MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 7 4 2

1. PLACE DEATH 3 S L
Registration Distriet No. i Y File No T
Primary Registration District No....... @ - o Registered No.., QH)#\L- .........
,&3 LIV MR o catorratctleere . vvWami)

2, FULL NAME. /.

o
L o
£
w
cH
,g.ﬁ
o b
b
o 2z
o ogF
g @9
sl [>]
o E": @ (8) Residence, ]
- . g | (Usual place o
> : 8 =%\h of regldence in city or town where death occurred Fr8. mos, da. How long In U. 8., If of forelgn birth? ¥r8. moa. da.
L
HO
E E"s N PERSONAL AND STATISTICAL PARTICULARS f MEDICA] CERTIFICATE OF DEATH
= <] 7 -
. . . Si , MARRIED, WIDOWED, OR
)z = § %&- 4 COLOR OB RACE | 8. N s ii0 tha et 21. DATE OF DEATH (MONTH.OAY.ANDYEAR 200/, o % 1533
Q
o iz M .ﬂ—'-—j/ 2, | HEREBY CERTIFY, That I attended deceased from
'; :-; 2 BA. IF MARRIED, WIDOWED, OR DIVORCED N, . ,%Lé?f,/to E':"’l/"’ a/‘f — 1933
24 ; & {0R) WIFE OF , Tlast saw b2 Z-alive on LA ﬁ..m ........ Z Death is said
tn 3H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S __ 73 to have oceurred on tho date stated abave, at. (], 2-5m.
I:E ﬁ‘g 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related canses of jyp&itance were zs follows:
[ - e of onsel
Y / 5 :
1 RO 8 i ” v 2.0
y <3 . ATV TR e 1m s st srenmsn s asnsnes
z .% 8. Trade, profestion, or particular / e
- k4 kind of work done, as spinner, )Z P . -
o 2 -E [+ aawyer, bookkeeper, ete .
B & F | 9. Industry or business in which B A N o S W
E g‘ e E work was done, as silk mill,
a ey =1 saw mill, bank, ote
o EB § 10, Date deceased last worked ot 1. Total time (years)
z & E. ;I;I:)owupauon {month and spent in :“
S p
o0 12, Bt CITY OR TOWN, L 2
- E: BIRTHPLACE ( ) 4. €
= 2 g (STATE OR COUNTRY}
-— “ - -
3 Ex E 15, namE gt e ” o, Wé%—-—. 5
>.. —5 ~ i E L4 tName of operation
ol E < | 14. BIRTHPLACE (CITY ORTOWR)......ccoonnmrecsupnn, "What test confirmed di in? ‘Was there an autopsy?...
z 5 . (STATE OR COUNTRY) i >’
3 "3 - T . 23. If death was due to external causes (violence), fill in also the following:
a E 5 % 15. MAIDEN NAME V:Z );" P Lt Accident, suicide, or homicide?.......covviucrivincs Date of injury.......cccccururne. L9
B, - ‘Where did injury oceur?
’l':l E L g 16, Blgréﬁcc%acmfa Toww‘""""',vfy/vyv- (Specify city or town, county, and State)
= "O‘E ( W ) : W.’ Spocifly whether injury occurred (n industry, in home, or in publie place.
g W - _W
] 17. INFORMANT, £ £
3 2 (ADDRESS) 5a|| Manner of injury

3

F

18. BURIALZ CREMATION nw LM Natare of injury
pL ATt =t r1As ’ D.n%l/ '22 w2

)- L 24. ‘Was disense or injury in any way related to occupation of decensed?................ i
-

1. UNDERTAKER - It 80, spocify

(ADDRESS)  \of

- .-..-.‘L.-..-.._. A /AP : i ’EI Vs /5 : "
2. FLen” 2V, A7 B3 22 27, Prtere (&Tm,moo @, hrtna e

Registrar.

N.B.=—=Eve
CAUSE O




s




