MISSOURI STATE BOARD OF HEALTH Do not use this space.
© L
B H BUREAU OF VITAL STATISTICS
..3 CERTIFICATE OF DEATH 1 i o b' g
=] & o D)
"g' 3 1. PLACE OF
§ & b (o 2
S o q e T A o Reglstration Distriet No. 2. L2, S, 1T O
o
E !..’ o Primary Registration Distriet No... \j- ff a Registered No........ 2— ...........................
) =2
r 3] z ........ e g e SPTPURPSTPUBURIIUE-. - SO Ward)
p o
] EE == 2. FULL NAM o o
o
oy (0) BEBIAEIEE, 0. 11,mi. ororrresineess mssseoesrssees o sssasessssasensesseseasmssesesess oo .
- h% (Usual place o! abode) (Il nonresident, give city or town and State)
2 no Length of residence in clty or town where death ocenrred yTE. mo#. ds. How long [n U. 8., if of foreign birth? ‘ 5 yra, mos. das.
|
O
b E"a PERSONAL AND STATISTICAL PARTICULARS ‘1/ MEDICAL CERTIFICATE OF DEATH
3 b=
5 2 naa 3. SEX 4. COLOR,OR RACE |5. g'.ﬁg%gg““'}.‘&g't‘ﬂogxsg‘ on 21. DATE OF DEATH (MONTH.DAY,AND YEAR) w3 > of / 1933
54 A
L EE ) %?J%; -JM 2. | HEREBY CERTIFY, That I attended deceased from
¢ b 5. IF MARBIED. WIDOWED, OR DIVORCED y - 2 =g IR 1082, 00381 L 1¥3
2 28 (ORFWHE OF " Ilast saw hp~=rralive on... .7 19.341 Death is said
=
3 6. DATE OF BIRTH (MONTH. DAY, AN YEAR) ' 3 )~ /£S5 | to have occurred on the date dated above, ate2.... & m
E | -E:; 7. AGE YEARS MONTHS I/ DAYS If LESS than 1 [| The principal eause of death and related causes of importance were aa follows:
H = & 7; Date of onset
. 2% 2 ERYCE L3
» s 8. Trade, profession, or particular
- b, Z kind of work done, as spinner,
3 ; E <] sawyer, bookkeeper, ete.............
> Sa : 9. Industry or business in which
- =8 N work was done, as silk miil,
. : =" =] saw mill, bank, ete.
I =3 81 10. Date decessed last worked st 11. Total time
> & 8 this occupatinn (monr.h nnd
5 [ E Year). ...
o
C :E 12. BIRTHPLACE (CITY OR TOWN)........ooco e m o
- o7 (STATEORCOUNTRY) . L EA FPFVEAET O | ||t s s
s 39/0| ¢ .
2 b | 13. NAME P ————
_-,g 3. 'I_ Name of 'gﬁmﬂon .................. Date of......coeeeeciernene
J a E / l « | 14, BIRT! CE (CITY OR TOWN) ‘What test ganﬂrmed dingnosis?..........cccnrrvrrnirsirnnn ‘Was there an autopay?.....oevne
£ g3 i (snrsoncoumv)
{ a¥ x . 28. If death was due to external causes (violence), fill in also the following:
i.' Ea /C 4 [ 15. MAIDEN NAME Accident, suicide, or homicide?... .. Date of injury.., 1 N
ga Y| E Where did Injury occur?
o g | g 16. BIRTHPLACE (crr; :m TOWN)........ ... ... ury (Specify city or town, county, and State)
E ] E (STATE OR COUNTRY) Specily whether injury occurred in Indestry, in home, or in public place.
3 B2 17. INFORMANT w2/ €X-4.
= g (ADDRESS) Ot Y2k (D - Manner of injury
E‘h v Nature of injury.
>
l-ﬂ: 24, Was diseasa or injury in any way related to occupation of deceased?................
l. g 17 8o, apecity.
-]
] {Signed).. .
44




e,

Ll
. T
.

.
‘-




