MISSOU(/TATE BOARD OF HEALTH Do not use this space.
24 BUREAU OF VITAL STATISTICS
g«a CERTIFICATE OF DEATH
3E
s H
25 | A EMdang.............
pe
o 2
6 o=
(7
=] 2. FULL NAME..... .7 F 7 o
W
x mg {a) Residence, Nn.g/&j / /
E wo T ot ot ds.  HowlongIn U.8.,If of i birth?
F4 Flo Length of residence In city or town where death occurred yra. mos, . ow long In U. 8., If of foreign yrs. mos. ds.
il v
o
E Eg PERSONAL AND STA:EISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
= " ; 7
u—'ﬂ g 3 4. COLOR OR/RACE [S. SINGLE. MARR) P, &;n‘mg:):. oR 21, DATE OF DEATH (MONTH, DAY. AND YEAR) 2‘2; 1933
3
o §§ 5 dj . | HEREBY,CER s JThat I attended décessed from
< Gh yleuﬁGgg::*\glggwso.mmvohcm —_ i . l 7 2 2 1933
va ,4{ , .2 s R S - o SO . Zrretoores SR Aol 1- 1o
0 gé (OR) WIFE oF ~— y 7 !A 11ast saw l;,u'g,/... alivecn....... A 'p?.,' 19‘3-3 Death ia gaid
a 2 . 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) W 2 ~ /0 /7 / O}l to have occurred on the date¥tated above, st..éA Ly/...m.
E k- 7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The princlppl)cauge of death and related caused ofjifportance wera as follows:
- day, ........... hrs. -
4 2% A2 ] | AP et dor L e
Z2 . 8. Trade, profession, or particular
- T g, z kind of work done, as spinner,
AL -'5_"“ c sawyer, bookkeeper, ote
g 28 |l &1 9 Industry or business in which
= o8~ o work was done, as silk mill,
Qo @2 n.‘\._, 2 asaw mill, bank, 6tC.......c.ov.rveerrcrec e
g 23 { | 10. Dato deceased last worked at 1. Total time (years)
z - 0 this occupation (month and spent in t
g a WOAL) .y crrame s rarsaserene serrns reremrasina e sor et sisis otcupation.. ..o
=2 gf /_,_
I o 12, BIRTHPLACE (CITY OR TOWN) ! PR
= = é: :’) (STATE OR COUNTRYH
= = . — ’
r
= 38 || ¥ [name Aot MM\
> B4 —
* : E '4': 14, BIRTHPLACE (CITY OR TOWM..... & 7/ .
ek yjl (STATE OR COUNTRY) 7 ; 7
3 22 ; r 23, If death was due to externa! causgs (violence), fill in also the following:
3 Ef 4 | 15. MAIDEN NAME Accident, suicide, or BOmIcide. ... Date of injury
2% || E Where did injury occur?..
W Hag ]| Q[ 16 BIRTHPLACE (CITY ORTOWN)......s s o Y
,': sm - I z (STATE OR COUNTRY) Specily whether injury oecurred in industry, in home, or in public place.
T . ; Regek
RN /K. 7 7/ R o —— e ——
| {ADDRESS) £ 0 3 Manper of injury
ora) 18. BURIAL TION, 0B REMO L —— _—
2] T
k"‘o PLACKZ, X - DA!J’-’{-(’—I,'Z-‘——" 1{ 24. Wan disense or injury in any way related to occupation of dwused?/w_
lE‘} : & —_— I 80, BPBCIY... e Seerecrergforniessens
1= 19. UND AKER - "
’34 {ADDRESS} (Signedjer T AA—MLAAL 1Y, . e s L S e
FO 3D 2N 2
2 ruenfmdd P 1832 : ) (Addremm) .. LA O L Ly




-
)
.
Fl

- '
- “
I
+ }
ao-
4 £ H } o!
N - . . j”:
” .- ey ~A
. - ; _l~
B
y o~
.
- ~ L
i
- +
L

>
N




