D MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ufd st

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very impo

L]
ad i U Kot
Regintrationr District No. M Flle No.
......... Primary Registration Diatrict No@,&f

.............. e b B T TTY - ST - 1)
2. FULL NAME.........§ o, A
(a) B I S et T L P N
(Usual place o! abode) (If nonresident, gwe clty or town and Stata)
Length of regidence fn city or town where death occurred é ‘S yra. mos. ds. How long in U. S., If of foreign birth? ¥rs. tnow. ds.
o PERSONAL AND STATISTICAL PARTICULARS (V MEDICAL CERTIFICATE OF DEATH

S/fw( 4. COLOR OR RACE | 5. 3‘,';2',;5&"2&",’52'&;93;‘"??°“ 21, DATE OF DEATH (wonTi.oav. anpvesn) " eete, 20 1033
“eradk brrzw-/ : i

22, I HEREBY CERTIF Thgt I nt‘anded deceased from

SA.IF M*.:RRIED. WIDOWED, OR DIVORCED | { ,19. 32"t0 2[9. 19.53
(RIWIFEOF (/. LA - Ltsst &b 12752 tiveon... FE o 'J—gr 19.33 Deathis said
6. DATE OF BIRTHUMONTH, DAY, ANDXEAR) - "'/gé 7 to have occurred on the date stated above, at. é ........ A
+ 7. AGE YEARS MONTHS Bavs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
7/ é Daie of onset
8. Trads, ;(rorenaion. or particular : “g‘
r4 kind of work done, as spinner, E o ﬁl’ ﬁ 2
o sawyer, bookkeeper, ete. {)]47
E | 9, Industry or business in which T " g
< .
work was done, as eilk mill, i A,
% saw mill, bank, ete W ............ i " /zz
10, Date decemsed last worked at 11, Tétal time (Kh L2+ I Y - A R
occupation {month and spent in t
year).... RY P VPV N— o;cupnﬂnn ........ e
. T .7 e s |l e
|| 12. BIRTHPLACE (c1TY o TOWN) CAaclir @o /g
- {STATE OR COUNTRY) P . SRR | e AL LT e T e R TU R OTRRONC RO Y PRPPOUVORT SRET SO N1zl STROVITOTE FUPOURTO
*
f {
- W | 13, NAME P
: 'I_ | Name of op&rrption ..................... wo.. Date of.
@ < | 14, BIRTHPLACE (CITY ORTOWN) What test confirmed diagnosia?. .. Wasa there an autopsy?..
Al (STATE OR COUNTRY} ~v rig
& )4 \ 23. If death was due to external eauses (violence), fill i also the following:
% 15, MAIDEN NAME &A ‘V‘\ d;mv\ Accident, suleide, or homieide?......., s Date of injury... sy 19,
k ‘Where did injury oceur? e S
’2‘ g 16- BI(RS-IEIZIB‘T:CEOEJC&H‘SR TowK) q (8pecify city or town, county, and State)
L Specify whether injury cceurred in industry, in home, or in public place.
17. mFonMAN‘r/?? G L of By TlL
{ADDRESS) Manrer of injury.

18, BURIAL, CREMATION, REM AL

PLACE . _M)Zﬂ DATE 7,7 "/,/ s
19, UNDERTAKER... ‘6 AAM(/{W,__

Nature of injury..........cciveinieieeieecseececeesennn e T et er e enneamenaearsrnet o sreans

24. Waon disease or injury in any way related to oceypation of dmsed"m
If so, specily

L iRE A7 0% Sk a2 reue| IO, /¢ éaﬁﬁf?“
20, FILED... 1 19@ 7 2 (Address)........ _ -

" Registrar."







