.. &~ MISSOURI STATE BOARD OF HEALTH Ducgo sl pace.
£ oY BUREAU OF VITAL STATISTICS o JU
E I H CERTIFICATE OF DEATH
T £
28 1],’PLACE oF DEATH —
g [ County... 'Ré.'n [} ”ﬂ!\ .......................... Registration District No T35 File No
a E E “'” Townshlp.....ooco...... Primary Registration Distries No... 29034 RBegistored No. ... ,243" ..... .
€ S é Qty.. XM pbevl&.'\‘ho Moo L OL . EF1°SK Ward) -
Q0 %e R g/
] KE g FuLe name. TOL F1SK ... Exda In. Hawell '
e o B @) Besidenco, Nov.ooc.. TOo1LEFULSK By oo Ward.
= N Usual place of abode) (I nonreaident, give city or town and State)
E : 8 \\ Length of reddem 1n ¢lty or town where death ocenred yTa. mos. da. How long in U. 8.. If of foreign birth? yri. mod. da.
(73]
iE E"s PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH .
= XE
= g g 3. SEX 4 GO OR OR RACE | 5. B R oy ™% || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) oy, 2+ 1933
0. Iy Female IWwhaite MNravvved ! EREBY CERTIFY. That I attended decessod from
< wh 5A. IF MARRIED, WIDOWED, OR DIVORCED %
» 'g t (%g)s%?l';g gFF Iﬁme% R N Lowe \L PR~ 4 . AV A AP SO . SN , 19, A
- %E Ilastsaw h.JA...... allve on 193_3 Death is eald
L 5" 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) ey 1S EY s 24 6f 1| to havo occurred on the date stated above, at-Zeid®_ 4.
I:E R 1. AGE YEARS - MONTHS DRYs If LESS than 1 || The principal canse of death and related causes of importance were-as follows:
T Bl any, v hrs. [Dete of onset
i 2% 79 2 | 7 |ara oo ose
g . % . 8. Tr;iine p;n[uiindn, or particular
- , .
9 g '%‘ Q nwygr,mkk::;er:mﬁ..&.. HO"W‘"
z o5 £ | 9 Industzy or business in which
a 2 g o work mmns done, as silk mill,
q o a saw bl-ﬂk ete
™ F-1 10. Date decessed lest worked at 11 Total time
> % ] 8 this occupation {month and lpe.nt in t
=] & a Br S S
r 5% 2. BIRTHPLAGE (v o vomm — SO S /OO, - S N
|- < g (STATE OR COUNTRY) rd .......................
S T
;_ Tg g‘ 8l mmeHe aviy W. YW Lellatw (G
- 'ﬁ 3 'J_Z J ame of operation...............
2 aH & < | 14, BIRTHPLACE (CITY OR TOWN) ‘ﬂa t test confirmed diagn
= g5 l'- { STATE OR COUNTRY) ! ]
S et m "
2 Eg‘ 8’ 4 [ 15, MAIDEN NAME Eva 7’M boye Accident, suicide, or homicldti’/ inf .19
P
Where GEd InJury OOCUT T e e et eeeemeerses s sereees e emveresbanesebe s bsanssesesenassssan
- gg 9 | 16. BimTHPLACE (ciry o Town ;Dd (Bpocify city of town, county, and State)
E ‘SE Specify whether injury occurred in Industry, in home, or in public place.
3 B4 17. INFORMANT... J- N4 .ml- n.Wc-ll s
=K (ADDRESS] - Manner of infury. 4
pa 18, BURIAL, CREMATION OR REMOVAL Nature of injury....... &“
- -
24, Was diseasg or in any wny related to occupation of dacensed‘!}ng.

Ilso, specily.

(Signed).... 0& Q/f .

N.B.—Eve
CAUSE OF




s



