MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12741

o7

9_ 9 County. =, Registration Distriet No. File No.
Township.. £ & AT ST N6 e... Primary Regisiration District No...on . oL 2 ¥, Registered No./z
Clty St. e e Ward)

MAY 22 1933

2. FULL NAME M

Ward.

(a) Resldence, No ............ W
{Osunal plaee of abode

(If nonreaident, give city or town and State)

A bAn L el

SA"FMARFHED WHDOWED, OI-MD

(OR) WIFE OF W g d/% b{[m

4:[;/5}( /585>

f. DATE OF BIRTH @NTH.DAY.AHD YEAR)

7. AGE YEARS MONTHS If LESS thao 1
2 y / 0
8. Trade, profession, or particular
z kind of work done, as spinner, W
/ [*] sawyer, bookkeeper, ete ’
| 9 Industry or business in which f
‘9 E work was done, as silk miit, 7& li -
AN b= saw mill, bank, ete.
?’, § 10. Dat"l?u deceased last( vnrl:;d at 11. Total titrge i?r':l)
oecupa n spent in
year) ... M% ,}632 oecupation.........eee....)
7 = 7 ]
' 12. BIRTHPLACE (CITY OR TOWN) W
(STATE OR COUNTRY)]

!/awﬂ ﬁWMJ}

13. NAME

";

1a, BIRTHP@(:ITY ORTOWN)...
(STATE COUNTR

)

wmmwe;éﬁéyzrﬂiya

MOTHER | FATHER

16. BIRTHPLACE (CITy % W

5.9

17, INFORMANT ... 0
{ADDRESS)

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

WHITE PLA[N'Y. WITH UNFADING INA=--THI> 1D A PEF‘IANENT RECORD

{STATE OR COUNTR
.%mm

REMOVAL
ATE

‘z'.’_ P

Name of operation.... : ..... é ' ....................

Lengih of residence In ¢ty or town where death sceurred 32— yrs. mos. da. , Howlongin U, 8., If of forelgn birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 5?‘\ I %2225 S e o || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ yoy R3S
= -

I HEREBY CERTIFY, That'l ntt,ended deceased from

1953, to.... LA cofotfn 1933
lastsnw h. zZa.. alive on. / ...... ! 25.‘. 195 3 Death is said
P

to have oecurred on the date £lated nbove, it

The principal cause of desth and related causes of importance were as follows:

‘What test confirmed di in?..... ‘Whaa there an autopsy?....

Manner of injury.

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel........cccocvvcvninens Date of injury.......ccceemuee.
Where did injury occtir?

(Specify city or town, county, and State)
Specify whether injury cccurred in industry, in bome, or in public place,

Nature of injury,

’

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

18, BURJAL, EMAﬂ’Tu n
& uj ///.2/ /s
=
g 19, UNDERTAKER. ..
- {ADDRESS}
o 0’
2. FILED. 44/ FO0 V 1933

Registrar,

24, Whas disease or injury in any way related to cecupation of deceased?................
1f 8o, specily. ol

Sgasa).. ,d’!]7

r




- . ., . v, T L .
L ’ ' t 4 ' * L] _t LY t . .
‘_ Lt . 2 ! T - L. w "t Y s T .
. . 4 1" Ta 2
- — ' - ... - - .
R . ! ) oy - e
. 4 - . . -
\ B ., ' . ’ P _" -
' - . . .
- - 1 ' 0
. ] ,
. . * " .
'R - -
. ( - H - ' -
. - .
.- . :
4 :
T+
f
N -
' ) - . -
- oy, .~ . -
. : . :
. N
. . .
. i . . , - .
.
¥ .
‘ .
. . . .
. R .
.
.
- . -
N ' 4
i
t
N t
. e




