/ "
K

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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 6 8 0

Reglatration District No, q / File No
Primary Registration District No....... ﬁr ﬂgg ...... Regisiered No.

St
% FULL NAME....... S et fer e LAl M e e Al bt
(a) Residence, No. . . :
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eity or town where death ocenrred ¥re. mosg. ds. How long In U. 8., 1f of forelgn birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2;” MEDICAL CERTIFICATE OF DEATH

3/PEX 4. COLOR,OR RACE | §. g*,*:,g;%gg;g:&gg-:g’;nggg';-°“ 21. DATE OF DEATH (MONTH.DAY, AND YEAR) 20L& [/ 9B 3

2, I HEREBY CERTIFY, That I attended décmmd from

AEFe o, 19,37

........ Z K. ..19.3.3 Deathissaid

(SA IF MARRIED, vnnowzn. OR DIVORGED Tl AS
(oR) wurl-: os Ilastsaw b.£1.." aliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YRAR) /,FSQ. to have occurred on the date statad ahove, at. 3 ﬁ +.0R.
The principal cause of death and related causes of importance were a3 follows:

Date of onsxi

7. AGE YEARS MONTHS Davs If LESS than 1

8. Trade, profession, or particular
kind of work done, a8 spinner,
pawyer, bookkeeper, ate.

9, Indus! ot business in which % y
wor!l?wu done, oa silk mill, (§ ‘,/ ‘JL = / .......

J
8aW POl BARK, 6EC.. . oooneenomenmeeonnssssersreeen / e / ';_/ /i

10. Date deceased last worked at 11, Total time (years) g ————
;l(::r)occupauon (month and spent ":mn Other contributory causes of importance: / g

ST ARl IS Ie A Tgmaniil RELURVY
r%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

QCCUPATION

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

13, NAME CQ ﬂ M{Wﬂ‘r\.

14. BIRTHPLACE (CITY OR TOWN). £ £/
{STATE OR COUNTRY) __

f ...f W 28. If death was due to external causes (viofeme). &l in also the following:
15. MAIDEN NAME é A Accident, suicide, or homicide?.. ... Date of injury.

%M Where did IDJUPY OCEUPT...ucveeeesecseecass esssesoss s semess s emessssesssn st sessesss st sosen
(Specily city or town, county, and State)

Specity whether injury occurred in indusiry, in home, or in publie place.

'ﬁf’ﬁ "} Manner of injury

————
r

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE orp:p&nn

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. IN(FORMANT Q

!

™ 18. BURIA:MR REMOVZL Wl ?’ Al Nature of injury

‘:I'l: PLAC DATE M -5 24, Wan dizease or injury in any way related to oecupation of demsadrzto .....
d% 19. UP(I?DEg'régER L L AL, AL Vet At _ || 1s0,apecily. - 7 4

%O ' 25 (Signed). /e

{Ad,







