INKR=---THIS IS A PERM'AIfNT RECORD
y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

item of information should be carefull

1

35

N.B.—Eve
CAUSE OF

xact statement of OCCUPATION is very important,

EATH in plain terms, so that it may be properly classified. E

e

MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
TG 3191
1. PLACE OF DEATH ST ¢

COUBLP......oooot et ervee e rersrss s s s s s st Registration District No..........oo oo File No.

o ¥
Townshi i - : : Prlmsry Registral_loni Distr!cl No....ooormigerns i ieann Registered N°£,,()8 .....
City...~ et A 7 B O SO eeestlf o of B FL o WA St . Ward)

2, FULL NAME

(a) Residence, No... 5.2}§‘~./’& St s Sl

(Usual place of shode) (If nonresident, giva city or town and State
Length of residence in city or town where death occurred A yr8. ") mos. q ds. How long in U. 8., If of forelgn birth? ¥r8. mos. ds.
rd
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

ovale | Whoots

4. COLOR OR RACE | 5. lS:'IMGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) fﬁ/‘/{/ ran 1933

RCED {write the word)
22 Il HEREBY CERTIFY, Il‘hat I .attended deceased from

5a.

Sg .. . 197

1&73 Death is said

IF MARRIED, WIDOWED. OR DIVORCED @(_@, 8 - 1034 to
(OR) WIFE OF M‘ Q &ZM_, 1 last saw hdle.... alive on.. ﬂ‘ A

DATE OF BIRTH (MONTH, DAY, AND YEAR) -J{/f. to 1} 8 & L7 to have oceurred on the ddte atated above, t5' 5‘5 Q

. BURTAL, CREMATION, OR REMPVAL - y hL Nature of injury
13 ,Eze ¢ g@z E:{'N 4 Clri IH
PLACE. . { st eyt fct et DATE WA 24, Was disease or injury in any way related to oceupation of deceased?... Zetd..

6.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of lmportanr.-e were a8 follows:
g. . day, o hrs. oL Dete of onsel
7 7 ' / 0 2. ; i OF el

8, Trade, profession, or particular .
z kind of work done, as spinne;
Q sawyer, hookkeeper, ete...... 4
: 9. Industry or business in which
o work was done, as silk mill,
=] BAW Ml DARK, BE0.....eceece e e e ety s
9| 10. Date deceased last worked st H1. Total time (years) }-
8 this occupat:lun {month und spent in ¢

Ve8) .o, e occupation..

12. BIRTHPLACE (CITY OR TOWN) \é/ W 771-0

(STATE OR COUNTRY}
& - 2
8 | 13 naMESFFAA o Cihngan s
'I_. ; Name of operation............occcuun...
< | 14. BIRTHPLACE (ciTY orTOWN) N Q What test confirmed diagnasia?...
& {STATE OR COUNTRY)
Y - hy ™, 23. If death was due to external canses (violenee). fill in also the following:
i | 15. MAIDEN NAME Cotboriie, (3 atos’ Accident, suicids, 07 Bomicide..........o...... Date of I0jury.....ooe 19,
k ‘Where did injury occur?
Qe BIRTHPLACE (cTy o TDWNW {8pecily city or town, county, and State)

Specify whether injury ocewrred in industry, in home, or in public plnce.

17. INFORMANT

(ADDRESS) Manner of injary
18

. UNDERTAKER. Ca\// A phe T LA rrmenrennns || 11 B EDECILY. 4 N

(ADDRESS) Q_ T6 N, ~1 (Signed).&. O

_mr_onfiN =3 190% ; . (Addrm)rod ...... 2T -2 q/




]
H
. . 1
-
- LA - T
+ ‘1
—— - -
- - - !




