983

e ing e 21932 to ... 2
(OR) WIFE OF WW- -Tlast saw h. 4= aliveon... L. 7 ? 193

Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / £~ 3 — /?‘ f to have occurred on the date stated above, ntfé)m
7. AGE l/yEARs MONTHS DAYS If LESS than 1 || The principal cause of death and relatad causes of importance were as follows:
K [A

8. Trade, prohulon, or particular
¥ind of waork done, nsspinner ‘ k ; 202 )
sawyer, bookkeeper, ete... /

9. Industry or business in which

wotk was done, as silk mill,
saw mill, bank, ate. ..o TS A

10. Date deceased last worked at 1. Tut.n.l time ({u
this occupztion (month and spent in t
B0 5 T U OO OCCUPALION. .o

MISSOURI STATE BOARD OF HEALTH Do not “"““m“-/f/-—
(hﬁ B BUREAU OF VITAL STATISTICS
*\ mE; CERTIFICATE OF DEAT
o g frivige
= 'gg' 1. PLACE OF DEATH R SR o
?I- :ﬁ -t‘ File No
; ; E;’ Reglstered No QS/
§ 8 é 8t Ward)
oy

3 89
=l
L n‘g vs e Ward.
_ ) . (I nonresident, glve city or town and Stats)
» 8 Length of residence In €ty or town where death oecurr yrs. mes. | ds. How long in U, 8.,1f of foreign birth? ¥I8. mos. ds.
J

(o]
=- “ PERSONAL AND STATISTICAL PARTICULARS l MEDICAIL. CERTIFICATE OF DEATH
= At
= g 3, SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED. OR [
2 E Doy ARRIED. WIDGWED 21. DATE OF DEATH (MONTH.OAV.ANDYEARR) A — ¥ ~— 1333
- 5 1_2&4444{«_&__ Aom W idne” 2. 1 HEREBY CERTIFY, That I attended deceased from
: g 5A. LF MARRIED, WIDOWED, OR DIVORCED . ’)_ -— { 1935 to 7 1935

&

m

]

L1

%

i

B

2

[=]]

(=]

y supplied. AGE should be stated EXACTLY

so that it may be pr

o r

2

N

l‘f
QCCUPATION

. BIRTHPLACE (CITY OR TOWN))
{STATE OR COUNTRY)

O

=]
&
[}
@
o
o
o
o E
i ? ﬁ |3 NAME ...........................

_§ - ':l-: === Vzgme of operation oo Date of......ccocveeieeesrirans
o B 3 J| & [ errHeLace (crryorTows [ What test confirmed disgnosia .. Was there an natopsy?. A6
ek ( STATE OR COUNTRY) LW‘U-"[_LJ
238 T . ,""l 23. If death was due to external causes (violence), fill in alap the following:

. W 115, MAIDEN NAME L(\ ' L—ﬂ—‘—o-*—u“-ﬂ-—” Accident, suicide, or homicida? Dateof injury..........o...... 19........
L= z 7 ury ' ‘

= ‘Where did infury oceur?........
E K| 3 ‘ g 16. Bl(l;;r:iélaﬁcc%ﬁg;ﬁﬂ TOWN) { t 1 (Specify city or town, county, and State)
=m : Specify whether injury occurred in Industry, in heme, o in public place.
g 17. INFORMANT.
= {ADDRESS) Manner of injury
A 1. Bummfe o /3 ]| Naturoof injury ¥

PLACE = = £ - DATE = 'lsé"’ 24. Was disease or injury In any way retated to oecupation of dacensed‘l?ui ........

Cd —

19. UNDERTAKER...y oot S Al B ___...____.._._.“...- 11 8o, spacity
(ADDRESS), ﬂ Z\ﬁ—éf_&ow M. D.
20. FILED o tbA/ S/ 95, 1953 %Q..%/K&/ M - Lo o

Registrar.

N.B.—Eve
CAUSE OF




»

RPN

L

r



