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

CERTIFICATE OF DEATH _ 3 4 9 45

riant.
3

£
. 1. PLACE OF DEATH ‘
87 ° Registration District N DI File N
o " o ‘ Y3 ¢ Ne 9]126.
- Primary Regisiratlon Distriet No......cocvnee S8, Registered No AR
[
= § Kok B « AV St . Ward)
=
{a) Residenee, No.. Jsi—-??ﬁ aAfnm.:., Q"an: Sy oty Ward,
(Usual pla.ce of abode) (If nonresident, give city or tuwn and State)
Length of residence in city or town where death oceurred yra. mos. ds, How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
J 3, SEX

4. COLOR OR RACE | 5. sg'ﬁgfc-s';";,“‘,“,'ﬁg-t‘{fﬁ‘,’:.ﬁ’)" O || 21. DATE OF DEATH (moNTH.oAY. ANO vEAR) (D fadlin 22, 1933

y HEREBY CERTIFY, That I attended deceased from

5A, IF MARMED. WIDOWED, OR DLVDREE
A lFMI-?u’s“BEJI\JNDIOFW_m YoRgED q ........................ Ja9g2., MWZ/ .............. , 19‘33
(OR) WNEE OF %“’7""“‘(‘: g ; Itasfeaw h. Aot allve on Dot Z e, ,19.5.7 . Deathingaid

o)
4
= 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) to have oecurred on the date stated above, at745,ﬂ%
- 7. AGE YEARS MONTHS s If LESS than 1 §| The principal cause of death and related causes of importance were as follows: ‘
*] day, ..hrs.
o d ‘P 6/ <2 7 OF i min.
§ 8 dee(,i p;otaail%n, or pnrlt;iiculnr

Z nd ol wor| one, 48 gpinner, Jresttman e o
_:l “ = sawyer, bookkeeper, ate... W m
i1 ‘a.. ( : 9. Industry or business in whlch R
T LR [ work was done, as sitk miil, Ty i
. i 2 saw mill, bank, ete.
- \ ] 10. Date deceased last worked at 11. Total time ({ean) I b
g 8 ;l::_)occupatinn {month and !Peﬂpa::n Other contributory canses of importan,
g - o

, 12. BIRTHPLACE {CITY OR anu)dC..gm,

Ly {STATE OR COUNTRY) . PP SV | Rt -
) r "9 ............ ? .............................................

w | 13, NAME 42’,,—‘4/—

E M E Name 8[ operation...... T Lo W s L e SO Pate of. 4

1| & ] 14, BIRTHPLACE (CITY OR TOWN) -, H What tesat confirmed dingno=is? Wa.a there an nutnpsy?
, vl & ( STATE OR COUNTRY) P TN P P ' <

n: . - 23. If death was due to external canges (vidence), fill in also the following:

E 15. MAIDEN NAME Accident, suicide, or homlecidat...... Date of injury...........creey 19,

[ 7 Where did injury occur? LR e et b eSSy TR A b seseeanrene

I t g 16. BIRTHPLACE E]cgv gn TOWN) z «Specily city or town, county, and State)
- (STATE OR COUNTR Specify whether injury accitrred Lo Industry, in home, or fn public place,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

”. INFORMANT%Q/J/ [/‘D

Manner of injury

18, BURIAL. CREMJ\TlON. OR REMOVAL Nature of iBJUry ...ccococeive e
PU‘CJ M-J ,1 153.3 24. Was di or injury in any way related to occupation of decmud?(}{a.
15, UNDERTAKER, 221 efm@ZJ.&.é Gone..........|| 1ts0rsvecity |

( ADDRESS)







