.

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS 38434
CERTIFICATE OF DEATH
1. PLACE OF DEATH oL

T LGOI s it e Registration District No..................... et -

;% g
Ja
& H
e
w0
4 Township....... £,

a 2= : v

§ 2 g l\ Clty.... -
n -4

) = 2. FULL NAME.....ccovmn . B Nk 1 SO UO O UOY SV

T EE (a) Residence, NnéZZ/// st ded ﬂ/bs:zzﬁﬁay’)/wm ,,,,,,,,,

- . (Usual place of o) o - (i nonvesident, give city or town and State)

z ?_'.; 8 Length of residence In city or town where death occurred 2 yra, -  moa. -g ds.  Howlongin U. 8., If of forelgn birth? yre. mos. ds.

L

HO
z Eg PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
E 3 - :
[ = 3. SEX 4. COLOR,OR RACE | 5. gﬁﬁgkﬁf‘}‘,ﬂ‘;‘ﬁg't‘%‘fﬁ?“ 21. DATE OF DEATH (Mot oav.anp vear) Moo= 2132 13 3%
© 9 .
a 22 7 HEREBY CERTIFY, That I attended deceased from
- 4 W@ o 5A. IF MARRIED, WiDOWED, OR DIVORCED 2 I fsi- 3
b S8 HLSBAND OF oM = 193
a2 ’5 (OR) WIFE oF ast savlh baes .. alive on... , AR ...1933. Deathisnaid

w 3 ) 6. DATE OF BIRTH (MonTH, pav, a0 vesd (dn Y. 2.7 /RO/ to have oceurred an the date stated above, at. (5. 20 P.m.

'I_ = 2 7. AGE YEARS MONTHS DAY T4 than 1 || The principal cuuse of death and related causea of importance were as follows:
y B L= 71 day, Date of anget
1 O® F2 - 2
1) [+ | (.

¥ <3

F R 'E 8. Trade, profession, or patticular

- O, 4 kind of work done, as spinner, [ < b

o g E 0 sawyer, bookkceper, etc... T Al ol o

z & e, q ',; 9, Industry or business in which

= =g o work was done, as silk mill,

o :‘ By =} saw milk, bank, 6t¢......cccocvneuee.. O £ oy P s Sl 2%

i EE? g | 1. Data W worked at 1. Total dme (vears

b s} oce! [s) month an apent in
.g 5 a yeur)....'l’f. 7. /:A?W ................. 4 occupation k’!”//y’m
V ................

I :3 12, BIRTHPLACE (CITY GR TOWN).......

= a 3 l (STATE OR COUNTRY) e

- ' *

P;- EX U [ 13. NAME LadeongurnA|i

- _5 & E " ‘I‘\Iame of opetation.......,

2 af 2 | 14. BIRTHPLACE (crrv orTown) 0 i || *¥rnat test confirmed !

Z sE 7. (STATE OR COUNTRY} ettt

S 2E P 28, If death was due to externz! causes (violence), fill in also the following:

a3 EEQ 5 i | 15. MAIDEN NAME p Z’/:;ﬁ/vywwn Accldent, suicide, or homicider......c.e.vvcroane Date ol IBJurFomsrsvensires ST I

2 & E Where did injury oecur?
L E q 9O [ 16. BIRTHPLACE (CITY OR TOWN) v ) {Specily city or town, county, and State)
E - E x (STATEORGOUNTRY) /. //’M a2 28 8pecify whether injury occurred In industry, in home, or in public place.
g ‘A&Q_} '
- 17. INFORM, Pl Bervorwenes...... LY b
3 23 (ADDRES3) I B4¢ec Manper of injury
5’2 18. BURIAL. CREMATION, OR REMOVAL | Nature of injury
[ M
No T 24. Was ai injury in any way related to occupation of deceased?...............
13 It 80, specily :
[--1=]
-
-4 4]




. + . - N
. .
- o )
I . . ¢ <
N T .
.
v . .
1
. ‘ L
N .
, B
L L
. ..
1 . .
[ .
1" o~
. . o :
'
.
.
]
!
. .
- . . -
P ™
a ' +
. . i .
. . : 4 .
. .
+
r -
“ . .
1 . S -
-
.
r -
PR .
- .
P
.




