MISSOURI STATE BOARD OF HEALTH Do not use thia space.

g‘é : BUREAU OF VITAL STATISTICS n8641
CERTIFICATE OF DEATH g £
38 3o
EX 1, PLACE OF DEATH
. Ny ' P97
- CountyS L. ACIX. SO e Regisirntion Distriet No s Flle Now... o 1. 5 ﬁ;ﬂ ..........
%’ " Township..ka..\M .......................................... Primary Reglstration Distriet No............... 100 2 Registered No. Gre JDEH
% u% arlfansas.. GITY Wo.. 3R M0 - E AagT- T T St Ward) |
o I L’ P "
: w . i
3 b 2. FULL uAME...M.R..ﬁ... ....... CA'?'?{E. ......... - . L2 WA =Y A |
= (@ Bestdenco, No.. 2R 4.0 :. . FaS.T:.7 X st., Ward. |
- (Usual place of abode) (If nonresident, give city or town and Btate)
5 : o Lengih of residences in city or town whers death ocmmds // yTa. mos, ds. How long In U. 8., if of forelgn birth? ¥yra. mos. ds. |
HO
E E"a PERSONAL AND STATISTICAL PARTICULARS /‘, MEDICAL CERTIFICATE OF DEATH
e SE || v + COLOR OR RACE | . Swcle,Murmieo Wioowes.ox 1| 3537 oF peath o, onvoano vean /Y v £ 41132 £ 201933
L §§ FEMIAL.F WH‘LT[E Winowep 2 | HEREBY CERTIFY, That T sttended deceased from
5| ramegeeee T A L1020 S 2l 128
- o f (OR) WIFE oF O . AXTON Ilast heleke,. slive on. AN &M n Bl s 1933, Death Insaid
A .':'om 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) F[;‘gﬁu ARY-L9- fé{ to have occurred on the date stated above, LM SP .
5 Eg 7. AGE YEARS MONTHS DAYS If LESS than 1
| of bs | ¢
4 . % 8. Trade, profession, or particular .
= O, z kind of work done, aa spinner, /y -
y :g E [+] sawyer, bookkeeper, ote............ . 02 3 Y
[ E , Industry or busi in which
= &5 S| % TP won Sone an sk mill,
. | : = 3 28w mill, BANK, BEC..oo oo s e
L =3 3 | 10. Date decensed 1ast worked at 11, Total time (years)
y B Py 8 this occupation (month n.nd~ spent in
> g a FORTY v v srviesssssersrasssis s renresmsaer e e QEEUPALIOD. ...virririririssrenn
C o'E 12. BIRTHPLACE (CITY OR TOWN) : ;
- :g 2 (STATEORCOUNTRY} L L L J/NO S
g- .gs El 13, NAME /VAT/-{AN W GOLE ................. e —
- .& - I:E ame of operation.........oeerevennn 57 eemresantannsinencnes
d g E ?:. < | 14, BIRTHPLACE (CITY ORTOWN). .......x What test confirmed diagnosis?, 25244 4
£ S& b (STATEORCOUNTRY) Al t e /4] @A N i 7 7 7
i 23 C r . 23. If death was due to external causes (viclence), fill in also the following:
! Eg J“ L | 15. MAIDEN NAME G ARRIFE P AL MER, Accident, sujeide, or homicide?. ..o . Datte of IJUTY.curnees Sy 19.....
SE = . Where did injury oecur? e eevesse s es s sttt sre st
E a i g 16. BIRTHPLACE {CITY OR TOWN) (Specify city or town, county, and Btate)
: b} E (STATEGRCOUNTRY) /\ [z W/ Y 0 MR (¥ Specily whether njury occurred in industry, in home, or in public place.
z Ha 17. INFormant, N1 RS BAI‘?C-LA,;( /{’éo_aﬂﬁ g
gl i (wooress) 4 F o A E A ST A TH Sy Manner of injury
t-g ! "18. BURIAL, CREMATION, OR REMQYAL Nature of injury
=0 mceMﬁMLabﬁyLk’ oxce VO vEMBER. L 33 : ) s
T% D W 24, ‘Was dissass or injury in any way relatad to occupation of decensed?.,...... ...
I r
: 19. UNDERTAKER L. W (LEW G OAML R, ‘SQYA(-S-” 11 30, specify 2 .
EE (aboRgss) Z 47/ EAST- s MG signed). A ter. ] Aoy M. D.
8]

2133 2702 (ot aadress . 44 L1 UQ’VM&%‘ CoAte

.~ Registrar.

I v

20. FILED. L2 F.







