R N R

: MISSOURI STATE BOARD OF HEALTH Do 1ot use thig apace.

BUREAU OF VITAL STATISTICS v - foud
CERTIFICATE OF DEATH 3 5 l 4 0.

1. PLACE OF DEATH 7@3]_

g o

)

| E"— Re ton No. . File N°9359

o 5 , G 0

g = Regftration District N J it Registered No.

E Zk. A (/f .............................. Bt e Ward)
oy

E[:{:J 2. FULL NAME. S ST Aag et e el llrte? . 'é

p‘g- () Resld No...... / 4£- £ 77 /n/’ q‘//l o 8L, ‘?'ZWard ....................................................................................

.2 (Usual place of nbod.a (If nooresident, give city or tnwn and State)
: 3 Length of regidence In city or town where denﬂ: occarred M ¥re. mos, ds. How long in U, 8., If of foreign birth? yra. moa, - da.
HS v =
Eﬂs PERSONAL AND STATISTICAL PARTICULARS ’L,v MEDICAL CERTIFICATE OF DEATH

= |

d 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WiDoWED, 08 o ‘
T g M M WOR:E;Z#'L: word) 21. DATE OF DEATH (onth,oav.mmovenn) /4 ~ 2 o4 ~ 1037
9 |
§§ T rare— - 22, I HEREBY CEREFY 'I;nt I attendad deceased from

. X , OR DIVORCED -—
E‘E MOSBRRDOE o e 10 PR A vt ‘-5 s 19557
OR) OF

'Ug {oR) astsawh.. S 21 ilive on... /[ ¥ 42 ér‘:;_. i T 19&'( Death is said
E K 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 - ’Z "/5’ ?-:-’/ to have occurred on the date stated sbove, at..{..r.... . N
= g 7. AGE YEARS MONTHS DAYS It LESS than 1 |} The prlncipal cnuse of death and related causes of importance were as follows:
- e Y s kil

. Date of t
¢% 4/ g |22 J«:f SR

8. Trade, profession, or particular v . )
) '6?- k_f_ z kind of work done, as spinner, - ‘Q\ '%

g IR Q SOWYCr, BOOKK@EPEr, BLO......oeeeeeecee e et e e sranener e ere s reane)
e 8, \ F | 9. Industry or business in which
o' ) g work was done, as sllk mill, ﬁ .....
a5 ‘. & saw mill, bank, ote (- 7
= 8 | 1. Date deceased last worked nt 11. Total time (yearn) ~ {f=

[ 0 this occupation (month and spent in ¢!
a a year)....... oCCUPAON..coiiiinrnnee
oh 12, BIRTHPLACE (CITY OR TOWN) [%
= E 9~ (STATE OR COUNTRY) -
-] ]
E g A@ O}W
2
% 8_ ?’: 13, NAME Aerlle! Name of operation. e s iererscemesrnoszen - Date of...
g E 9. E 14, B([l;‘{ﬁél&%%&%ronTowu) 4 y ‘What test confirmed diagnoet®-tin.... oo¥277 . Was there an nuwpayT S
o @ v : 1 "'4'4 -
.él é % / 238. If death waa due to external causes (violence), fill in also the following:

. 15. MAIDEN NAME /;Wﬁ { EZ Zm P i

T Accident, suicide, or homicide?..............ovveueeeene, Date of injury.........cccecu.u. 19......
° |, = inj ' i
; o ‘Where did injury cecur? " R

E.E || = 16. B'gf:'%&'ncfoﬁcﬂzf % Towm /l . . «Specily city or town, county, and State)
= E é Specify whether injury cccurred in industry, in home, or in public place.
g 17. INFORMANT.. W m
P ;3 (ADDRESS) (lAp £2 = Manner of injury.
Eﬁ 3. BUBJAL, CREMATION. OR R ov /- -3 Nature of infury
50 15 m--..‘._iﬁ',ﬂ! o DATE 3 . .
“I‘ i ORI gy — = ¥ 24. Was diseass or ln:m—?n any way rda? to occupation of decensed?................

3 0. UNDERTAREF, YV o X a2 It so, specify......7
[--1=] (] {ADDJFSSf

\ <L o 7 Qo A K (Stgned)_.1....

43 ' 20 147" >
ST EETTRERE NN Ja’."”7 . (ddres)...
pistrar.




1]
L i L.
. .
+ - - *
D
. " . "
L
} 5
L -




