% MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Reglatration District Now.......c. .o Fd I
Primary Registratlon Distret No...............
2 ........... "'&.: ....................
O
& 7
o (n) Resldence, No?//\é, ........ Afé)d ..... MSI. .......... / é ....... Ward.
' - (Usuzl place of abode) (If nonresident, give city or town and State)
Z Length of residence In clty or town where death occurred yra. mos. da. How long In U, 8., If of foreign birth? ¥ra, mos, da.
L
zg PERSONMNAL AND STATISTICAL PARTICULARS ‘3) MEDICAL CERTIFICATE OF DEATH
3.5 . F . SINGLE, 1ED, X :
& E>7/ b O P 1% Bivoncen (v thaomeD-OR || 21, DATE OF DEATH (montw.oav, o vere) Bges -} . . 1933
o L. % Zf/& Pyl ,\:A/t/c,/,oé Iy

<
I

. I HEREBY CERTIFY, That I :ttended deceased from
5A. IF MARRIED, WIDGWED, OR DIVORCED 3
* "HUSBAND oF &’ H Af.... _

(oRy WIEE-OF @M/%W .I;u;nw haerees.. alive on

6. DATE OF BIRTH (wont 64 snoverr) “ LAt~ 2.3, / 5 7| to bave occurred an the date stated sbove, at
7. AGE YEA MONTHS DaYs If LESS than’1 || The principal canse of death and related causes of importance were as follows:

Rséf J’ /7 Date of onset
/

o422}
8. Trade, profession, or pnrtimxln;/

. AGE should be stated EXACTLY., PHYSICIANS should state

in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,

kind of work done, as spinne;
sawyer, boolikecper, ate...... . 25T A e X A

9. Indusiry or business {n whieh
work was done, as sllk mill,

A

ey
OCCUPATION

saw mill, bank, etc
10. Dato deceased !ast worked at ~ 11. Total time
this occupation (month and spent in t
year}............ OCCUPALOD. . pemseesrmnrrnrans ]

v
—_
[ad

. BIRTHPLACE (CITY OR TOWN).., ..

information should be carefully supplied

WRITE PLAINI.'. WITH UNFADING INK---THIS IS

{STATE OR COUNTRY) < :
t .
[ Il N oul N o /PR JA | ey o OO DTS OP SR PSSRV U
W ( 13. NAME %%HAM S
z -
/ - & 14, Bl(mf?atcc%&%qgn TOWN)/_ i g g s ‘Was there an autopsy?................
vy - . -
I: /( /% é 23. If death was due to external causes (viclence), fill in also the following:
% 15. MAIDEN NAME 1 -&&}’L/ 7 Accident, suicide, or homicide? w... Date of Injury........vcovvenene 219
[ ‘Where did injury occur?
.~ g 16. BI(I;IT:{TEI‘:‘%CCEO e o -rowu),...:,ﬂ. o rseppe gt oAl e, {Specify city of town, sounty, and State)

- E 7 Specify whether Injury occurred in industry, in home, or in publie place.

E“ﬂ 1. INFORMANT...K’....... g

R {ADDRESS) Manner of injury

Eﬁ 18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury

O N

l’zllm PLA 24. Wea d!seuf:_ginjnry in any way related to occupation of deceased?................

L. U I so, spocify.... . o) o3
19, UNDERTAKER ...\, 205, NI * Zrniy

:g (ADORESS)* g rd TN smed 2 Yo D +M.D

0. FILED. <" ]—?-:1-[{-5;;.--- } - E/Wﬂx%w (A';dru)...s.):ﬂ...w‘ ,Ji:h_. M'Aj

-as




WL EP L
: “‘Vﬂ\\_\ra\ Gw\.\u.k\ Y\t...\\«\% vV Fee ‘
» :Cu\ et o \\a\.\A\Yﬂﬂ\\N dmv\



