MISSOURI STATE BOARD OF HEALTH Do not use this space.
g*‘ BUREAU OF VITAL STATISTICS
wa CERTIFICATE OF DEATH .
3¢ 8 35322
El g g_‘.l} 1, PLACE wm‘ru / ﬁ . '
Bp || &2 Counts. 6117[ Rt ol Registration Dlstrict No Z- File No
% &’ = / Township,...44: Registered No....
[T e ]
B atr st
— e
no
Ea 923 2. FULL NAME
mﬂ (a) Residence, No
. g (Usual place of abode)
s 8 Lengih of residence in city or town where death occurred yra, mos. da. How lang In U 8., if of forelgn bicth? yr8.
HO -
E“o‘ PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF DEATH
L
<]
as 3. SEX 4. COLOR R’R‘ci 5 g',';g;g-gﬂ(g‘,'gg-gg;?::‘,g“- OF || 21 DATE oF DEATH wanth.oav.ano vear) (ol 3 7 L1933
@
3% Zu ZU 7z 2 | HEREBY CERTIFY, That I attended deceased from
B2 || g weowin onononees 2y recd. Dot 2F... 15330 Bt Bl 153D
28 (OR) WIFE 0 Ilast eaw b snonaliveon...... (RC o wB L. ,19.2°3 Death insaid
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 8= 7 %4 || to have occurred on the date stated above, at. 2.5, 30 .
= -E,; 7. AGE YEARS MONTHS 7 Davs I LESS than 1 || The principal cause of death and relatad causes of importance were as followa:
& o - day, ..
P 9% 2= > / /& Nani
. % 8, Trade, profession, or particular
- b z Lind of wark done, as spinner, /
ﬁ = o] sawyer, bookkeeper, ote.......... .0 Skt
g:g. !; 9, Industry or business in which
a2 & work was done, as silk mill,
: =] =] saw mill, bank, etc " “
ﬁ 10. Date deceased last worked at 11, Total time ({am)
E ' this occupation {month and apent in this
ﬁ a Year)............. " pation
o2 A {l 12 BIRTHPLACE (crTv orR TOWN)... 0, (0. .
= g > {STATE OR COUNTRY) <
o
El § |13, name L/Z, a/m/v-r_/d(. /% A "#QA/
- % i ':I_: . <t (Namo of operation Date of.
2 g || {14 BIRTHPLACE (CITY ORTOWN)...... oo/ - . What test confirmed dlagnosis?. Un-w,a&,,...wﬂ there an autopsy?... AR, ..
z S 7| & PlAEoncotnmmn Ve 0P M : 7
3 B8E T 23. If death was due to externz! causes (violence), fill in also the following:
n E a g 15, MAIDEN NAME Accident, suicide, or homiecide?............ccooueeeee.e. Data of injury.......ccoreemveens 19,
S B - ‘Where did injury occur?.
||"_‘ E =) 'g- 16. Bl(gréﬁc&%cmgk TOWN). /‘ - iy -/f&{/ . (Specily ity or town, county, and State)
= -] E LeAat—7qn o d Specily whether injury oceurred in industry, in home, or in public place.
z Ha 17. INFORMANT.....xod R, . W
@
'EE {ADDRESS) Manner of Injury
18, BURIAL, CREMATION, REMOVAL §
28 MCLﬁﬁM OATE WW / f 2 33_ eeol ek
r.il 2 L 3 24. Was diseasa or Injury in any way related to occupation of deceased?... X1
14 19, UNDERTAKER..... _gﬂ lﬁﬂw Aty hm B e o g i f
ot {ADORESS) (Signed) lﬁ&-@
zto / 3‘5 ih‘y (Ado--......). ....... 27 Y A8 ST AR o oo O ETPPPRTIRTY (5 r
. Al ._..l ..... 6:;"_. ._;...;a.. 41 drems) ...............
20. FILED, / 9 egisirar: ]

/






