h MISSOUR|I STATE BOARD OF HEALTH Do not use this spsce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 4 3 [J

1. PLACE OF DEATH

County..cenrireeecnrvnnne Registration District No............ccorveervciirvirmrenrasrrssisserns File No........cc......, 10()_‘,
Primary Re; i

(a) Resld , No
{Ussual place of abode) "b a
Length of residence in city or town where death occurred J mos. da. How long in U, 8., of foreign birth? ¥IB. mos,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || oy DATE OF DEATH (MONTH. oaY. anp veam) 27 s / % 25 1933~

}750/&/ ); 22, | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
ol L1934, t-o ..... Lo L 188Z

HUSBANDOF e
(OR) WIFE oF Ilastsaw bpl-s.. allve on

19’ * Death in said
6. DATE OF BIRTH (MONTH, DAY, AND vun)W — /& € 2. || to bava cecurred on the date stated nbova, at...

-

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 classified. Exact statement of OCCUPATION is very important.

INLY, WITH UNFADING INK---THIS |S A PERMANENT RECORD

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca o! Importance were as follows:
- day, .........hre. Dale of onsel
\;9 g € OF ceeionnene i M PRI ' .
8. Trade, profession, or particular A |
F4 kind of work done, as sp!nnerm
0 sawyer, bookkeeper, ete..
E | 9. Industry or business in which
L3 .
work wad done na silk mill
% saw mill, bank % .....
8 10, Date deceased lul: worked at 1. ot.nl time (years)
[¥] this occupation (month and spent [n this
FORTY oo eomvermmeemrsemeeneemnmns e sembemseebas s an bt oecupation.... ...
12. BIRTHPLACE (CITY OR TOWN) A TS -
(STATE OR COUNTRY) VA A ot LS Ao .
z . N v
& | 13. NAME (et f O @faioer
E 7 Name of operation.... b
< | 14. BIRTHPLACE (CITY OR TOWN)........ */|| What test confirmed diag'nos!s".
b (STATE OR COUNTRY) P Ltad Aty -
T ﬁ _ 23. I death was due to externzl causes (violence), fill in also the following:
3 U | 15. MAIDEN NAME ,MWJ W/AZA? Accident, sulcide, or homicide?.. .. Date of injury..
[ Where did injury oceur?.............
'I"_'I g 16. BI(';TTFI'];IB‘?!CCEOEICB:;;VOR TOWN)... (Specify city or town, county, and State)
E O Specify whether injury cccurred in industry, in home, or in public place.
F3 17. INFORMANTW WW

Maznner of Injury

) Nature of injury
DATE Z/GV /J% 19 5.4~

24. Was disense or injury in any way relaed to occupation of decesned®3R¢).....

{ADDRESS) T? 4 ©
1B, BURIAL, CREMATION, OR REMOVAL

PLACE 4

19. UNDERTAKER, - m’&"k‘—' fe/wﬂ—

(ADDRESS)

0. FILED"IG ][5 \M L/ Wdﬂ/hr—

- | PBepistrar.







