%

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAIL,OF VITAL STATISTICS
CERTIFICATE OF DEATH -

\i‘-.m.nc:oro TH ) 303?
0\ mnlr%f et s Registration Disirict No 724 9 % Flle No.

Townshlp.. o ez m Primary Registration Distrlet No..£2.C). : Registered No.......ffmor
Chy o2 le 37 ... T octir . it Bt . Ward)

2, FULL NAME., MM@M{ ............

(a) Resldehed, No.. f-Z 6 5 iy A POT LY 4 WA e

(Usual plnea of abode) (If nonreaident, give city or town and State)
Length of resfdence In clty or town whero death occurred yro. mos. da. How long in U, 8., if of foreign birth? ¥, mosg, ds,

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

Drre t e s

BA. IF uAnmED WIDOWED, OR DIVORCED
HUSBAND oF _/
(OR) WIFE OF [ =~ R o W

6. DATE OF BIRTH (MONTH, DAY ANDYEA®) (0o &= 2 & /.2 Z .5 || to have occurred on the-dit&atated above, nt.d.f.%ﬁ?z,
7. AGE YEARS MONTHS DAYS (z LESS than 1 || The principal cause of death and related causes of import'ance were as follows:

é ? 2 ..hrs.

8. Trade, profession, or particular
kind of work done, sa spinner, &
sawyer, bookkeeper, ete.......... ;../;

2 Indust;y or susinm Elkw:iﬁllz |
was done, aa P

' ;o'r mill, hnnk.etc:?/laﬂa.ﬂ(u Wf 6 &,

10. Date deceasod lost worked st 1. Total time (years)

this oocnpat!on {month and epent in this
b= occupation.........occeeeaid

12. BIRTHPLACE (CITY OR mwu)%wwm : TR A P
(STATE OR COUNTRY) L Y . S—

S DA iDOWED" O || 21. DATE OF DEATH (MONTM, DAY, AND YEAR) /2 1833

2 I HEREBY CERTIFY/A(Iut I at ed decensed from

o 1o A FERMAN'INT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

I

OCCUPATION

z PRdi iime mrns smamaees . .
§lomwe = 4., M 73 7]
- \ !J-: - Name of operation............. A &.. %___Qata of... R
< | 14, BIRTHPLAC{(Q'Y OR TOWN) ; ‘What test confirmed diaznoma‘! .- Was there an nuwpsy? v
b { STATE OR COUNTRY) e PPN
[ 23. I death was due to externsal causes (violence), fill in also the following:
4 g 15. MAIDEN NAME ZM Accident, suicide, or homiclde?........toreeoveeeneenn. Date of injury
/b 8 | 15. BirTHPLACE (crrv or ToW Where did injury occur? Specify e d
y city or town, county, and State}
2 (STATE OR COUNTRY) /‘-y Zraads #""1’—’&1’— Specify whether infury occurred in industry, in home, or in public place.
17. INFORMANT W R oaons  CTaecl. ..
= (ADDRESS} L AT Domageme Manner of injury
E'E 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
[+
ﬁz PLACE Mﬁmm— DAM& 13,3 24. Was disme/or]injury in any way rela pation of dwm.md'l'm
I-g 15. UNDERTAKER. c—._Z:...a ﬁW% 1f 30, epecity /-
Zo

Y L
Reégistrar,







