) MISSOUR| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 26433
1. PLACE OE-DEATH . 39 9

County..... o~ At ... Registration Distrect No

2, FULL NAMEJ LAY o=,

(s) Resldence, No.
{Usua! place of abode)

LT A Wasd.

(Il nonresident, give city or town

SEP 26 1933

Length of residence 1n city or town where death occnrred'l 0 yta. mog. ds. How long in 1. 8., if of forelgn birth? ¥yre.
PERSONAL AND STATISTICAL PARTICULARS O) . MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR QR RACE | 5, SINGLE, MARRIED, WIDOWED, OR -

¥
21. DATE OF DEATH (MONTH. DAY. AND YEAR) W L 557

; 22 , 1 HEREBY CERTIFY, That I @m deceased from
. IF tED. WIDOWED, o
o of owoRcED et is 7. t0 MGG T 5. 18RS
(o Ms\q £ . .. yosny 1927 Death in sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ¥ 4,1 .
7. AGE jy;_ms ;’9’”5 DAvs If LESS than 1 od”causes of importance were as follows:

£~7 day, ... Jhra. Date of onsel
8. Trade, profession, or pa;t:iculu .

kind of work dona, as spinner,
sawyer, bookkeeper, ete........... Wt ONE - 1 ool (OO

9. Industry or business in which

work was done, as gilk mill,
saw mill, bank, ete........cuiieriee e

10, Date deceased last worked at 11. Total time (years}
)occupa.tion {month and spent i?i
B2 F pation

BIRTHPLACE (CITY OR TOWN)... x5k,
g_ (STATE OR COUNTRY) %
13. NAME W —
. . W ....... = i T o 5 P N
14. BIRTHPLACE (CITY OR TOWN) 2% What test confirmed dlzgnasi 74

(STATE OR COUNTRY)

ﬂ »
W M 23. If death was due to ex&n‘%ﬂm (rlolence), fill in also the following:
15. MAIDEN NAME €27 /7] g ] Accident, sulelde, o BomIEida?sn....orosonn Date of injury 19
&4 o Where did injury occur? ;
(Specify city or town, county, and State)
Specily whether injury ccrurred in industry, in heme, or in public place.

WRITE PLAINLY. WITH UNFADING [INK---THIS |5 A PERN'IN ENT RECORD
N. B.—Ev%r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

R

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN]},
{STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
=

Manner of injury
Nature of injury.

19. UNDERTAKER.{J.
{ADDRESS)

CAUSE 0
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