MAY 22 198% - MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 123 80

1. PLACE OF,
/0 County. 1.

-0 o—u_,z_/ : Registration District No.................. 1-3 File No....

Primary Reglstration District No.,, Baﬁk , Registered No...,

O
ot
£
[+
Ik
g H
2k
n g £
=g .
[a] 4
g gz g City............. 2= R vtk et g | - T O OO OO USSR UPRTTO 8t.
=
@8 JZ |
9 E (= 2. FULL NAME..5=.2% 0"6 : AL A .
« Q‘E {a) Residence, No.... L)oo, ot AL L T oo Ward. oot e ettt ee s,
- . (I.Isual place of abode) * (If nonresident, give city or town and State)
E : 8 Length of residence in city or town where death ocenrred yra. mos. ds, How long In U. 8., 1f of foreign birth? ¥re. moa. da.
HO
z Eﬂs PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
L] H
3. SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR .
g = : ", P L MARRIED, DO 21. DATE OF DEATH (mon, oav. anoverny 44 —~ 2.3 - 1933
Q - N
: EB tl,QR_ A HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
< £ o -, LE e DB 190003,
- o g i e alive on L e ? s Death in sgid
«n g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 - §L"— / §¢ / to have occurred on the date stated above, at..! ? ...... . )’J 2
: E ] b 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The prineipal cavae of death and related causes of importance ere a8 follows:
BRI - - ] Date of 1
; H 0% 7/ 7 2 O e ol onse|
]
- 2w !
: § _% 8. Trade, profession, or particular .
'z 3 z s Sk i, Semimaer, ]
i o g - o sawyer, bookkeeper, ete... O;’,
' n-& E | o, Industry or business in which PR
! z gﬂe = work' was. done, a8 silk mill. (Y4 -~ it ’./. fi2 AR E e et s e et b ee R e a4t e ssenmmnns s e rets o erememntanmann
a o B, 3 saw mill, bank, ate... / ‘/ . /
E & é‘g 8 10. Date d last worked at - i‘ Total time ({Eaﬂ) LTI Y CRCTOUN T TSTSTeTT) [FORTRIVSRPRR .
 Z ..E B 0 ;1;:_ )occupatmn (month and Ces 3‘323;;&} || Other contributory causea of imp
2 3E /b - ﬂl_a_m)—e_u‘ Qo
T = 12. BIRTHPLACE (CITY OR TOWN)..._ Sl B0 —em e >en oy <0y, .
' - ,Qg (STATE OR COUNTRY)
5> T
2 E W | 13. NAME / m»u—u_,o it )
’ 'ﬁ e E * ' Name of operationd....ooo i R
2 gH4L) i BIFTHPLACE (CiTY OR TOWN) {} What test confirmed diagnosi
E Q Wt”f [ { STATE OR COUNTRY) 7
< -g - x . . 23. If death wos due to axtemal zunes (viplehee), fill fn also the fpllowing:
J Ea 4 | 15. MAIDEN NAME /@-«——m/‘/“ /\:/M__o-ud'? Accident, suieide, or homici DYFIRSIV AN uBl/;ry ..‘.L!a, 19.23
. L4 = ‘Where did injury oceur?™S }1. Fra MQ?"':/ ot M
l..n_l dg {f 9| BIRTHPLACE (ciTv on Town) J\@-o-u/i" Koot Specify city or town, county, und Stata)
E 3 E - ?7( Specify whether injury occurred in industry, in home, or in public place.
g 17. INFORMANT-. ’é’&k" cve)
; Em (ADDRESS) " @Mm 2] . Manner of injury..
EE 18, BURIAL, %MATION. OR amovh . cw":% /2 ¢ b g3 || Nature ofinjury........
|4 : 'y(,u/vu_lM
Pt o PLACE 1. DATE Wl 24, Was disease or lnjury in my way related to oceupation of deceased?................
I_E 15, UNDERTAKER 721).-0 ?7’{ Lﬁ—a.h_/q . If so, specify... é .......
:4 (ADDRESS) AW Sy Sy m\fr (Sl!nad) P& A e (9/0'*0""—'1’ TR
(&
20. FILED. 17’)/’}—7// 1933 al ﬂ,ﬂu /K«;,ﬂ . (Address) . d‘&ww iﬁ—q\ 71’\4,
Redistral:.







