2

“@if ...... . | g ,N.ggfi?::._..___:_::-f:::i I 1o YOY: I
5. S A SVAA i (Nou {4 50"',( st . Ward)
2. FuLL name. 22Uy 6/LUT/I(J_E{\ Qjoqq,d,{)"(_/_ ........

(@) B(Uaddenzu. No,..... Q’ /(:5. Jézmo\ OGS, B, % Ward._(

T
- -- : (S
MISSOUR! STATE BOARD OF HEALTH Do not use this spacs.
BUREAU OF VITAL STATISTICS 382 02
CERTIFICATE OF DEATH " -
ki 1. PLACE OF DEATH rdey | ;
m Coanty.................. Registration IMeirict No................ v “)3 File No.
[}
3
]

s \ace of abode) {If nonresident, give city or town and State)
Length of reaidence In cliy or town where death occurred yra. mos. ds. How long in U. 8.,1f of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j" MEDICAL CERTIFICATE OF DEATH ‘
3. SEX 4 c;:;_on OR RACE |5 g‘ﬂgf“g?fu%:t‘:;?ggg aRr 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /)f /" 5’ 1933
nga_ﬁ ji‘"-:ig‘ O( 22. HEREBY CERTIFY, That I attended docezsed from
MARRIED, WIDOWED, OR DIVORCED
S4. IF MARRIED, wi0O) r_n oI J /Coﬁ\ .............................. Vo 1937 0. Y e ST § |
(OR) WIFE oF 074.. Sty Ilsatmaw b/ ..aliveon... ._268"‘()" /4 ,,,,, ,19. ¢3 -3 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) b, CUJ.q 2 7"/5;3 to have occurred on the date stated above, at. 23 P,
7. AGE-3 ©)_YEARS s _r_g.m H LESS than 1 |[ The principal cnuse of death and related causes of imffartance wera as follown:
: / day, oo, hrs.
(3 S min,

B, Trade, profession, or particular .
kind of work done, £s spinner, M &M
sawyer, bookkeeper, ate

TEe s e ¥EAESSE EEE A FIT™Y RFEFFR O ORIFFW W T OF TmAdTYTREANYYTEAmIn W

16. BIRTHPLACE (CITY OR TOWN).......= 50 S5/ e Specify ¢ity or tawn, county, and State)
(STATEOR COUNTRY) __ . Specify whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT Ghoa. % @lﬂ‘dﬂﬂ\ e ~

(ADDRESS) - )| Manner of Injury

8. BURI@REMATIEN ORR

19, UNDERTAKER £ AL X - ..
( ADDRESS)

F4
o
: 9. Industry or business in which
o wark was done, na silk mil,
=] saw mlill, bank, ete.....coiiiiininanen,
9 | 10. Date decensed last worked at 11. Total time (yesra)
8 this occupation (month and spentin t
year}... ORI i 0= 1) TSRS

12. BIRTHPLACE (CITY OR TOWN).. Q.J 3 I T

A {STATE OR COUNTRY) GJ?/)*UVLDQJQM‘
u .

r ul | 13, NAME g€

ar. < { 14, BIRTHPLACE (clwonrowu)m ...... cb&w W
b ( STATE OR COUNTRY) AT AALR AL L] )
r Ig 0 . > [ 23. Il death was due to external causes (vlolence}, £l in also the following:
E 15. MAIDEN NAME £ QC( X C':‘c:z f éz [8 % WAVA Accident, suicide, or homicidew ............. Date of injury....7 ..., L19 .
'6 Where did injury oecur?.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATI

i

33

N.B.—Eve
CAUSE OF

Nature of injury Lo

b

T

[| 24. Was disease ot injury in any way related to occupation of deceased?...............
1t 50, specily e
(Sig'n.d)/,. /'. ................. bf’f

2. PR} .5 }933“ gt v e Adfrpsd) .. LT . {2







