; MISSOURI STATE BOARD OF HEALTH Do not usa this space.
g*‘ BUREAU OF VITAL STATISTICS
“‘-‘5; g CERTIFICATE OF DEATH ] 8 ? 7 (\
) g‘ of
'§ g 1. PLACE OF DEATH
ﬁ’b County.. ) Reglstration District No
v ¢
[ Township.... J OO UUP ORI Primary gpzlstrntionD et N
a E.ﬂ At AR
& On Clty....2nl ,_..\M/J .............. (No oo,
oy
=]

§f E(':: 2. FULL NAME......... L Yl b bl WSt e et B A el .

44 p‘,q’ (a) Residence, No... az é 3/ ......... % ..... A5 28 - .

- . g {Usual piace of abude) (If nonresident, give city or town and State)

> :‘4 8 Length of residence In city or iown where desth occurred ¥yr8. mos. da. How long in U, 8., if of forelgn birth? yra. mod. ds.

(1]

HO
E E"a PERSONAL AND STATISTICAL PARTICULARS (V MEDICAL CERTIFICATE OF DEATH
e
= g W 1. COLDR OR RACE 13- ﬁ‘.ﬁ%;‘é'g';";:‘;‘,'52-3,’,’;”3"‘“;-°*‘ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) P, 2/ 0933
o gﬁ i f 22, I HEREBY CERTIFY, hatléended deceased from
173 SA. IF MARRIED, WIDOWED, ORDIVORCED !
i HUSBAND oF / el 19D
w 5% (OR) WIFE OF LA 1925}5 Death is anid
. ' B A

u '2 = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) !a/kt 3 / ff? to have occurred on the date stated AB8ve, nt/e{ .

E _a ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related causes of importance éverg as follows:
M| ... hrs. Date of t
! gg 4 é 17/ / (?/ : e of onse

§ -—3 8. 'l‘rmie{.l p;‘ofes;:t:;:, or part:ct;lar C/

= F4 nd of work done, as spinner, ﬁ

:E -E‘ Q sawyer, bookkceper, ete /{,U‘a/ﬁt
g g& : 9. Industry or business in which
= o8 'y work was done, as silk milt ’
a aga i\ 3 gaw mill, bank, ete.... .o 2F o AL
E QE \ 3 10. Date decensed last worked at 11. Total time { ears)
E > & this occupnt:on (month and spent in this
3] g yeat........ QCCUPALION. ..veerrereersaeenes

T §-‘—‘- ’ 12. BIRTHPLACE (CITY OR TOWN).... M ,&n/w

b= .ag (STATE OR CQUNTRY) b Sk
o
= el  r/7 AL F L €]
29 u | 13. NAME /né/z.,/:/c/, ﬁﬁ"l/oé a/f.f,’//; q .

- _a i ':IE Name of operation........ccccemmurens 7, T

a ]9 < | 14. BIRTHPLACE (cm'o OWN).... What test confirmed diagnos]

Z s§ - { STATE OR COUNTRY. M,Ww : 7 # ot

3 g= - m Py / 23, If death was due to external causes (violence), fill in also the following

a Es % 15. MAIDEN NAM . H-Accident, suicide, or homicide?........ e Date of injury.... ===, 19.......

Sa [ “ Where did injury occur? .
"l'_‘ E 4 / 3 g 16. Blgréﬂcéhcmfn mwm/@:&hw «3pecily city or town, county, and State)
= ] E ( LY L A Specily whether injury occurred in industry, in home, or in public place.
g ' —
- 17. INFORMANT.... L4 At
3 p-1) (ADDRESS) A 3T € % N Manner of injury —
zﬁ 18. BURIAL, —c_% iaﬁovu (] :} 3 | Nature ol injury ——
[ 4
a° DATE e 4 144! 24, Wea disease or injury in any way related to cecupation of daemmd"ﬁr-
I-E} 1. unnmml-:n__.% W m}ﬁ-« T If so0, specify.
/M 2 (ADDRESS) G Lt aum . (Signed)
=0 1 W
2. FILED._ - e IBj......CL& 1L (Address)
7 Registrar.




S v )
i
1
. .
1
v
e
¥
s
t
¥
‘

'
' v
-
.
. .
- - B
. .
. 1
L.
. .
»
1 T -
“
%
T
v
. .
" '
8 .
'
. . .
. 4
) - .
' &
L4 B
-
'

B .
-
L]
+
' .
v
4
.
, B .
,
- -
.
- i
‘
[ i
-
- ¢
s



