MISSOURI STATE BOARD OF HEALTH Do not use this mpace.
BUREAU OF VITAL STATISTICS 2 aasY:
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County Registration District No
To
City, o

2. FULL NAME fYT\\UJW ®l 6 ¥ N [eeeeeeeeeee s sessses s
(%) Residence, No S R MYy

File No. ey
Registered No (s Wi a1t

xR

b~ (Usual place of sboda) t ) {if Bonresident, give dty or town and State)
N Lengih of regidence In city or town where death occumred s, mes. ds, How long In U. 8., If of foreign birth? Fra. mos, ds.
Qal

Lol PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH

o

3. SEX 4 COLOR AR RACE | 5 B tiariis thaoardy OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5./3 18 3%
- ~ r
MM 2 | HEREBY CERTIFY, That 1 sttended deccased from

SAIF Mﬁﬁ?&ﬁﬁ"m& N7 ¥/ S | P— ZA25 1933 k.
(OR) WIFE FLALZA

2 Tlastaaw b€ ... allveon.......
6. DATE OF BIRTH (MONTH, DAY, AND Y‘A'/M 7— /. / Y é Y o || to have cecurred on the date stated sbove, st/ % F¢ 2 m,
7. AGE YEAZ ' MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were as follows:

8, Trade, profasa.i&:, or particul

7 kind of work done, as spinner.
4 ] sawyer, bookkeeper, etc..... £NF" forSer A e ...
'G(\ '; 9. Industry or business in w¥ich
i My work wuas done, as sllk mill,
- = saw mitl, bank, 8te.......oi e e
] 10. Date doceased last worked at 1. Total time (E_esn)
- 3 this occupation {month and spent in this
VEALY (oo vttt ot s et bbb e OCCUPALION. .....ccviieraens ]
Vi
- .
b 12. BIRTHPLACE (CITY OR TOWW). A S s o oo o e
’ (STATE OR COUNTRY)
§ kTt f 54000
bl § 13, NA H
':E g 'i ;17Nnme of operation [ESCTRURY b 71731 O
- 7
t7ll = |14 BIRTHPLACE (cmoamwu),...... ——/ Pr..| | Tt test confirmed diagnosia?... .. Wan thero an sutopay?... 040, ...
[ Jl = ( STATE OR COUNTRY)
x e -~ 23. II death was due to external caus¢s (vlolence}, fill in also the following:
W | 15. MAIDEN NAME et —C-CA ., Accident, suitide, or BOmIEIde?..........ooesee Date of [Djur umeussrne ST
[ Where did injury occur? .
' l{ g 16. BIRTHPLACE (CITY OR TOWN V] C["’ Bpodity dity or town, mounty, and State)

(STAXE OR COUNTRY} 4 ol LA LA TN, o Speclly whether injury occurred in Industry, in home, or in publle place.

7 1A 7 o0 7 S
17. INFORM ’/W o X =1 o 4 04 an et _

(ADDR) "#M I o an Qi PP ] Manner of injury.

18. BU m ATION, OR REMOVAL p Nature of injury,
4, ; " P
ALY (A 4t/ LA .D‘ =y _‘“"3"‘ ,24. Was disease or injury in any way related to occupation of deceased?. FLZ..

t STV Tl ol o

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

) ERTAKER ”, ohs r_|{ 1t 8o, specity = NoAr
18 gt - __,’.:,_ PR & /A (Signed) 7 @/"3}(/%/
’ A eett (0 /< ¢ 4 e A" %Mm-)% R AR h AZ 7 4.2
20. Fi : .',3_..__,.;-....39,3. - s s (Addrew) i ,;dif.'«(m ;

L 13




|
L] - -
. -
- -
M .y . N PR |
| 4 N |
. - |
- - . . N . -

. . . . B -

' : . |
.. . .
|
N -
. . N
B ] .
)
N . b
'
'
- 14
. ' , N
- e .
. ' . . .
. . , - .
‘ *
.- . .
N 1
) . i
. ’ .
v .
)
. »
.
. . N
T +
L - * .
-

-




