MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"'j 1. PLACE OF DEATH
" =
D ¢+ County.... ‘

~

Registrotion District No.

2

g

ta

o

g

e

|

2 ¥ Townshl,
E g ‘k # City}r'f .......................
S @ :
b E ~ 2. FULL NAME.. ... e T e N e T R T e e p et s sans
< A (2) Residence, No.......x3... 2L st B
- . (Usual place of abode) (If nonresident, give city or town and State)
F 4 E Length of residence kn ¢ity or town where death occurred Te. mos. ds. How long in O. 9., If of foreign binth? ¥re. mes, ds.
W .
Po PERSONAL AND STATISTICAL PARTICULARS '?/ MEDICAL CERTIFICATE OF DEATH

3;‘% %"“ OR RACE 1 5. g:*;g;g-gﬂgm'gg»thm;g’;»‘? |{/21. DATE OF DEATH (MONTH.DAY. AND viAR) £ ~— /' L9 .5
M _% 2. - HEREBY CERTIFY, ottended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED L
HUSBAND oF . *
(OR) WIFE OF

Ilast 2aw h.weveer. aliva on.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) : to have oceurred on the date stated above, at..wF.,

g m .
7. AGE Mks MONTHS DAYS It LESS than 1 || The princi use of death a ated causes of importance were as follows:
. t
- E » Date of onact
/7 s min |, (7 47 Comad D
8. Trade, profession, or particular. 7V ol )
kind of work done, a8 spinner, . e__- R R F 2. . Y
sawyer, bookkeeper, etc o f“x__\- 9 L] _

o

9. Industry or business in which
work waa done, as sjlk mill, :

saw mill, bank, ete................o; el H L

y supplied. AGE should be stated EXA
5o that it may be properly classified, Exact statement of OCCUPATION is very important.

OCCUPATION

10. Date deceased lnst worked at 1. Total time (years)
this oecupation (month and * gpent in t!
year) ... . v ocgupation..... J[ ................

3

! ,W—w‘-‘“_/
2. BIRTHPLACE (cITY OR TOWW

{STATE OR COUNTRY) /., o A
-

W WRgRiuiih RESERVELD rUh Tikivihigg

WRITE ‘PLAINLY..NITH UNFADING INK---THIS IS A PERM

z
P
-y
o
o
L
o=
3 P
8 W | 13. NAME Vi
o o~

= .
o ﬁ._— Al & [ 14 eIRTHPLACE (ciry orTOWN) £, / [
25 I'4 (STATE OR COUNTRY) CAptrf et b o —2 7
© o ® / 23. If death was dus to ex
Es 'i' 15. MAIDEN NAME q = Accident, suicide, or homicidef
S E i ing .
E 5 8 | 16. BIRTHPLACE (c17y on 'rowu)/ / /}/ / Where did injury 00Ut ... oo e
..SE S =2 (STATEORGOUNTRY), (. bt 7 b oFop =32

LS

B 17. INFORMANT...
=1 {ADDRESS) Manner of injury,

3

N.B.=Eve
CAUSE OF

18, BURIAL%BEMATION’, OR REMOVAL Nature of injury.....

FLACE 7/ 2 M DATL&“‘ZQ::-"“’_‘"’"'“‘B 24. Was disease opdnjury , Y way b occupation of d kU
1. UNDERTAKER/WW : ALd M ttao, specity // Em ;5
(ADDRESS) 2. Q%W ’:}M (Sizned)...[r...[l...l.. PEg. 31 p—
— L£ 3 - " i
2. FILED... . 1933 4 (!J,gi el mddm-)..LJ







