. MISSOURI STATE BOARD OF HEALTH Do mot uso this apace.

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Registrotlon District No Tl
Primary Reglstration District No.......... \j_ &5‘-/[ ..... .

2. FULL NAME. m/ ..............

(a) Residengé
(I nonresident, give city or town and State)

AN 23 1933

17. INFORMANT ..... %o

(ADDRESS) Manzner of injury.

13. BURI CREMATION, OR RE’IOE; , 7/ l Nature of injury. st .
5; !'ﬂ ¢ k &£ '{ 4~
7 Sd = o i o i - ”"““'”; -8"“'— 24 24. Was disease or injury in any way related to occupation of dmud?%ﬂ

24
F
@
g2
5§
Bk
[ ]
-3
0 .8
E O
S 22
5
Ay
- .g (Usual pia
E : 8 Length of residence In ¢ity or town where death occurred ¥TH. mos. ds. How long In U. 8., if of foreign birth? yro. mos. ds,
HO
z .
L, E.g PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
S b= -
= . . . 3 , WED, OR
g g 3. SEX 4 COLOR OR FACE | 5. SINGLE, MARRIED, WinowED 21, DATE OF DEATH (woxth.oav, a0 vear) o/ 2 e~ (o 193
: EE { A2 22, | HEREBY CERTIFY, That I attended deceased from
“ n - IF 1ED, .
. 82 SA. IF MARRIED. WIDOWED, OR DIVOBSED , kAt el LD ..., 1923, t0... ARRO ol L1932
" EE {oR) WIFE of T8t 5% hewwrn, alive on... Pl = 2 3. .y 1’925% Death is spid
= _§ ) 6. DATE OF BIRTH (MONTH, DAY. AND Y 70 A4S to have oecurred on the date stated above, nt.j.,f..'ﬂ?.m. .
- @ 2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance wera as follown:
[ Diate of onect
i gg . 7 é 7 ( ;1:7- - Date of onsel
"4 o '2 .............
-4 ] 8. Trade, profeasion, or pnrticufar
- T, Zz nd of work done, as spinner,
5 & ‘E <] gawyer, bookkeeper, Qtc....
> &g- |<" 9. Industry or business in which
- Oy Iy work waa done, as silk mill,
] : :“' =1 saw mill, Bank, 64e....wereererreree oo, EN R T T X MK o Ay S
E g.ﬂ Y | 10. Date deceased last worked at 11, Total time (gmrs
F  E P 8 this oecupation (month and spent in this
5 E “a’ Rt D, pation
L :E 12. BIRTHPLACE (CITY OR TOWN) o N | .
= o g (STATE OR COUNTRY) [k —pran A ]
3 & 1&-441/‘1% % §
. &8 W | 13. NAME Zaa tl e 1) i
> @y = ]
] af < | 14. BIRTHPLACE (CITY.0R TOWN).. d Z
S 5 L { STATE OR COUNTRA) > 7
5 =R ™ < 23. If doath was due to external causes (vislence), fill in also the lollowing:
y E g Y | 15. MAIDEN NAM Accident, suicide, or homieide?.... 7 ................. Date of InfUry..oooovocrsernns J19..
(=% = . 2 e
4 Hg Q | 16. BIRTHPLACE (CITY OR TOWN)...o .o A e Where did injury oeeur (Specity ity or town, eounty. snd Siatey """
z s E {STATE OR COUNTRY) 2 Specify whether injury occurred in industry, in home, or in public place.
z E<
i
fxe
>0
R [+
e
.
zo

1f 8o, specify.
19. UNDERTAKER JA 7\ . -

(ADDRESS) y signed)... Ad..e T, C PP ,M.D
2. FILEY 2.5 5 o 10322 2200, Rr L), (Address) .. LAIT: Mo

Registrar,







