MISSOURI STATE BOARD OF HEALTH Do not use thia space.
p é BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
g‘ . 1. PLACE OF DEATH 283[}3
A ‘ . COBEY .o s sssimssesenesssinesc s Regigtration Distriet No........ 2.4 K | FreNowooo
[
. g H Township
] 4
o P Cliy........"
9 &S, 27
w : 2. FULL NA e R et LA LAt £ 8 e R SRR e
o A (8) Bestdence, No.......... ol 200 gDl LBl PN WAL, e st oeeee oo
[ > {Usual p]me of ahoda) (If nonresident, give city or town and Stnte)}
8 N Length of residence n ¢ity or town where death occurred c)ars 08, da. How long in U, 8., if of foreign birth? yra. mos. ds,
O . - -
0. PERSONAL AND STATISTICAL PARTICULARS :3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, C ING ARRIED, WIDOWED, OR ;
gg 3 OLOR o RACE |S. g Eﬁ("’m’ 100 rﬁ, 21. DATE OF DEATH (MONTH. DAY, AND YEAR) JZ,/_, =/ 19 33,
‘)7/ACC/ R 22, | HEREBY CERTIFY, That I difended deceased from

5A. \F MARRIED, WIDOWED, OR DIVORCED —_—
T / ............ L RO 9330 L 1032
(oR) WIFE OF Ilastsaw h.a-stiliveon... ;"'./ ,19.:7 3 Death iss:\ld

6, DATE OF BIRTH (MONTH. DAY. AND YEAR) Z‘"ﬁ—’ 3 - / 5 Oﬁé - || to have accurred on the date stated above, nt; ‘// (4 am

WITH UNFADING INK---THIS IS A PERI‘ANEN
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-t
B ]
7]
-
15
B
<]
'E’: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and refated causes of importance were as foilows:
=] : é @ day, ... hrs. ' Dale of onset
] N [T O min. || AEAXF A SIS |
% 8. Trade, profesgion, or particular /
B r4 kind of werk done, 2s spinner,
E 3] sanwyer, bookkeeper, BtC........ocvveeeeeccreieeiaes i
=9 '& 9, Industry or business in which ﬁ
e o work was done, a3 sflk mill,
1= =1 saw mill, bank, ete. q
3 § 10. Date deceased last worked at © 11, Total time (years) /-, ....... g
:. this occupation {month and spent in ti omer uliey cnuses of im.
g Yeur) ..o e oceupaton. ....ceiiiieene.
N ? ]
= l{ 12, BIRTHPLACE (CITY DR TOWN)...., el S
=Tl (STATE OR COUNTRY) N
= i Lot Py S
2 W} 13. NAME /st _aq . Ll
- ! IJ-: ~ / 5‘ Name of operation... oo TRV
il g L\ < | 16 BIRTHPLACE (ciTY OR TOWE) L2 5 Lwenr. .t )| | Whatsest copfirmed d:aznwi;-, - Was there an autopsy?,. ..
zZ =53 ol (STATE 02 COUNTRY) c 7 Srecqd .
j I - 23. If death wa{itxa to external causes [violence), fill in nlso the following:
4 | W | 15. MAIDEN NAME > ,07,4/./ . Accident, suicide, a7 hoticide?. Date of jury..ooooer, 19
B k- Where did Injury occur?................
1 .sjg‘f Q | 1. mimTHPLACE (cirv on fowm ! ey oy 5F o, ety S
E E // Specily whether injury occurred in indusiry, in hotme, or in public place,
3 f< 17. INFORMANT ,Ef/zt’z-d‘..%d.«/ 7 /Lf/j ..........................................................................................................................................................
= )

-~

(ADDRESS) oV 2 Manner of injury

. BURIAL, CREMATIW // A\ Nature of infury..............
]j , /
H.ACE_.M:_ DATE (J 133 24. Waa disease or injury r:y way related to occupation of deceasad?

. UNDERTAKER... Y\’ I{ 8o, spacily

(ADDRESS) (Slgnndw (/“‘LZ-—"'—'J , M. B,
(Address)........ C”x,é(// A/v—.wa,/

b
)

N.B.~Eve
CAUSE OF
]

r N , ' 1 ﬁ:‘
20, FILED.L: L0 .82 U ougy )
- [/ 7 Registrar.

V







