1]
MISSOURI STATE BOARD OF HEALTH Do niot uze thia space.
@ .
24 BUREAU OF VITAL STATISTICS " -
ga & CERTIFICATE OF DEATH 3 5 3 4 3
= © . ;
'§ E‘ ™ 1. PLACE Op—PEATH 303
‘ g-ﬂ‘ 2 7 county.. T FASCO N F?-dE,  Beglstration Distrlet No....... O. - File No...
a E E 9_ Tovmahlp ................... Primary Regisiration District Nn .......... / 3.2\ ......... Registered No-ll .......................
R 4
z 3 i R - L U Ward)
O RO N
9 > (> F VI WY UYL, SO 0 ool et 38 = OO
© ‘:“E (a) Reddemﬁolglof e . N
. sual p of abode (I nonresident, give city or town and State)
E 5 8 Length of residence In ¢ity or town where death occurred yrs. #~fmos. V8. How long In U. 8.,1f of forelgn birth? & yra. ,_-mos. . —ds.
[ ge]
E E‘s PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
IE - -
5 3 77
o E FSEX 4 COLOR OB RACE | 5. B R o' O || 21. DATE OF DEATH (MONTH, DAY, AND m\nm 1939
&. -
o i [ EMRLE W/-/fT‘E, INELE 2 | HEREBY CERTIFY, That I attended decesed from
< @ % SA. IF MARRIED. WIDOWED, OR DIVORCED ?IFU S5 L1930 Sl o 2% T 4%
N 28 (oR) WIFE oF  » | ?z..ﬂ'r_) £ y 933‘
- o Tlastsaw .aliveon.. .1 Treath is said
0 E"‘ §. DATE OF BIRTH (MONTH, DAY, ANDYEAD) PP R 1 £. 2.8 - /K4 £| to have cccurréd on the date stated sbove, ,,./pé 64:;
I:E ﬁ-g 7JAGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
v |1 1 ie of
!: gg ; 54 7 0 Daie of onset
z .'5 2 8. Tr;_ldeé p;ofenﬁo&:. or pargculn,r’ ‘
- nd of work done, as spinner, -
o 2 '? ] eawyer, bookkeeper, ete... .WOUSEKEEPEQ
A &ﬂ- : 9. Industry or business in which
= a2 / My work was done, as silk mill, . [ROPRSI, ¥ SPTRN RN, & SO I SUUN SOOUNOOUI J07-'3 AN . SUREURITN NURORRRO
0 :‘ =% 35 saw MIll, bank, ete......o.oooecveeeiereei e B 3
& E 'g 8 10. Date dec \ast worked at 11. Total tlme (ﬁ L LT S PP TS S . S-S Y
z ey P} this occupauon (mont.h and N spent in t / ki
': E a year) .. - occupntlon
T o= 12, BIRTHPLACE (CITY OR TowN) L I TreE TIER GER
= ,ng (STATE OR COUNTRY) Voo REXN-NIN "N
= =
>: _5 s II- N’nme of operation Date of.............
=1 - < I t4. BIRTHPLACE (CITY OR TOWH) o 2.4 ‘What test confirmed diagnosis?.... Was thele an autopsy?.
>z é’g b { STATE OR COUNTRY) ITERIH AN AL aropey
5 g o 0 23."1! death was due to external causes (violence), £ill in also the fallowing:
d Ea W | 15, MAIDEN NAME A A D wvwW A Accident, suicide, or homicider......... .. Date of injury...........
=] 'a = P -
E E g g 16. Bl(l;l':lé%(:&%mg‘gn TOWN). ‘C;_EP A Where did lllJlll'Y occur....._...........‘Specdy clty or town county, and State)
E "O"E N ﬂ @ Fi Specify whewher injury occuwrred in indusiry, in home, or in public place.
BS 17, INFORMANT.... 7 1rs OrnCren.
= £ g (ADDRESS) ST Lo¢err 8 o Manner of injury..........
Eh 18. BURIAL, CREMATION, OR REMOV% V74 J Nature of injury.......
B (2} i
pllg "51:4@569 . R QLS LE7] pate "'ié 24, Wasa disease or injury in any wiy related to occupation of deceased?
Y] g 19. UNDERTAKER.... /-/(J [=Re) /3LU i E f’ If o, specily @
o3 (ADDRESS) HER mANN /220 (Signed). -i .................... St se
© (Ol slhsld
0. FiLep. |} "”q‘ Wil dfv\—M-‘\ K. frr o (Address)...
¢ .
T







