MISSOUR! STATE BOARD OF HEALTH | Do ot use thta apace.
BUREAU OF VITAL STATISTICS
25916

CERTIFICATE OF DEATH

File Na....

f [ PO N 7 Reglstered No...,. 72 .
7, wlats A —

2. FULL NAME, P B2 N CTEAIY K A TEAT AT e
(a) Resaldence, No

SEP 26193

(Usual place of ahode) ’ T ) ""{If nonresident, give city or town and State)
Length of resldence in city or town where death oceurred yra. mos. ds. How long in U. 8., If of forelgn birth? ¥rB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g',f,g;g-g;,“(;';*;g-;g"mfg-"“ /1. DATE OF DEATH (MONTH. DAY, AND YEAR) (Zcrr? o3 1333
7 V) y Y or

fc&, ], LN 2. I HEREBY CERTIFY, That I/m:t,ended decezsed from

y supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
e properly classified. Exactstatement of OCCUPATION is very important.

o
&x
Q
O
w
14
b=
Z
[ — ]
F4
o
=
ix
1]
a
w v i L4
5 5A. IF MARRIED, WIDOWED, OR DIVORCED : .
] - HOSEAND oo TEQ-ORDWVORCED e /Vw& 1833, to... afbty AZin 1933
é — (OR} WIFE of AT 193!-3 Dreath isgald
z @ 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) -28-/0S to have oceurred on the date stated above, at... P m.
r E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and rnlateq causes of impaortance were as follows:
> day, hrs. )
2 7@ SO J O |
3 § 8. Trade, profession, or particular
- Z kind of werk done, uspinner.
E o _sawyer, bookkeeper, eta...............
4 g : 9. Industry or business in which
[ = o work was done, as silk mill,
. a =] anw mill, bank, ate
= ﬁ 2 | 10. Date deceased Iast worked at 11. Total time (g_ears)
! = E By [s] this occupatlon (month and A spent in this
< [T ) year)... - - 4 OCCUPATION . vooinrriviiriincreie
s 2 48 et e
T 2% ) O|| 12 BIRTHPLACE CITYOR TOWN)....... per® ot P
= ,ng {STATE OR COUNTRY) - g e
-]
ne = x ! /
J X u | 13 NAME At ,.ﬁ?/ﬂf LTELEA ] i :
- Y 'J_: Al Name of operation Date of...........
-l : E < | 14. BIRTHPLACE (CITY OR TOWH) ‘What test confirmed diagnoais' ... Was there an autopsy?...
Z o o3 l o ( STATE OR COUNTRY)
3 a338 M 23. If death was due to externzl causes (violence), fill in also the following:
2 E-S W | 15, MAIDEN NAME Accident, suicide, or homicide? .. Date of injury e ... J19...,
2 A = Where did inj et seee e ekt e s e bbb
w { B ”‘Q g 16. BIRTHPLACE (CITY OR TOWN) e SE Injury oeeur ¥ or town, county, and State)
t - Lo 25 (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
= :
3 E: 17. INFORMANT : ] sttt s e s b
=[] {ADDRESS) Manner of injury.... . . JO DR
E’Q a Nature of injury
—11 24, Was disease or injury in any way related to pation of d d? /49
If 8o, specify

N.B.—Eve
CAUSE OF

(Signed)......... %a%{ = 5 Er 2 e W r o
(AQC) ... f LD PHLE ... N2

wa we FEMWR W




ow Tt T
- .
»
[ - . ’

L 7 “""{’
y ] PN
- ' L
. -
X -
. - .
1_. '
: .
- - l.‘
\ X ¢ . ’ '
;
. . . ,!fﬁqf"'
. :
' - s
. Al . 4
' e ’:," ‘. e '.'-’,
Jf el ’ v
-~ .t L ",
+ - "
B 5 ' . i:
. .S * . ;_f"
. " o ; . V/
- “f ~ *
g 04 i
» . . i R 1
Pe ; g : g
. a4 ¢ l’lﬁ" ) "
. - - ‘. '
+ L o :
- -
» Lty :
"
f

. ' v
z - ) B
i s
K arhy . M
A D i
.
.
. .
.

X .

. . -
.

- ' i B



