sawyer, bookkeeper, ote
9. Industry or business in which

8, Trndn: profession, or particular . .
kind of work done, as spinner, f/ ol M

operly classified.

I Sy~
OCCUPATION

work was done, as sitk mill,

0w MISSOURI STATE BOARD OF HEALTH Do not uso this space.
EE BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH -
B8 1. PLACE OF DEATH S . ]8 115
'g B . : 7TH1 :
- , County.... Registration Distriet No.....o...oecoeeneneenene. Flle Now i aag e ooy paceeasgens
2F 100 | LAY
E > ToWM M Reglstrall méﬂ "/ Registered No......! N B S
Hi - Clty.. 0% f{ W (No st. Ward)
EE 2. FULL NAME ' //24»6/
Q,E (a)' Respld No. :3 303- a W ........... ;ZJ ....... Ward.
. (Ustaal place of abode) . (It nonresident, give city or town and State)
E 8 Length of residence In city or town where death oeeurred yrs. ° mos, ds.  Howlong In U. 8., if of forelgn birth? yro. mos. ds.
O
E"a PERSONAL AND STATISTICAL PARTICULARS '% MEDlCAL CERTIFICATE OF DEATH
|
3. SEX 4. COLOR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g é = o Wrd) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 4/ Aoy /¥ — 1933
33 ,J"'M&L'—’ 2 =’ HEREB CERTIFY, yThat I(a)tten deceased from
E ‘E Sa.1F Hﬁsgg::k\s'tg?weo. OR DIVORCED - %’ W 1933, to. L EE LEET , 1993
o ;E {OR) WIFE OF || Itastsa e«r slivean......A70wmy. X .. ,19.9.% Deathissald
: ‘g §. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?&ﬂ"’ C5 LD~ /793 to have accurred on the date sta ve, & Jl% .....
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related caures of lmpnrtance were as follows:
' p day, ... hrs. Date of onsei
3 ; ? \g— /% [-] min.
=
3
=
=
)
[7]
P

saw mill, bank, ete.....rvimie e o

10. Date deceased last worked ut 11. Total time (years) || "oy e g g E e e
thu)occupauon {month and spent iﬂ
Year pation

ot

=

[

-1
Z
§ B

= 12, BIRTHPLACE (CITY OR TOWN) X,

53 (STATE OR co(um'r) 7T
8 | B[ oz@b&%%f» 0] o
- ame ol operation............d o)

o =
M E < { 14. BIRTHPLACE (CITY OR TOWN) - What t-e:t conﬂrmeddm bt W .. Was there an nutopsy
£8 l ) (STATE OR COUNTRY) ‘ / ”I/—WWJ , d ;

- I! 3. II was due to, cn ence), fill in also the followinz
Eﬂ 4 | 15. MAIDEN NAME ){@ZZ’(}-— Mw de, EES I WD S, T n’m of ADJULY.ccoirrirvaaeren. L9
S [ -

© | 16. BIRTHPLACE (CITY OR TOWN e VUL | Wil  thewn 't cin Ldha 110 0 (e
E 4 .l z (STATE DR COUNTRY) Do g7 /(,d,d.,p/t/f/pu— 7§l griown, county, and State)
© E ,in bome, or in public piace.
83 2. wrorMaNTUEZ Y (L. . T AreR G\ AWA\RE!
£ (ACORESS) o 3 e ¥ YA 8 \
el r E:f \

f|* 24. Waa diseass or injury in any way related to occupation of daeawed?a-
If no, specify....... N

o

19. UNDERTAKERX
(ADDRESS) ],

"1, BURIAL, Jwﬁ% w_z(w /7K il

N.B.~Eve
CAUSE O




-
L} i * - .-
v N . el N
PO . R
* = ‘ M
‘ . o
. - 4
+ : i ' -. *
. Lo .
. .
. . v
. -
- - " N -
- v Ll y [} . g - [ - v
* L ' ) " .
N ' - t
. . :
.- 1 , ) . . - -~ - -, - a
) . . 1 . | B S R IR LN | . -
+ T - -
. i o N ™, . .
.. - . . . .
o a - .
- . - ' ] .
N Lo oo . . . - .
. -, - .
] N . . R
LA . . . ' . 4. . “ LAA A ot v
' . . ! . . [ - .
+
L f - - 1 [ . 'R
. - .
. " .
- 'S . . !
[N -’
. . ’ ’ - '
< . \ .
R - i
’ A P,
. . .
S - . A - .
. ited oy T .
- - Ty re -
. . . ! .
" . . . - .y - -
' 4 - ' o .- . N |




