MISSOURI STATE BOARD OF HEALTH Do not use this space, ‘
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 20149

1. PLACE OF f
2 7 County ..’ . Registration District No....... j/ ...........................

9: Townshinaw’ ).......coovegrniirniniiiey Primary Registration District No. &ﬂf .............. Reglistered No.
= T 2 - m vt S 2 S AL § Yt AT, W A S [ St.
. - : - . |
, 2. FULL NAME.. A/ 24 NLg £ LAt 3. A
' {a) Resld Ne. R | < X Ward.
. (Usual place of abede) {If nonresident, give city or town and State)
¥ Length of residence In city or town where death occurred yrA. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE 9!'-' DEATH

s
3, SEX 4. FOLOROR RACE | 5. SINGLE MARRIED, WIDOWED. OR 21, DATE OF DEATH (HONTH, DAY, A0 YeAR) M /GM 18 3 A

a2l : Y
3 S IFMARRIED. WIDGWED, OR DIVORCED S5 S .. 1933, m:&:;&ur 10 19.3%

2 I HEREBY CERTIFY T I attended deceased !rom

(oR) WIFE oF . ) Ilast aaw hst2¥™ alive on g 19’3.3 Death is eaid

*

1
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) d” lj _.-/ g 70 to have occurrod on the date stated above, nt..‘g ....... P .m.

. Exactstatement of OCCU"PATIWvgz Ungﬂﬁgff
Q
-

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

2 7. AGE YEARS MONTHS my{ If LESS than 1 || The principal cause of death and related eauses of importance wera na follows:
ks Date of onset
@
-8 8. Trade, ptofession, or pnrtic‘.lnr
. ey z kind of work done,asspinner, /.2 /S A & o 4., ||t B mEEE S SR EME D Ml L TR M e
. = ] sawyer, bookkeeper, ete... ...
' a E | 9, Industry or business in which
g \E E work was done, an itk mill, =000 F e B N R e AR e
1=% D =} BawW MU, banK, G0 ... T s
2% || 30 patea last worked at 1. Total time (ﬁu -----
By 8 thia occupftion th spent in t!
a VEAr) ... .o ) 2 S B 33 occupation... ol £ 4y
7 N 1 U
et
: e 12. BIRTHPLACE (CITY TOWN)......cvovirnny w o e o 0
. o l (STATE OR COUNTR . d’ﬂ ﬂ AL A4 e e b s Db AR R e Sa R AR AR s et s
- =3 P Y7 AN 2 | P
' 3 it 1 13. NAME . —
- A l:_ Name of operation Date of....coovnvinnienininns
| ﬁ g_ < | 14. BIRTHPLAGE (CITY ORTOWN)........ ... 2 D .|| What test confirmed diagnosial...........oooo...ooooerro... Was there an nutopsy?.. FAE.
{ STAT T}
: 3 z 23. If death was dua to external causes (vlolence), fill in also the following:
4 & | 15. MAIDEN NAME Accident, suicide, or homicide? Date of injury...ooevvnn 19,
- —t
CH [ A1 IDUPY OCTUET...cverevces s seisnecsssasinss seasacsnt s absseecnece s vennes
| © | 16, BIRTHPLACE (CITY OR TOWN)......... oV A g | e did infury occur? ettty ity Vs i
8 z {STATE OR COUNTRY) (7¥e wpeclly city » county, )
' i Specily whether injury occurred in indusiry, ih home, or in publie place.
> 17, INFORMANT.. M‘{d M /5 Jp
= (ADDRESS) I} Manner of injury.

r{)i

F

Nature of injury.

.

324 ‘Was disease or injury in any way related to occupation of deceased?. A
11 5o, specify.

it SN A deroond 2.

19, UNDERTAKER....
{ADDRESS)

N.B.—Eve
CAUSE O




b
L
M ]
.
i . FR. : e
P
.
’ . ¢ A
* .
. -
1 \
- .y
P . . .
s '
¢
.
- '
f
.- . -
- LY * - .
. " '

. * - - .
. 2 . . ..
1 FEE : .
P . . . . .
. 1 .
T P

.




