. .
MISSOURI STATE BOARD OF HEALTH Do not uso thin space. |
BUREAU OF VITAL STATISTICS

795 20927

A
e

80 that it may be properly classified. Exactstatement of OCCUPATION is very important.

a8y, bra.
79 Sd——"

1 s/ Trade, profession, or pnrtlcular
kind of work done, as spinner, 7
sawyer, bookkeepl:r, (1IN A rormrsimirottoniiiions /SRR ]

9, Industry or business in which
work was done, as silk mill.
saw mill, bank, ete.

%E,;J

o
£
=
]
de || O oy FR L RCEEA .. Registration Distriet No. File No
5 - - Tz
g Pﬂmyfgm an : Registered No
o 80 (No.. T3 ¥ AT T T TR S P 8t o - Waed)
Q = A% ) )
9 E P 2. FULL NAME! .
o A (a) Besldence, No..al.af 2L A0, . L L RAOHIRL LV EBy e Ward,  TlfCedZPH LU0
- . AV {Umaal place of nbodu) (If nonresldent give city or town and Stata)
z s e Length of regidence In ¢ity or town where d ds. How long in U. 8., If of forelgn hirth? yI8. mos, da.
w o ==y
E E M PERSONAL AND STATISTICAL PARTICULARS - ? MEDICAL CERTIFICATE OF DEATH
K 3. SE"ﬁ . C")L? OR RACE | 5. g"\:skﬁw'g'*;;?,gg DOWER.OR || ‘F1. DATE OF DEATH (woNTH.oav. a0 venR) - L= JFo - 1833
D
, § wwi 22. | HEREBY CERTIFY, T t I sttended dacea.sed from
SA.iF MARR!ED WIDOWED, DIVOHCED Wl
s Ehgee g / Y B 77 .................... 23 0.... btk ... 1035
o (o WIFE oF Coet/ Iastaaw b. 84, wiveon. .. JAALLLY ,Zc) ......... 183 ,3 Death [s said
2 8. DATR OF BIRTH (MONTH, DAY, AND YEAR) L2 /55T to have occurred on the d
2 7. AGE YEARS MONTHS D.u's If LESS than 1
<]
(&)
o
3
A
=)
=1
L4
e

OCCUPATIONMN

10. Date decensed iast worked at 1t. Total time ([\lrears)
this oceupatlon (month and apent in t
L= 5 TS, e occupation....

. BIRTHPLACE (CITY OR TO! ;
(STATE OR COUNTRY) . i /S P

—
-
N

. WITH UNFADING INK---THIS IS A PER

=
8
&
w9
a
o . ;
E] £ 113, namE % = lﬁaaza’ ﬁ,“wu gy || TRIL R S GO Lo NI i
_g - E Y " Name of operatmg/ ............
= o B é‘l g4 BgRTHPIaJ}‘%E‘)IS%TY (;R TOWN) 67 #_ |1 What test confirm. K&K e - A (2XA V]
=] STATE RY, W
3’ ﬁ 2 II! % Q W 23. If death was due to external causes (violence), fill in also the following: R -,
7 Eg g 15, MAIDEN NAME 2o Rl Accident, suicide, or homicidé?...... 7. T, Date of injury ...y 19,000 %
26 k ” Where did [njury oecur?.,.... 7o
w g 24 2w BIRTHPLACE (ciTy or Towk]... £L0), / Specify sty or town, cotinty, and State)
E gm o BCPUNTRY Specify whether injury occurred in industry, in home, or in public place. Lt
z §5 17. INFORMANT, - 2 LA d“ i | B .
2 (ADDRESS) X" ¥ A Mazoer of injury.

3

N.B.—Eve
CAUSE OF

18, BURIAL, wnou. o:-'nmowm Nature of injury
PLACE._. c DATE 7" J =~ 19._3_-‘3 .

19. UNDERTAKER. O(M w4 f%oﬁfb 11 50, specily....

(ADDRESS) {Signed),

. FlLED.7_._/ - 1933 ........







