MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

:. P::.:ncr: OF C’/"‘-glﬂ egtion Disit §Z 57& 20280

‘é :é
=]
3 &
_§.§
&
| 5 hd {: 5 Township.. ¢ F W ) Primary Registration District No.6 é ? ? Registered No. 02‘ X’
@
g PPl | RN — eSO < VI Ste oo Ward)
8 @8 - GA,L,Q,( a -/@
3 Eg:: . 2 FULL NAME.. e o e et s b 1 e 10
c 2= (@ Bestdends, No| . Ward.
N = (Usuz) phace ¢f abods) ¥ {if nonresident, give city or town and State)
: 8 = Length of residence in or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? ¥ro. mos. ds.
HO
E E“a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-
?- M g > SpX- 4. COLOR OR RACE 5. sﬁ’rﬁ:g‘(‘fgﬁ e O% || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) Gt L g 1433
V
o é’g d?ﬂmﬂg-' 2N 2. 1| HEREBY CERTIFY, That I attended deceased from
'3 @ 5" IF uﬁGgIBE:N\SIDgWED. OR DIVORCED h ................. A\ , 1933t / 5 , 1933
[¥]
=y (OR) WIFE oF 5 Ilastwdw b 2. aﬁveon....gﬁﬂ. ...... ereenenney 19. 803 Death in eaid
 FH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /@\ ﬂ Y ~ / §f 7 X to have occurred on the date s above, at... &
ﬁ ?; 7 AGE YEARS MONTHE DAYS If LESS than 1 || The principal cause of denth and related causes of lmportancu were as follows:
PR | —y~ . -~ Date of anset
| &3 sl UF | g |m R
o
-t 8. Trade, profession, or particular
<% z R ST e, & aptancr, .Q.A.r LA 0. ne....0F. "i'ha,
O = sawyer eeper, @ . ee
'g.a g\ E 9. Industry 'or business in whieh(& ‘.e‘v s rvL x)
ge Ul & work was done, as silk mil LAt d uJ/ ......................
= 8, 'b S BAW IUEIE, BT, €6C.rvrrresreeseriflrnrovensersssessomrmsersorsseesmoesons s adossns S emeerseness st
=8 0 | 10. Date decessed last worked 11. Total time ‘Kﬁ‘"’ """""""
2 p..”&’ s} this occupation {month apent in t!
§ a b= 1 ST =X, S A occu/_patwn ........................ . X
;‘.: B lz. B] mHPLACE (c| Tow W iy B LT T o e
gg ' STATEOR ccum'};%a “if ] /) oo erere e e et et e et s SV
]
=2 ef NS =~ o S
S o u | 13. NAME / y /
- é @ E ’/‘L/ &ame of operation. {3, .4, mfsg .................................. Date ot J1557
o E < | 14, BIRTHPLACE (CITY OR Towm -{|_What test confirmed diagn, qri ‘[ .. Was there an auto]
eh g i { STATE OR COUNTRY) i 71
g8 T M /\} 23. If death was due to external causes (vinlence) fill in also the following
Ea W | 15. MAIDEN NAM (e Ao 61/(4 Accident, suicide, o7 homitide?. .....ooorooerreern, Date of Injury .o oo A9
=i k did £ ceeur?
dq 9’| 16. BIRTHPLACE cITv or Town32).. v 74 Where &id fnjury Specily eity of town, county, and State)
“H (STATE gR COUNTRY) -'\./} ; 73 /1 LU} Specity whether injury occurred in industry, in home, or in public place.
ES . INFORMAW A W M e
£ (ADDRESS) i Manner of injury

35

N.B.=Eve:
CAUSE OF

18. BURIAL, CREMATIO GREI EMEL \J ﬂ r_ Nature of injury
TE 9 ALV E w
PLA M DA '"3““ 24. Was diseass or injury in any way related to occupation of deceazed?. YL Q..

)
19. UNDERTAKER.. W A.(jly kg g |t If 50, specily.
e 2. (signed)....... L R v C.- %Qm—- M. D.

2. FILED 7_" /A 193..!3 6’ € VDJMWW : (Address)......... % Vi)

2
¥




'
o et Lo T ) - .
L
\ .
i, I
. o R
, . ’ ; +
. r‘ ‘ ' s T
. 7 v . ,
-, . - . .
- = - 0'. ..
- = - -
\ . - .
. , .
- * N
'
_I' "
v ' .
. ' X |
y
R .
-
1
* .
. f
i .
' .
. “
[ ] .
" .
. e , -
A




