MISSOURI STATE

1 PLACE

c.,,z‘ % ..............................

Do not use this apace,

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CELTIFICATE OF DEATH

7o 34438

NOV 10 1933

WRITE PLAINLY, WITH UNFADING INK---THIS |S A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(OR) WIFE oF

L4
6. DATE OF BIRTH (MONTH, DAY, AND YEAT) M /

7. AGE YEARS MONTHS Vavs i L
7 4‘ ‘?,o . / ....mln.
| 8. Trade, prohmion. or particular
4 kind of werk done, aa spinner,
] sawyer, bookkeeper, ete
E 9. Indusiry or business in which
o work was done, as silk mill,
3 82w ML, BANK, Bte. .o s e e e
8 10. Date decessed last worked at 11. Total time (gem)
[s] this occupat.mn (month and spent in this
) Year) .......... OCCUPALION 1orarrmeernerransned
g 12. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY}

13, NAMEM )%’J‘M

u, B[RTHPLACE (CITY OR TOWN) /. "7
{ STATE OR COUNTRY)

15. MAIDEN NAME Wﬂ/'
16. BIRTHPLACE {CITY OR TOWN).. MMW

~

MOTHER{ FATHER

(STATE GR COUNTRY)

INFORMANT% M M

—

-
'-.I

Registration District No File No
Primary Registration Distriet ND(OJ-‘I;'g,/{ Reglstered Noa@g
B eeeermeecreasseeieeseeeesem s e et SRR e et EAT s Bl e Ward)
2, FULL NAME /e o MWL W Il Al 2ottt bttt it s as feaesaasme st o me RS o e A R A A 095 40188 E H4d e b R ebeb bt s bt ememaran
(o) Besldenee. No g& Z/W (2t A
(Usual place of ab nonresident, give city or town and State)
Length of residence in ciiy or town where death occurred 7 < yra. mos. ds. How long [n U. 8., if of forelgn birth? 20 yrs- mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. B N A trs thasourdy' OF || 21._DATE OF DEATH (MONTH. DAY, AND YEAR) Ot 1o .19
Zzgdft @%’A;: M&E 22, EREBY CERTLFY, That ] attghded deceased from
§A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ’ ol O 4., 1973

1]
I lpat Saw h Aane. alive on

g
MW&-‘LJ "C)o lﬁjf Death i gaid

to have oecurred on the date stated above, at/ €.
The principal eause of death snd related causes of i

.m.
portance were as follows:

Vi)

Date of .
Whoa there an nut.opay" &0 |

X 9

é'i'ty or town, county, and State)
Specify whether injury oe?ed in industiry, in kome, or in public plnce.
Ty~

Name of (;pemtion .
‘What test confirmed dingnosafs? &L

(viglence), fill in alao
Date of injury

23, If death was due to external
Accident, sulcide, or humicide?./..g..m—

Where did injury oceur?.... <€ #. 471

Manner of injury...
Nature of injury.

2 (ADDRESS)
pa 16. BURIAL, N, OR REMOY,

h "
50 PLACE_ dz'w_@_%usw/g/ L
13

. 19. UNDERTAKER- Ay AT
ma (ADDRESS) &L 3;“4—'
zo

. FILED.. ’/11/ 19:33

e

(Address)

T . . . ‘



i

v
.
<
. a
i
.
" .
4
R .
-
.
. .
:
. *
- x




