MISSOURI STATE BOARD OF HEALTH Do not uso thls space.
g é BUREAU OF VITAL STATISTICS
w CERTIFICATE OF DEATH
£ . A 19675
[=]
4 E, Registration Digirict No.......
g 4 St 400 2 Primary Registey ]
o - . 7
Se - W .
go 7,
E = 2. FULL NAME....... /.. A, R oL e SRR AR RSS2 e ARS8 et tee ettt vt e
o, = (o) Residence, No...... / ....... / Ward. . .
g {Usual place of a {II nonresident, give city or town and State)
8 - Langth of residence In city or town where des thb . . . How long in U, 8.,1f of foreign birth? yra. med. da.
<
> b PERSONAL AND WTISTICAL PARTICULARS Q MEDICAL CERTIFICA% OF DEATH
-
=1
g % W W sﬁﬁ %ﬁﬁ;&‘ 21. DATE OF DEATH {MONTH, DAY. AND vun)%&.,,_g r4 933
ﬁ : 22, ! HEREBY CERTlfy That I attended deceased from
5A. IF MARRIED, WIDOWED, O ED
I A- IF MARRIED. WIDOWED. OR DIVORC o, 401939, 00 Yot B L1933

AGE should 'hé stated EXACTLY.

[a]
0@
[0
5]
*
x
(.
4
-
=
[+
w
o
< . .
-2 {OR) WIFE OF ooy s
g f { ; Z‘é . oW e 19,070
— b &
. ‘.ﬂ K 6. DATE OF BIRTH (MONTH, DAY, AND YEABV//WML\/ 3 A e N
E &% 7. AGE YEAR MO? If LESS than |
: =] C/r ) day, ..o hrs.
e 38 o Ly min ||| ARy
- _4‘: 8. Trade, profession, or particutar [ ,("/, W - -
= g z kind of werk done, a8 spinner, - i | SESTLET TR A PPN
g - o sawyer, bookkeeper, ete
g gg. : 9. Industry or business in which
. = z'e o work was done, as sitk mill,
a @wg =1 saw mil!, bank, ote
: E .-E‘B 8 10. Date deceasad last worked at 11, Total time (ﬁeﬂl‘!)
z S 0 this occupatlon (month nnd spent in t|
. k3 VORT) ooyttt eresemenannresens 0CeUPAtIon. i e
= T
I o= 12 Bm-rHPLfé Y{fon Town) / h—/ g
= 5% / (STATE OF coU 277
. Eg & | 13 NamE \MWVLW{J . Wj
- T Name of operatioff. 5. L L7 Ten
» & = F .
2 g ﬁ 2 E m‘ﬂ( PLACE (CITY,GR TOWN) / // A// What test canfirmed dingnosis?
K] STATE OR COUNT! Ly e ¥
E ‘3 b T - ; / 3. JIf death wes due to external causes {violence), fill in also the following:
E.l Es C % 15. MAIDEN NAME ident, sulcide, or homicide? Date of injury................. 18,
S & E Where did infury oceur?
E g i) g 16, Bl(l;TT:{T?BA;é N i {Specify city or town, county, and State)
z "E‘E /} il v " , W/”' e s whether injury occurred in Indastry, in home, or in public place.
< 17. INFORMANT. A K. S5 % #
3 ﬁg (ADDRESS) 5 _ 4 anner of injury
18, BURIAI.. : ;'
WI’ ’ 3 __J 2 ture of injury.
PLA o v

N.B.—Eve
CAUSE OF

‘?‘ W wa 11 30, apecit .
"'::” L. M e >
20. ?/ St ettt f 19 ______ ‘I—Rems!mr’ (Addrem). /270 ’%ﬂm@( < /







