d MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS 7 : |

CERTIFICATE OF DEATH
29025

1. PLACE OF TH -
&q_‘ﬂ_ N " , O(’_Z
b . &/ Bégistration District No File No
- F

i rtant.

eIy,
1
"*-.

i Bentstration District No...o Sl e .
v l:rimary Reglstration District Nok‘lé’y*? Reglstered No ‘LIL/

....... .. N Ward)

IE]V

0CT

....... Ward,
: (if nonresident, give eity or town and State)
Length of residence ln city or town where death octurred ¥r8. mosa. ds. How long in U. 8., if of foreign birth? ¥ro. moas. da. .
PERSONAL AND STATISTICAL PARTICULARS .} MEDICAL CERTIFICATE)F DEATH

Pl ]
5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR)W /2 933
/7

3, SEX 4 COLOR OB FACE | 3. Sinais, Mammiz, Winowr
T a_wo.
7}466/& M 2. y BY CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF : / B | [ ? s 19933, 40, S . do...

(OR) WIFE OF Ilast saw h. 4-\—: aliveon.. b %7 19.33. Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) éﬂc I / ? - /rfyfz ? to have occurred on the date stat_ed above, ut....‘E....x...‘..m.

. Exact statement of OCCUPATIOE'

H UNFADING INK---THIS IS"A PE!M.NENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stdte

'g 7. AGE YEARS MOMNTHS tﬁ*‘“ If LESS than 1 The principal cause of death and related causes of importance were as follows:
. . day, .......hrs. Date of oosel
g é \S- Z é [} SRR min. N 2
a
] 8. Trade, profession, or particular /5 L
Py -] kind of work done, as spinner, W .
E ] sawWyer, bOOKKeeRer, ete. ............ 2. L e )
= 'E 9. Industry or business in which v
[ a work was done, as silk mlll.
3 5 saw mill, bank, etc et e et et e ekt
= 8 10. Date deceased lust worked at 11, Total time (years) || 77UUE ey g g g e e
] Q this occupation (month and spent in this”
d FOBEYeoooeoeoeemeesreemessooemastsss s serenerssisone OECUPRLION. - eereeererveermenne]
g W =t 4 220 T N N
4 : .
o 12. BIRTHPLACE (CITY OR TOWN) i .
- g I (STATE OR COQUNTRY) o dede Z T . TS TR TRR T YT ROTPYToroey (ERPLOERER I
8 ﬁ 13. NAME 7%%‘. Ww L Copat
™ = ,
] < |14, BIRTHPLACE (c1TY o TOWN).... \
z g ,} L ( STATE OR COUNTRY) 7 (7 : :
hed 3
8 Wﬁo&(/ X
3B M | o e e lenelel) e
G [ f\ Where dxd IIJUIEY DOCUIT. o1 ovvecurstrressyesremss s emssrssesemsess semssrssesssasmosssesbossmmesgesseses sregassarcasarase
W dgn O | 16. BIRTHPLACE (CITY OR TOWN) /d (Specify city or town, county, and State)
lE' m L3 {STATE OR COUNTRY) —CAAAA Specity whether injury oceurred in industry, in home, or in public place.
3] > ;
= e 17. INFORMANT ..., ﬁ?. 5 / -
=/| (ADDRESS) (l{ Manner of injury
o 18. BUREAL, ATIO o g;:‘ﬁ Nature of injury
o -
S al
Ez PLACE et // b= :;4 ‘Wan disease or injury in any way related to occupntmn of decensed?.. % .
I- (2] W (/14-‘9'9 /étf) 1f wo, specify.
1= 19. UNDERTAKER...
z-< (ADDRESS) N oy g p iy ,(‘Lﬂ e (Signed). M. D.
[ 6]

o I8 i HECwl e g | sem ey U Gt Fii e







