MISSOUR! STATE BOARD OF HEALTH Do not o3 (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

74 52 R

1. PLAGE OF DEATH 4

ContF o Registration District No, ‘ 'imf File N} 1 6 1
Township

,,,,,,,,,, eglstnﬂon District No.....cocoosenisisnisnins RezlneredNn...........‘...2 o By - "
City »/)ﬁ’—c,«x/ﬂ )}(40 {No... ‘,..4 “’i’ —}"“"‘"’rf} St. 690

2. FULL NAME /yﬂ /\_/ Of//"lo <

() Residence, No. /A’ 27 ;' 2 Gorehloes g, ... ,Z / Ward,

(Usual place of abode) " (if nonresident, give city or town and State)
Length of residence In city or town where death occurred yUo., mos, ds, How long in U. 8., if of forelgn birth? ¥r8. moa, ds.
- PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX/, 4 c%:i OR BACE S A e aomr O || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Hpaes 17 9 33
) P 22 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF W.l_l ................... 1933 to.. W!q .............. . 19.33
(R} WIFE oF Ilastanw h&, aliveon. W«@L;ﬁ 19.2.7 Deathinnaid

T 7 =
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) é&'/ =/ SFSG to have occurred an the date stated above, at../.. 2% £ m.
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:

= /3 A )/J’

8. Trade, profeesion, ot particular
kind of work done, as lpinner.
sawyer, bookkeeper, atc..... ...

9. Industry or business in whu:h
work was done, as sflk mill,
saw Mill, bank, BLe.. ... e st

10. Date deceasad last worked at H l‘) ]

. ears -
this occupation (month and i Other-coniribgiory cal :lmportanca
b T T ti
: L . A T D, . Aot .

2. BIRTHPLACE (crr\' OR TOWN).... )%“* et tma ALK
(STATE OR COUNTRY)

\\

QCCUPATION

—
-

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A
/4 g L 1 (PSS 0
t | 13, NAME %cén_cj_ =3 —t_ ez ‘D i
E C 3 Name of operation Date of...........
< | 14. BIRTHPLACE (1TY oRTOWN).. it . E e @ What test confirmed dingnosia?.., Was there an autopsy’
- ]l & (STATE OR COUNTRY)
b & 4/ 23. If death was due to external causes (violence}, fill in aiso the following;
W1 15 MAIDEN NAME ﬂnm.@ . &"'/C( Accident luicide or homicide? Date of injury.
k g .
g 16. BIRTHPLACE (CITY OR TOWN) £l en ZlAA- e e e T
3 (STATE OR COUNTRY} Speeily whether i:njury oceurred in industry, in home, or in public place.
17. INFORMANT [(/.’M( A 71/ L@__ . e e 1588 B RRF8RBRtebreerte
.E.Q (ADDRESS) oﬁl 3’9 ) Tir ot ve Sl e Manner of injury.
18. BURI Cl ATION, OR REMOVAL £ IDJUry...ooiirine i, . 5
gg AL, 5" W' ‘;'r;@;: > " Nature of injury Y
“Ilm PLACE ¥ 7-’ DATE 1o 24. Was disease or [pjury in any way rela to pation of d dr.. -0
, &3 19. UNDERTAKER.... Zood 2¢6 Co 11 s, specily, g :
/A 3 (mnnrss) Ar Lty Pl o fC _get . (signéd) V(W PRI IV , M. D.
-4 &)

. eipaR 21 1823, Y VY2 2 i Ve <N W S N YR 2 Y
% MLag o Y

L }fe#}:mr




.

'% ﬁ?)(#. P go(f,""\\ |




