o ' MISSOUR| STATE BOARD OF HEALTH Do ot use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DW NeWLoreRS SonsS ...
pgme ) W N e orgegs

(oA oz Registrar,

L4

i3

o 3

'gg- 1. PLACE OF_ DEATH 1@5 1{)470

ap Countr ) ACNLDOM Begistration District No 2 . o G| Fuene _ "

% 4 Township.. ¥\ A MY, it siresnssanss e arene e _Primary Registration District No‘ ............... i Registered No '“ “"a r:";{\
%] - -

E I3 E Chyl'iANﬁASG]TY (Nobro S IARR|$QN ................................. .8t. Ward)

: C

o E; 2. FULL NAMEMRS ...... ke ARA . . Lo ESC

c 2% (o) Residence, No.. 5 ¥ 0.5 - A RRISON. .. s R

[ . g (Osual place of abode) e (Il nonresident, give city or town and State)

E a 8 Length of resldence in city or town where death occurred L/é s, mos. ds How long In U. 8., If of foreign birth? yi8. mos. ds.

HO
E Eg PERSONAL AND STATISTICAL PARTICULARS 251 MEDICAL CERTIFICATE OF DEATH
L e ] =

c 43 3. SEX 4. COLOR OR RACE | 3. BNGReED Lwrife the wordy || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) May- 4 1933

o §§ FEI\’!AI E !&H ITE \W IPowwED 1 HEREBY CERTIFY, Thntlyeddmd trom

: 54 5A. IF MARRIED. W 'Dg“;jﬂ DIVORCED L ... LB ... 1938, 0. 7o, M ,19.87

- '_g g (OR) WIFE oF ENRY OESCH 108t 8w h. el nuveon..m‘.‘?.. . ........... .19.2.2 Deathissaid

v 24 6. DATE OF BIRTH (wonth.oav.anover) A PR {1 -2 §- ) ££ 3} to have accurred on the date statedabove, atl2:40 A,

l:-: = -E;; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cuuse of death and related epuses of importance were as follows:
f (Fg E ’_] > 0 é day, ..l hra. D‘::'é m;}
2 [ F— min

< ¥ ke Lo

§ . % 8. 'I‘l'];.‘ifle‘.i pfr&fesskio;. or particular H

S g (g mdpndheumme A7 HomE .

g B& E | 9 Indusiry or business in which

= =8 o work was done, as silk mill,

[a] N, 3 sAW ML, BATK, 6E0.....c et e e e e

g é‘.g § 10. Date deceased last worked at 11. Total time (years) '

z . this oecupation (month and spent in this

5 % a year)....ow - occupation. ...

T 5% . |l 1 sirrheacecvortoym. JAd M B OLOT. || A .

= 2% f;. (STATEOR cog.:mv) Tﬂ"}q NSAS ?34

p§ g-g E 113, NAME L) Nix~Now N 13 ¥
- ‘g i '.I. ad { IN;me of operation N Date of......cooccinnniinnninans

* E % | 14. BIRTHPLACE (cITY 0RTO ‘What test confirmed diagnosis?.... =7, Was there an autopsy?...............

Z oX gl b (STATE OR COUNTRY) MNIY NO VYA

5 =48 ™ 28. If death was due to externsa! causen (violence), fill in also the following:

J E-ﬂ i | 15. MAIDEN NAME U vNovwN O RTH Accident, suielde, or hormicide? Date of 10JUrY...rr.comrroe T

A [ ‘Where did injury occur? ;

- O | 16. BIRTHPLACE (CITY OR TOWM)..ooooeeeeee e msrmsmremeemmre | e O SIEY OOTUIL..ooommsnsrns e

- EE 2 ' L (STATE OR CDE.IM‘R\') TN B ot . (Specify city or town, county, and State)

E -3 E ) Specify whether injury oceurred in indusiry, in home, or in public place.

F Ea 7. INFORMANT.,M.B;.g..... G’EDR&&,%*‘/\/HE.A‘[

.E»Q (aooress) & F o8- Hn RRrisos T Manner of injury.
18, BURIAL, CREMATION, OR REMOYAL [} Nature of injury
L v 1 -
‘?‘ H.ACE.EL?.R_E:.S_T__ LL DATE A/l AY g' "’i 24. Was disease or injury in any way related to occupation of deceased? 70
=
=

CAUSE OF







