- MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3{}3»&-@

Reglstratlon Distriet No............... 6.0F.

LF ) File No
o
] " \f J’O.Z‘ ...... Registersd No .
fustd

St. Ward)
o}
a2
= () Resldence, M. sesemsesensnsansmsmssssnsmssssnsmssssssssssssssasss s sisasonsShbap croeseseserscasssnsessssenns WAL, e e o
(b (Usual place of abode)} (I! nonresident, give city or town and Stata)
(o ) Length of residence In eity or town where dealh occurred yta. mos. da, How long In U. 8., if of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 5. SIGLE MARRICD. WIOOWED.OR || 51 pATE OF DEATH (MONTH, DAY, AD YEAR)

w w-w L Y CERTIFY,
P M RRIED WIDOWED.ORDIVORCED 2 1933, 0o AL
Ilastsawh

UNFADING INK---THIS IS A PERMAN'NT RECORD
uld be carefully sypplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it tnay be properly classified. Exact statement of OCCUPATION is very important.

[
(OR) WIFE oF alive on 19, Death iagaid
r
6. DATE OF BIRTH (MONTH, DAY. AND YEAR)M 8 - /4\3/ to have occurred on the date stated above, at. //z V
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denlh and related causes of importance were as follows:
Q é day, e hrs. Date of onsel
/ 0 OF omiimiitsiins min. B A AN A D
8. Trade, profession, or particular
z kind I’J)f work dung. Ilpl spinner, b
] gawyer, bookkeepor, etc.
E| 9. Indus or husinems in which
E wortl‘:'ywas done, as slik mill, «
a3 saw mill, bank, ete
§ 10. Date deceased last worked at 1. Total time (=% T ™ T
this occupat.inn (month and
' FOAT) v e srassasssarssrstsrssrasasnsmeesrassnresyansesans p ‘inn
X o 12. BIRTHPLACE (CITY OR TOWN)..,
| T (STATEORCOUNTRY) an o, fFULJAN LM i
F 4
g i [ 13. NAME [ } ')'l /d_,-ae,q b
> 4 ; ¢
< | 14, BIRTHPLACE {CITY OR TOWN}
z _g Z t {STATE OR COUNTRY) oK kﬂﬁ :. L
14 - . » ing:
E E "%' 15. MAIDEN NAME M{ Accident, suicide, or homicidel.............. p— Date of injury.........oceueeees J19..
. occur?.
E dg 7 9 [ 1o mirTHPLACE (BirY on TowWg &L Where did injury Gperity dity o Cowa cannt and Siarey
s {STATEOR €O it % Za 2 Specify whether injury occurred in Industry, in home, or in public place.
= g 1. INFORMANT /7V n = -
= Manuer of injury.
Eg 18. BURI CREM‘TION. OR REMOVAL Nature of injury.
: ﬁZ@W i /8 w33
T; PLA ¢ e Bt o DATE._HAra 193 24. Was diseaso of injury [n any way related to occuation of doceased®. ...
- 8 19. UNDERTAKER. L /b . If =0, apecily...,
- A igned). S ke e e e
ES (Signed)

2. FILED ?// / 3/ 1033 _24U- >? : __w Quangind (Addrem). 4.4 LA

Y. S. Registrar.




M L
‘e L
O
i %
Y
. ...v.._..\
- .(Au.‘:. — -
. L.
. - P
. N b

4




