%

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t

428869

8. Trade, profession, or particular 7
kind of work done, as spinner, a1 \
sawyer, bookkeeper, etc... ) \1% P [,

9. Industry or business in which

work was done, as sllk mill,
saw mill, bank, ate

10. Date decezsed last worked at 11. Total time (years)
this oceupation (month and apent in ¢
FEREY 1o cve cenr mrerriressesnstseesavmrrassrsrssaa s saents oecuPation. .irrrireesneiernns ]

OCCUPATION

|3
File Na.....

3 %
: Registered No
e | s | OO APRNTUIY AVt o . ' SHUSURTUORPY 5, WONPSUVURPROSR MU .+ NSV | MY ; SOOI Bt s,
g . h ‘Ward)
5 2. FULL NAME.. S\ SFAA 2 LA L. GOSN AR L CE P00l et 5 Dl
g () Resldence, No .

(Usual place of sbode) (Ifdonresident, give city or tuwn and Stata)
8 Length of residence in eity or town where death cccarred ¥ra. mos. ds, How long in U. 8., if of foreign birth? yra. mos. ds.
o
S PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
e
g 5 szx%\ 4. COLOR OR RACE | 5. 2 zlg‘(:‘onrlﬁg't\g?g:rs')" 7 21. DATE OF DEATH (MONTH, DAY, AND YEAR) OW né_
£ s b{ﬂ HER CER IFY T attended from
@ 5A. IF MARRIED, WIDOWED, OR DIVORCED / é’@
45 USBAND OF e A 5 ........... ;" ............ , 1
‘g (OR) WIFE oF e, —— 1 o Ilast saw hbre? iveon.. 25 M/ ................... 1927~ Death s said
. 6. DATE OF BIRTH {MONTH. DAY, AND Ya\nm 20 / 752: to have occurred on the date stated above, at. /.7
3 7. AGE YEARS Mo 4 Davs l{l.ESS than 1 || The cipal canse of death and related causes of i rt.ance were a8 follows:
.‘5 . (‘/ E { Date of onsel
g 0. L oo s SN
Q
2
z
=N
o
Sl
Eu
o
o=
g
b

. BIRTHPLACE {CITY OR TOWN) (4’3—-

+

1
-
~

16. BIRTHPLACE (C
{STATE OR GoL

(Specify city or town, county, and State)
Specily whather injury occurred in indastry, in home, or in public place.

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should sta?e-'
=

1

D

g (STATE OR COUNTAY) i

2 E 13. NAME DZ/‘LQIZ’L Gt LUA L’(-’IM‘(/Q“-‘ { /=
& E Name of operation Date of............

E © o« }14, BIRTHPLACE {CITY OR TOWN).... ‘What test confirmed diagnosia?........ccoccrvrmvierrmincees ‘Waa there an autopsyt................ -
g - (STATE OR COUNTRY) 4

- r 28. If death was due to external causes (violence), fill in also the following:

4 i 1 15. MAIDEN NAME Accident, suicide, of BOMIEIAT.....ricurroercr Date of DUy S0
;- 5 Where did injury occur?.

iﬂ z

(3]

b

]

Manner of injury.

o X _E'ahu.re of injury.
= O
e

[22]

3 ' 19. UNDERTAKER...... 7

:2 (ADDRESS) /

[&) f }

' 20, FILED, f= 11~ 19,2.8 W{DOAJ"L

" Reaﬁ‘trar







