===THIS I A PERJANENT ‘REC‘J__! A 4 o
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state .

5o that it may be properly classified. Exact statément of OCCUPATION is very important.

a

item of information should be carefull

1

D

CAUSE OF

EATH in plain terms,

N.B.—Eve

NOV 10 033

MISSOURI STATE BOARD OF HEALTH

BUREAU' OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

33689

1. PLACE OF DEATH -
=,

Begisiration District No.

SHT

o Disteict No... 2. 2.

File Nn\ r\,/qq >

Registered No..
.8t

T

- AR AN ... PR, .. AL M o 2] At
(a) Regidence, No 75/ W:..J,_;)f 1., <. Ward. e
(Usuat place of abode) P {I! nonresident, give ¢ity or town and State)
Lengih of restdence In cliy or town where deaih occurred ¥ra. mos. ds, How Iulu inU. 8. lf “of forelgn birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 2—- MEDICA‘L CERTIFICATE OF DEATH
3.5 4 COLOR O RACE | 3 e s % || 21. DATE OF DEATH (oNTH, DAY AND YEAR) S 74 4, 927

LS

‘ ey, A

CERTIFY That I attended deceaged from

5A. tF MARRIED, WiDOWED, OR OIVORCED
USBAND OF

........ .m ol B 1533

19:5’ 3 Deathis said

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) _ R/. /aPJ/ to hava occurred on the date stated ebove, at. //4m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and reated causes of importance were 88 follows:
7 2 ﬁ Date of onset
8. Trade, professiop, or particular
F4 kind of work dona, a8 apinner,
g gawyer, bookkeeper, otc
: %, Industry or business in which
o wark was done, as silk mill,
=] eaw mill, bank, 6te......c.cirininnn Arosee; o rell o T T e < SRS,
9 10, Date deceased lant worked at 11. Tut.nl tima (XM)
8 this occupation {month and spentin t
WOATY .. rreccms caremnissems e sense nsmsasasrsnensasseresias QCCUPARLION. . vivnrieerernen
12. BIRTHPLACE (CITY OR TOWN). /MK) W
{STATE OR COUNTRY)
r w~ .
i | 13. NAME /Wv. eAar A Cfové/\ ———
'I_ §i Name of operation ..o e Date of .o
«£ | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosial............ooiiiirirenens ‘Was there an autopsy?................
b ( STATE OR COUNTRY}
o 23. If desth was duse to external canses (violence), 01l in also the following:
U [ 15 MAIDEN NAME __ 7 27 24 &t % Acecident, suleide, or BomictdaT. .. oevcrromreonn Date of By oo 8.
I Where did injury oceur?.....occooeceeeececceerecev s
g 16. BIRTHPLACE {CITY OR TOWN). i i 8pecify city or town, county, and State)
(STATE OR COUNTRY) = Specify whather injury occurred in Industry, in home, or in public place.
17. INFORMANT.. ﬁ}/x .........
(mnm:ss} 1 Manner of injury
Nature of injury.

19. UNDERTAKER
{ADDRESS)




VIANHAAN A ] L b =striy saddlG

e lew BQ YITDAXT baiata sd binnte 70
B a2 1 Xl Ldatalal T P I




