‘ MISSOURI STATE BOARD OF HEALTH " Do not use this apace.

@ BUREAU OF VITAL STATISTICS
E {Z 79

CERTIFICATE OF DEATH
Regletration District No77 File Nooone X vt
3

Primary Registration Disteiet No..... 2. 2. 3 L - Reglstered No /7w

?‘ PLACE OF

s St. Ward)

(a) lzfjsldelnele.No[ ? ...................... -
sual place of abode
oecurredj yT8. J

Length of residence In city or town where
PERSONAL AND STATISTICAL PARTICULARS ¢ ) MEDICAL CERTIFICATE OF DEATH

X ¥ COLOR OF RACE | 5. e MATHIED WnoWE8.0% | 21 ore or peaTs cuowmm.our.o e e [/~ 02
/V{/Z;,g L e M)

HEREB#CERT F Y, That I attended, deceased from

- - ,Lﬂ%

5A. IF MARRIED, WIDOWED, OR DIVORCED
T SRR g et 6 Gl oo MU ... 15
(OR) WIFE oF llutsawh@ roaliveon... Mt C AL T , 1933 Death is said

. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) to have occurred on the date stated above, l;l: p .m.
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal caase of dmth;iud related causes or impartance were as follows:

. day. Date of onsct
W 7? or...... P it et et <l ottt N comtontl O /X-/ﬁ?g

. AGE should be stated EXACTLY. PHYSICIANS should state

WITH UNFADING INK---THIS TS A 'E“MANENT RECORD

Specify whether injury occurred in Industry, in hotie, or in public place.

. INFORMAN'I%

(ADDRESS) Ay . Manner of injury S

-]
D
H
w
w
% 8. Trade, prnfmiun or particnlar
L - 4 kind of work done, usplnner.
g - g BAWYEr, hookkeepcr, ate...
g : 9. Industry or business in which
‘._","g o work was done, as silk mill /?M
[TI-% ] saw mill, bank, ete........oee......e b\l p P
] [¥] et LSV
= 10. Date decensed tast worked at 11. Total time (yearsleQ p N i
d-:.":-. 8 ati (mont d apent in this Lo 4 (. ry V4 . . ,(/,.M ‘
4] 4 " P N
1 _ ; Y AN S —
- 12. BIRTHPLACE (CITY OR TOWN)e" &7 £, A
2% (STATE OR COUNTRY) J U )| A A Bl Wt T A et e e T s s
~. g % 13, NAME /\’/M/
g~ S ‘ EOIL AT - S
- :'E % [ 14 BiRTHPLACE (1Y ORTOWN) / et / What test confirmed diagnosiffEfededgad’ Mﬂﬂrenn autopsy? AEGR ..
= &5 b ( STATE OR COUNTRY) X AT A
- - T : - 23. If denth was due to external causes (violence), fill in also the following:
Es % 15. MAIDEN NAMWM / Accident, suicide, or homlicide?........coccvevenrerenneen Date of lnjury X
g = E ﬂp‘Mﬂ Where did inJury 000Ul et s
) O | 16. BIRTHPLACE (CITY GR TOWN) Ao (Specify city or town, county, and State)
o x (STATE GR COUNTRY)
2
B
i3

1

Eﬁ 18. BURIAI.(‘CREMAT]O . 0 OVAL Nature of injury .
E‘lo H-ACE/M ?&-_{-& DATE_4 ""d'i_ ’3“‘24 ‘Wes disease or injury in any way related to oecupation of deceued’w
14 19, UNDERTAK T80, BPOCILY...eeeog eyt
Ml (ADDRESS) (sigue) L2, 72, & o AT, ... , M. D.
o 20. FII.EII.'l.z_r_2 (Addrﬂ)?'







