MISSOURI STATE BOARD OF HEALTH Do not uss (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17955

1. PLACE OF DEATH
File No

Ry
Townghip../7..,... 3 S Registered No............ 4 1\)!.) .......
E City.. Y J‘M%Cq_m, at. Ward)
§ 2. FULL NAME JQM
e i L
[+ (a) Residence, Nof‘a‘f/ éﬁ’e—'&""—' ............................ ereeeeeseesrsesanesseenn
- {Usual place of abode)MW / (If nonresident, give city or town and State)
z Length of residence in city or town where death oceurred 5}1-: /[ mos. éé da, How long in U. 8., If of foreign birth? ¥re. mos, ds.
[
z PERSONAL AND STATISTICAL PARTICULARS ( Z‘ MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} W““,"{\J\m\‘ “3’— 1933

e
i3
&
o H
3%
wg
-
5.8
o
Eg‘
-
B
O
=15
Oy
ﬁ =
o
W3 7 ULz,
o ﬁ‘j alfe N\ | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . -
: H: s ) ; 4 eI DAL R e MM AR — L T L1933
- =8 (OR} WIFE oF o A2 Lo M/‘?’ Nhad. alive on... MG ..., 0 NS T ,19.23.. Deathisaaid
2 gm 6. DATE OF BIRTH (MONTH.DAY.ao\'EAR) :_7L_J_’£p{ é — 7 ?{45_ to have occurred on the date stated nl ve, at.‘.‘..Q.’.\..?.:.m.
E = ?; 7. AGE YEARS MONTHS DV(S If LESS than 1 || The princlpal cause of death and related causes of importance were as follows;
Ty B o doy, ..o Date ol anset
4 2% §g 3 2 e :
o T
- 8. Trade, profession, aor particular
z ] ﬁ‘
- 4 kind of work done, as spinner,
E-E' o sawyer, bookkeeper, ete QOC’ W =]
g - E | 9 Industry or business in which
= =g o work was done, aa silk mill,
o ©a a3 paw mill, bank, gte.
< 23 O [ 10. Date deceased list worked at 11. Total time (years)
B o] this occupation (month and spent in this
[4 2 E FEBE) oottt e e occupntmn.‘.;_.‘ ..................
g bt ? 3 %’c’t—g
r o= 12, BIRTHPLACE (CITY OR TOWN)..."... W
E 2% (STATE GR couNTRY) el ¢ ]
- T ) _
3 g § ”’% g £ cp Tt ’
- % 8_ E 13. NAME 5 " - = f )Name Of OPEIBLIOD....c.commrreccecrroga gy sreeepgigresssesses comsssmarssiass Date of......cooeerrrenrieinnes
a E < { 14, BIRTHPLACE (CITY OR TOWN).<". ’Z——@-— ¢ x{|/ What test eonfirmed dmznosis‘!Q&\‘“u.&' ...... ‘Was there an autopsy?................
g5 3 b (STATEOR COUNTRY) ___
= oI r i 23. If death was due to external causes (violence), fill in also the following:
a g g 15. MAIDEN NAME Accldent, suicide, or homielde?.........ccccvvveererrieen Date of Injury............cne. » 19
L B [ Where did injury occur?.
E A g 16. BIRTHPLACE (CITY OR TOWN).... / (Speeify city or town, county, and State)
e (STATE OR,cou“"Y‘) y Specily whether injury occurred in industry, in home, or in public place,
BS 17 |NF0RMANT....¢. bt AT Ao LELLLK ]
=1 (ADDRESS) _‘3’ | g y Manner of injury
B 18. BURIAL, o O RE) Naturo of injury
28 Iz D22 %3
[&] PLACE 4 i 24. Was disease or injury in any way related to occupation of dmdfw
I = If 80, specif; )]
34 19. UNDERTAKER = . ¥y
ﬂ< (ADDRESS) 1A (W '—4\-'1—-/ vt Z
FAS] -
/ (addfem) S7 8. K.

w ruabihY TO B2

4




-t

L

.
P
.
{

'
LRI
-~

v
P
Y
.

e

1]

3NNy

NN

-

H
!




