| ' MISSOURI STATE BOARD OF HEALTH Do n use this soace.

SA. IF MARRIED, WIDOWED, R DIVORCED

al
HUSBAND oF PR | g 19500, b0 ST A T . \3 ....... , 19435
(OR) WIFE oF '5 &A 1iast saw b .ooalive on.d b ‘-Z b 1933, Deathisaaid

6. DATE OF BIRTH (MONTH,OAY, aNDYEAR) (/. 2 “= /& { 4£ || to have occurred on tha date eétad above, st... ..../.—.S:G...m.

DIVORCED (torife the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR} 4!—- 3 . 192
M 2. REBY CERTIFY, That,I atteaded doceased from
73 &

24 BUREAU OF VITAL STATISTICS ’
ﬁa CERTIFICATE OF DEATH 1 4 6 6 _1_
= ~ N .
g% 1. PLACE OF DEATH - St
'ﬂ b COUDLY ..o cee e ceer e e ssmrs st st ras s s emsione Registratlon Distriet No........o.coeeee J}Q-};_i ...... Flle No.... y -
no b LN Y A S Primary Reﬁmﬂoam ................................ Registered No........... dibu _______
- p 2FIG. AL 4 <
O CHY..coovvves ... N-m 2 WE-3Y (No,.....c4 f f AL A g AL . . 8t. coeerevrenn Ward)
Py
g8 é #‘ .
Ep 2. FULL NAME........ M <A M ......... ereensemmsreer e e e et et RS TR 5 A TR S £ 450 8588 i
[} P (n) Besid N Ot b e b s b 8¢, 7 ......... WWAFA. i et eten et e e eneene
. g (Usual place of abode) (If nonresident, glve city or town and State)
S 8 Length of residence in city or town where death occurred 8. mos. ds.  How longin U. S., If of foreign birth? yrs. mos. ds,
(21 .t
E"g PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
bt
285 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 4
¥
58
2%
o
=14
(=]
2
2]
54
<

WRITE PLAINL‘. WITH UNFADING INK---THIS IS A PERI\rNENT RECORD

7. AGE YEARS MONTH DAYS If LESS thfn 1 || The principal cause of death and related cs of importance wete s follows:
Date of onset
el 10| 7 o
] a. Trlz;;iea p;nft:ln, or pa:gcular
-1 r4 nd of work done, as spinner, 0 -
ﬁ %’ ] sawyer, bdakheeper, ete................ # g d—ftd
Sea E| 5 Indurtry of business in which
=22 o work was done, as silk mnlﬁg -~ 7/‘._
: e 3 saw mif], bank, ete......co....00i- ! z - i L AR
=2 8| 10. Date decensed last worked at 11. Total tima (years) AT
£ by 0 this occupation (month and spent in Other,contedbutory causes of i
[ b Lo T O paticn ]
58 o )
o= &1l 12 BIRTHPLACE (ciTy or TowN) e
A g / (STATE OR COUNTRY) 1R
o -~
['4 . 2 e b e st st aons |sses st s arsrar s
X i | 13. NAME
94 l:l_'. }| Name of operation Date of
P E < | 14. BIRTHPLACE (C1TY OR TOWN) o ‘What test confirmed di 1 U, ‘Was there an autopsy?................
ek i, (STATE OR COUNTRY) — ey @8
|3 T N 28, If death was due to external causes (vlolence), fill in also the following:
as % 15. MAIDEN NAME Accldent, suicide, or homiclide?........ccocoomrnrveneeen Date of Injury............e...... 19
235, = £ oocur [
Bsg | | 6. BIRTHPLACE (crry or'T S Whera did fnjury ! (Specify city or town, county, and State)
— z R COUNTRY) D‘—' y city r ty,
“ E j (STATE OR CO! (Fcasy SR || specify whether injury occurred in Indusiry, in home, or in public place.
B2 17. lNFORMAHT..%.....&kma_. B o I | RSSO ROS
=n (ADDRESS) 2¢, 9 P 7, Lo - Manner of injury
Eﬁ 18, BURIAL, ion/or :E?AL ‘ Nature of injury
-~ - 1
ﬁié MC;&——- sk D‘TL@‘"J—é-——-—"’-’-‘ 24, Was disease or injury in any way related to occupation of d a1
£ Y7 o el Plow " .. .
ma 19, UNDERTAKER. A o AL “V g’ ..... L7 S
Zo L/ ’7




Lo KA

-?-‘iaél meeme q{‘

.

ol

'

*y =

Kl

'
L
;
“ »

\ R

] +
R4
L .
o . -
‘:_ ".&
] e, .
)




