MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

y < (
1. PLACE OF DEATH (1 F’j‘{ﬂ " 3 8 ‘} 9
County Registration District No TOARE File No..........
Primary Registratlon d NP S Registered No gh :-'.)r

Townshllp.. . Py
City \21‘ zﬁ"—v‘-—v (No..... fé e Ward)
. ¥
2. FULL NAME ag"—‘-“—v _ W

{a) Resid No .
{Usual placa of abode)

[£14 non;éldant, giva city or town and State)

Length of residence n city or town where deaih occurred ¥IB. mos, da, How long in U. 8., if of forelgs birih? ¥yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
3 B NoRcEn ot o ED- OR 217DATE OF DEATH (vowiw, oav. anpverr) w2 2 1933

WiBOWED; 08 DIVORCED

5A. IF MARRIED, .

HUSBAND oF ’
(ORL MIPEEDF )%LM

22 | HEREBY CERTIFY, Mt I attended deceased from

7, 193..&., to, SO, L el 1923

taaw heRerme. alive on, A ded.. (PP, 19. 900 Deathiseaid
. / 2
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) A 31 /370 to have occurred on the stated nbove, at. "m
7. AGE YEARS MONTHS / Days . | If LESS than 3 || The principal enuse of death andfrelated causes of importance were as follows:

LA L l‘hﬂll‘l—l'“lll"l AR AR N e e e R l'l'.r"'lf.‘nﬂl [ ad=h e ) atl oy

éz 3 2 7 day, ... hra.
8. Trade, profesaion, or particular 7 |
Z kind of work done, as spinner, |
o sawyer, bookkeeper, ete . |
F | 9. Industry or businems in which . Ty e |
E work was done, as silk ml), / . : - SORSORTURN N
3 saw mill, bank, ete...............oen.. 4 f w &2 [&L’}g .
9] 10. Date decensed last worked at 11. Total tié; gun) """"""""" ' E 7, Py S
3 this occcupation (menth and spent in this Other congriputory causes of impé':uﬁg:
year)...... £ 7 i { 5 . /_ 7
12, BIRTHPLACE (CITY OR TOWN, : J? . At AP Dprgeiigirinid| e FUANAAL. T 1L dtnt o A 2l LT g & A Ar P
’ (STATE OR COUNTRY) ) AL LA /7 o LA P
& | 13. NAME f 2L d /j,,_w_u/ .....
':I_: ‘Name of operation o, / Date of....0=
D < | 14, BIRTHPLACE (cITY ORTOWN).......-.....,_..-.......)g , J ﬁ'ﬂut test confirmed diagnosis?........ s, Was there an autopsy?..... %)
/ b {STATE OR COUNTRY)
I m B 28, If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME LHLLE Accldent, suicide, or bomicidel. .. .cimmsssssseercns Dats of Infury..... iy 19
E Where did injury oceur? ; e
’ D g 16. Bl(ls?TT:{T!;IatCE @y o TOWNY...oooeoerrses (Spocily dity of town, county. and Stats)
<« Specify whether injury occurred in industry, in home, or in public place. -
12 |NronMAN'r....%f9W p ac il A Ee
(ADDRESS) Manner of injury
1, sum;wwn. %mov s 2 ‘ | Nature of injury
: - 25 B
PLA -‘L‘ ATE - ¥t 94, Was disense or injury i y way related $6 cecupation of decessed?...

11 80, 6pocify. ... T, q. A

19, U?Egg‘résm,.wn/’(%?: }i b Z‘éé_ ..
2. mm'#lfiZd-lﬁﬁsﬁW U/\J

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




LA : ; o | B

?’6 003‘-.1

;;




