fe the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) €pv Y 7 =7 L1930
o T 7
o £2 ‘ EMr ) é’”"—ﬁ‘{/ 2 | HEREBY CERTIFY, That I sttended deceased from
qa 5 5, '“,5‘52}5’,‘;"5'32"5“-°‘?6"’°““° — 2 193% to.. /e ‘Y -
e+« || 7 "HuUsBAwDOF ' e A 2 AT A oL L, 1905
LA (OR) WIFE OF s "
=+ __{| Tlastsaw haevm...aliveon .. Bmels LT 193,32 Death innnid
= S, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) " ZCaag 3 / ? /d to have accurred on the date stated sbove, at...d.........4m.
7] -8 7. AGE _ YEARS MONTHS Davs It LESS thnn 1 || The principal couse of death and retated causes of importance were aa followa:
= =] .| day, .. |
ot / 7 5— / 17/ . Date of onsel
< v or.... WA Lo o % 2ok~ ster Rl o o
4 T y
. ., profeasion, articul
L1 ; 4 kind of workt:'lnn:fng spinn::, %&“ 1 OV TOTUTUTTOVOUIRE FUSIT
g - 0 BAWYEE, BOOKKCOPEE, BEC....c..ccveemeeemrmenrrasncessionstosnsersieniees et vereneane
) E | 9 Industry or business in which " T ' -
38 o work was done, as sitk mill,
: =9 o saw mill, bank, ete .
S8 8 10. Data deceased last worked at 11. Totzl time (i.ean)
g E‘ o Sonoccupution (month a8d e AT || ST cORtribRIORY causes of importance:
i 111 “—-: 12. HIRTHPLACE (CITY OR Tow"‘ . ., . 0 N - EE P FTETETTY [T T S sraroy
A g (STATE OR COUNTRY) (AT = o2
-
3 : G D oo
. g 8 % 13. NAME Lt y i
ﬁ & E N 4 ” Name of operation...£2%
< | 14, BIRTHPLACE {CITY OR TOWH) - e What test confirmed gl mf sk .
_g g W | " { STATEGR COUNTRY) QLAY e I = '
e r / . j v 23. If death was due to external causes (violence), fill in also the following:
a-a E 15. MAIDEN NAME V)”“yd‘:‘ %W% Accident, suicide, or homicide?...
o .
g P 5 16. BIRTHPLACE (CITY ORTOWN) P L Where did INJURY 0CCUIT. ..o uviunisnimnrs st eeces s e csevsmsag s ssmmsssssssorens
< & 2| (STATEOR COUNTRY) PR ey . 1Specity city or town, county,
-] E Specify whether injury occurred in Industry, (o home, or in public place.
84 17. INFORMANT ﬁ .......................
3} . % NS [ NP Y /SO, / /S ¥ S
zg (ADDRESS) ‘ %... JE3-Manver of injury
i 18. BURIAL, GREMATIGN, OR REMQYAL ) d‘// P / Nature of injury....
B O e . N
Li] = PLACESL ¥ o 7 sk - DATE ?/ “‘g 24. Was disease or injury in any way related to occupation of
7] . I{ m0, specify.... 4.
;3 (ADDRESS) yi / _7 ﬁ’ J ol S, (Signed) @ -
© e é W 2 X
. FILED...7, // / 7 ,/1 ”!7?7 £ ™ (Add:ﬂs)..d%.u....%ﬂﬂ? me

7







