MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Py
1. PLACE OF DEATH {7y 8
County............ooenme . Begistration District No
TOWREHTP.covv v vsevcrrsroin PHmary negmnpon Disteget No.......... 2.
Clty. (No -, ALY TREN .

ry important.

3

3

) 2. FULL NAME.. Cpﬂ’lfyua C(\ ......... \Z M

r (a) Residence, No... . Phkson f70 77 A1 PR 7.

- (Usual place of nbode)

r Length of resldence in ¢lty or town where death occurred ¥yra. mos. da. How long In U. S,, if of foreign birth? yra. mog, ds.

1]

E PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

- I i el P T v ST

L D Arrise 22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

: HUSBAND oF Q{ ZEZ ) % It 3. reeeesreasnsnirng ;933

- (or) WIFE oF < i/yyr/-) ; d Ilastsaw h€2 7. aliveon 1933 Desath lsaa!d

n 6. DATE OF BIRTH (MONTH, DAY, AND YEA{() gﬁ%—’ 28—~ /g 7 7 to have occurred on the date stated above, nt4a”h|

E 7. AGE YEARS MONTHS Vpavs If LESS than 1 || The principel cause of death and related causes of importance were a4 [ollows:

1

1]

L)

5§ i yz

8. Trade, profession, or particular
kind of werk done, as snlnner.
sawyer, bookkeeper, ete,..

:9. Industry or businesa in which
work was done, as sjilk mill,
saw mill, bank, ate

10. Date deceased last worked at 11, Total time (years)
this oecupation {month and spent in this
FOATY oot st mb s s s occupation.......ooceenviieenc |

. BIRTHPLACE {CITY OR TOWN) SL DCO“—;-
T Eon oY e b h e oo eeeeeeeese e oS err s 24424040 RSO Sbeeeeree eeeetnsres

13. NAME W SM@M— Date of A€ (B3

14, BIRTHPLACE (CITY OR TOWN) = Woa there as autopay?.. Fwo .
~  {STATEOR COUNTRY) J
23. If death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME %’W Accldent, suicide, or homicide?........coceveevnrerene Dateof [njury...covceeeceeencn S19.......

Where did injury occur?
16. BIRTHPLACE ((:g OR TOWN)..... ¢ i Specify city or town, county, and State)
(STATE OR COU ) = Specify whether injury occurred in Indnstry, in home, or in publie place.

. inrormant. L 1 %}b .
{ADDRESS) Lflrie Vs Manner of injury....
8. BURIAL, CREMATION. OR REMOVAL [ Nature of injury.,........

¥

%)

QCCUPATION

——
|l

-~
<

N. B.—Every 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 properiy classified. Exact statement of OCCUPATION is ve
: &96 - ‘

MOTHER | FATHER

LR

-
~

oy

PLACE. LX)

-

S. UNDERTAKER..... A
(ADDRESS) i







