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

L
-t
ﬁé o CERTIFICATE OF DEATH '} 2 5 3 1
= ] t )
'“g’ E' g 1. PLACE OF. DEATH / ? y
a BT g L/— County...Mvvy. sbn Cltterf - Eeglstration District No File No
% g.’ L 1 Township.cprlm=Ar A A =T d ) Primary Registration District Naaa/ .......... Registered NO/B'Q ...................
a g ;é x e MU TS DUPR | NG s v R - S Ward)
8 28 o Vg
o = H S 2 PuLL NAme.L) L
x p,': I (s) Residence, No. 1323 e o VoV e e
e . g (Usual place of abode) (If nonresident, give city or town and State)
z : 8 Length of residence In ¢ity or town where death ocenrred L[ yra. mos. ds. How long in U, 8., 1f of forelgn blrthT yra, mos. ds.
[TT] 2
MO 5
z E"s PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
bt
i g 3. SEX B CE | 5. SINGLE, MARRIED, WiDOWED, OR
€Ki COLOR OR RACE | 5. SIMGLE MARRIED, W1 wardh 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @m j-' 2 1933
o gg f}—eﬂ-ﬂnb_. L}-—“Q-U.II; o cenan 20 2 /| HEREBY CERTIFY, That K pttendeg deceased from
g an SA. IF MARRIED, WIDGWED, OR DIVORCED f _,&ej-. £
@ HeRNDaE o OpoweRcEl VA 1992, , to SO 3. oo
4] ;:g (or) WIFE oF Q-X\M M ocod o astsaw h&...... alive on -7 19832, Deathissaid
v FEH 8. DATE OF BIRTH (MONTH, DAY. AND vEAR) ((% £ - Q7 to have occurred on the date atated above, at.d. . A m. ;
L o
|:I_: = -E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a# [ollows:
v Hg ) day, ..........hra. . s )..; f onsel
P 0% 346 o K y 4
1 L1 " o A
- 8. Trade, profession, or particular
E o ot r4 kiad of work done, &8 spinner, :
o 'f':' £ Q sawyer, bookkeeper, otc 11l
= \ = ' * ¥
€ B2 VIl E] o Industy or busines in which /
= e ’.:} 'y work was done, as silk mill, ]
fa] w ch, ] 2w mlll,bank.etc} L
E :‘?B ¥ 8 10. Date deceased lest worked =t 11. Taotal time (gf:u
7 St 0 this occupatloa (month and spent in t .
5 2 E ) year)........ - - occupation e .
] i
T oF V|| 2 BIRTHPLACE ciTv on rowm....L.n;L‘__.._‘\ ..... P ;
- = g {STATE OR COLUNTRY) P2 [P S OO OOV SRV
— .u ¥ 1
r .
;E 2 i | 13. NAME Lwca‘_; >f<14—~ Ly U Name of operation. s /P84 -
o E n l % | 14 BiRTHPLACE (clwonmwu)........w.,..,....\. ooz g o] | What test confirmed diagnosis?.. e............... .
4 _g 5w b ( STATE OR COUNTRY) — -
- - ™ N 23, If death was due to external cacses (violence), £l in also the following:
E as I:::’ 15. MAIDEN NAME 1 ‘_/ Qh__ ‘ M M-OVQ\U t ~ Accident, suicide, or homicide? ?‘0 .. Date ol injury.
2R, k
w 'H l Q 1 16. BIRTHPLACE (cITY ORTOWN)...._......... o - 7
= .gé z (STATE OR COUNTRY) % w
14
1> 17. INFORM Cts ol e 2
. . pl g 2. e no‘«"n,
3 i (ADDRESS) .‘ﬂ’_‘_’,_ 4 ot o0 - Manner of injury
. , f REMOVA i —
g‘g 18. BURIAL, CREMATION, OR J l 55 Nature of inJUry . i eres s anse e
231 PLACE. E;"a"u—xﬂg D‘"L@‘ BN ¥ o ST 24. Was disesss or injury in any way related to occupation of deceasad?.
<) 4 4 4
ég 19. UNDERTAKER, 2 . || 1 =0, specily.........4...
: (ADDRESS) g 5 , T W X . Signed) z 1.1 ;
ZS o & ol Ay, M
2. eA./ - /?_ Gelad o s .. (Address)....... %W rizs :
N\ .
= —

s




.
4

~




