o MISSOURI STATE BOARD OF HEALTH Do not use this space.
é BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
I8 {; 26160
°‘E 1. PLACE OF DEATH
E B q .................................................................. Flle No - g
o -~
I3
, ;-3 P> egistered No 5 ’7
. 85 ,4 ..St. )éard)
B e
1 EE 2. FULL NAME
- D-cg (a) Residence. No... =7l Vel vty M I A ol /. St., ....... .
. f (Usual place of abode) (II nonresident, give city or town and State)
i ﬁ 8 Length of restdence in ¢city or town where th oecmrred ¥r6. mos, ds. How long In U, 8.,1f of foreign birth? yra. mos. ds.
, HO o -
-_' E“S PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
] H.:* ‘
. o g 3.5 g 4 cm‘.%#ce 5%}5“,‘5" WIDOWED.OR || 31, DATE OF DEATH wonr,oavamovesn) e /3 .19 33
Lo A
E AF i /¢ /Z_, ;zs | HEREBY CERTIFY, That 1 ftended decessed from
7]
: 2; “SA. IF MARRIED, WIDOWED, OR DIVORCED a7 2 mW s 80 /?4 a 1992
- %g (OR) WIFE oF 1 . Tlast saw b 4% alive on.. P/ 2. ey 19253, Death i said
) .
- -g i 6. DATE OF BIRTH (MONTH, DAY, AND YBAR) WM»&/MM"VL/ to have occurred on tho date stated above, at................... m.
. wg 7. AGE YEARS MONTHS DAYS It thon 1 || The principal canse of death and related causes of importance were as follows:
l 8 'ﬁ 2 day, .-?-...----hl'ﬂ- . Daie of onsel
y & 4 or. .. min
> 0 8. Trade, profession, or particular
-3 2 kind of work done, as spinner,
; A E . 4] Bawyer, BookKeeper, Bte........ .t o
] &g' (‘\k 'E 9, Industry or business in which
= 2 o a work was done, as sflk mill,
} :‘ g‘ " 35 BAW DI, BADK, B8 o..ocoeeosemeseessessemssssnssssssrnssscesrennrese rsssantsssstssssasrasss soeeees
E g || G| 10 Date deceased tast werked at 11, Total time ({u ears) 0
] B ol 8 this uccupntmn (month and apent in t.
) § a year}.. oecupation... my. “
s oo 12. BIRTHPLACE (CITY OR TOWN) n\
: gg 3‘ e R Cosaan, / z 3 2 | ——
y © ¥
- EE u | 13, NAME i '
B E ¥] Name of operstion s O Mt
! -] E < | 14, BIRTHPLACE (CITYORTOW..... gf What test confirmed diagnosis?... /A ke Waa there an sutopsy?. T
. S8 v {STATE OR COUNTRY) , -
i bt T W v 28. If death was due to external causes nee), fill in also the following:
Es Y |15 MAIDEN NAME 7%4'”" Accident, suicide, or homic de?. injury.. 3 /
' 2a = 4 e d i
' ‘E g O | 16. BIRTHPLACE (CITY OR TOWN) W/ 1 un‘r*_ ? ify it Coé_ e
. Sm b3 (STATE OR COUNTRY) __ Soae ¥
4 [ .
. Ha 17. INFORMANT../.. 2 R | LY. T ¥ = o e
=1 (ADDRESS) W Manper of infury.. 44

3

CAUSE OF

18, BURIAL, %MATIDN Maz %‘ Nature of infury.....ousd.... g A A e
DATE, ) '“ 3” 24, Was disease or injury in way related to cecupation of deceased?................
10, uunsmgf/af Méﬁd/ M (-’é\a, 1f no, specily.

(ADDR e (Signed)..

2, FlLED.,.....Q' - 14, 1933 Mw@m&wﬁig g@mar , (Addross) S

K.B.—Eve







