MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS _] 2 7 d 8

CERTIFICATE OF DEATH
1. PLACE OF DEA _
; 5 County...... _Ql A Registration District No. m rrmeiZ File No Q? %
Primary Regisiratlon Dlistrict Nojfl,vs ............. Reglstcred No./d-
(No. Zves - W8t “ Ward)

2. FULL NAME EM W

{a) Resldence, No,..... st REEA 2 R
(Usual place of abode) Q( o (If nonreaident, give city or town and State)
Length of resldence in clty or town where death occnrred 6 ¥ra. mos, ds. How long in U, 8., 1f of foreign birth? yra. maos. dn.

AT 52 o

PERSONAL AND STATISTICAL PARTICULARS q - MEDICAL CERTIFICATE/O;F DEATH

. . MARRIED, WIDOWED, OR - <
) S}Q‘,ﬁ‘g‘uﬂ:‘(’:\,ri‘,’ ““D'?‘“Ejg £1. DATE OF DEATH owtn.owv.amo ve A ) 24 nz7
LA

3. SEX 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF O MW
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) \(\M—‘; — \Y 3

7. AGE YEARS MONTHS DAYS
/ -
2N 5 /7

8. Trade, profeasion, or particular
irind of ‘work done, as spinner, .
sawyer, bookkeeper, ete............ X0 o

9. Industry or busineas in which
work was done, as silk mill,
aaw mill, bapk, ete......cnmiimmrmges

10, Date deceased last worked at
this occupation (month and

11. Total time ({ie:rl)
spent in t
occupation........

QCCUFPATION

. BIRTHPLACE {CITY OR TOWN) —,
(STATE OR COUNTRY) [ P P "

ITH UNFADING INK---THIS IS A PERN'NENT RECORD
item 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 ve

——
—
[

14
w | 13, NAME ONsnva s
= 0
=l A < | 14, BIRTHPLACE (CITY SR TOWN)....... 2% o |
A {STATE OR COUNTRY) LYY
- ¢ N .) 28, If death was due to external caugh glence), £ill in also the following:
g 15. MAIDEN NAME Accident, suicido, or homicide?........"%............... Date of injury.......ccrmseesveres s 19,
[ ‘Where did injury occur?
f g 16. Bl(l;_‘l_r:{TI;Ia.;Cch E,";"{; gn my)? = {Specify city or town, county, and State)
Specify whether injury occnrred in industry, in home, or in public place.
17. INFORMANT........ 5 50 —— | L
= {ADDRESS) Manner of injury.
E'E “ 18. BURIAL. CREMATION. OR REMOVAL Naturp of injury,
o] X,
3 (w M TL%&%
mg PLACE A a Vil DA - 1935 24. Was disease or injury in any way related to occupation of deceased]Z..
L 4 19 UNDERTAKER.. S N NN S || M0 mpecity L. el
/A = (ADDRESS) = L . 7
48]

2. FILED ‘75/7/“7 19332 Lf)‘-’wa:jm

0] T




.

-
.
I’
o -
S|
»
N
..
B
.
.
=
i
N
.
LY

)
e
.-»n
]
e
i
i
.
S
._
.
]
.-.
. oA -
L}
.
L]




