é‘: MISSOUR! STATE BOARD OF HEALTH Do not uge this space.
g BUREAU OF VITAL STATISTICS )
c\? & i CERTIFICATE OF DEATH BT
E E‘ 1. PLACE OF DEATH ' N {2
P 3 2,/ 8 «.
L B 27 couty..(ClAPELL ... Reglstration Distriet No Flle No R
o
a g ; 2 TOWRSBIP. ... .ocvs v imcmsrens oo iyprrersnsssrssnssssesmsssnirens Primary Registration Disirict No Registered No] ..........................
§ gg‘ 7{ Clty. . ALt (No . : st Ward)
[74}
v EE 2. FULL NAME.... 5 .e%lz ............................................................
- pqg (z) Resid . No 8t., WORd. e st enr s
= {Usual plaee of abode) - (If nonresident, give city or town and State)
E 8 Lengih of residence in city or town where death occurred yTa. mos, ds. How long Ia U, 8., I of foreign birth? Fra. mos. da.
o
£
g ‘B PERSONAL AND STATISTICAL PARTICULARS M/MEDICAL CERTIFICATE OF DEATH
= " 75
g 3K |4 COLORORRACE | 5. BMcLe MARRIED. Sioowep-O% 1| 21. OAYE OF DEATH (woNTH, bAY. AD veaR) //7 21 2'(, L1033
‘z £ fmaz& M"LO Frannials 2. | HEREBY CERTIFY, T 1 atcented deceased from
< sz 5. (F MARRIED. WIDOWED, ER DivoRCED . e 1032 t0.. MAEE 20 1wEF
- g (oR) WIFE oF (7 Z‘M : ; Q % LL" % 1} Tlastmaw bt aliveon. el &l 19$? Death is sald
n
E . 6. DATE QF BIRTH (MONTH. DAY, AND YEAR) M 27 /f?? to have occurred on the date stated above, nl:/zfD LI
- 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal esuse of death and related eauses of lmportnnce were a8 follows:
1 a—
[ Daie of onsel
d e 7 | 26 min | Aot M/73f?
F4 8. Trade, profession, or particular ? g * f ;
d kind of work done, as spinner, re sy
sawyer, bookkeeper, etc 3\' //

9. Industry or business in which T al / ?
work wes done, es sllk mill, - f’ ALY SOttt S | SO N
saw mill, bank, ate. '“!'/ / ‘(

nea:

¥ be properly classified

n}.‘d\
OCCUPATION

Ty item of information should be carefully supplied. AGE should be stated EXACTLY.

"3. 10. D“the deceased [alt( worl:gd a; 11. Total t::me é 7 T Tt e By
is occupati 14} an [} in
E yoar) nplﬂ zn mo! v ’ Penwﬁonu Other conlrlbntary causes of 1mpor
= 12. BIRTHPLACE (cm on TOWN)
g ' (STATE OR COUNTRY,
m T ECLII S IT R TE T T IT I
2 W | 13. NAME /,/ ; . Al .
-~ I Nama of operation Date of.
(=] = ( i "
E < | 14, BIRTHPLACE (CITY OR TOWN).... ...t |~ What test confirmed dlagnosis? ‘Was there an autopsy?m-rﬂ....
@ l & { STATE OR COUNTRY) R
- ™ / M 23. I death was due to external causes {violence}, fill in zlso the following:
-_5_ Y15 MAIDEN NAME (22 24 {1/14/1»(424/ Acctdent, suicide, or homicidel........oomereornnnn.n Date of injur¥...euecrveenn: i T
& = Where did in occur?,
8 l g 16. BIRTHPLACE {CITY OR TOWN).........7 . W I B Akl O ury (Specify city or town, county, and State)
E (STATE OR COUNTRY) - Specify whether injury occurred in industry, in home, or in public place.
« 17. INFORMANT....
E {ADDRESS) Manner of injury.
Sy 18. Nature of injury
B O Lo
ﬁil g 24. Was disease or injury in any way related to occupation of deceased?... f =%/,
]
. g
-4 8]







