| MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
T8 - . BUREAU OF VITAL STATISTICS - 3 -
QE Fj : CERTIFICATE OF DEATH 3 8 J j. 1
o -
'g g- 1. PLACE OF DEATH 7911;
'E’E. & COUBEY .ot emmees st eeeot s - Registeation District No......... 30@3 ................ 2 1S T
B i TOWREBID........ecooeesserssorscms s ssrssmssnms s s sressassn Primary Registratlon Distriet No.........ooevooovvvrvoren Registered NiOi ,,,,, d ,,,,,,,,,,,,,,,
£ - - :
e = N oy St.. Loudis. o ®o... 60 XT..Co lumbis st Ward)
by o . .
§ Eg:: 2. rurL Name...Bllean M, Hyds
£ 2F (8) Resldence, No..OQ LT Columbis... oo Bheg o jww
- ) g (Usual place of abode) (I nonresident, give city or town and State)
0 Length of residence in ity or town where death occurred yr8. mos. da. How long in U, 8., if of foreign birth? yrs. moa. ds.
& < 8 31 *
Z vg PERSONAL AND STATISTICAL PARTICULARS . " MEDICAL CERTIFICATE OF DEATH
®s N , .
E g g 3. sEX 4. COLOR OR RACE | 5. 3‘,’;35&"}5“,52-&;”35‘," or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Npyw o 24 1933
o §§ Fem:la Yhite Widowadi =~ |22, 1, HEREBY CERTIFY, That I sttendsd deceassd from
Sq :E R v i A e | W 2 % 2 22 , 153, ,tn?’tﬂ'l/'- 2% ,10.33
(2] .
g 4] g‘a GQad . S_ ql{de last saw h.2%s. uliveon...m:le.’.'.n ............ /?‘ .......... L1023 Deathissaid
0 B 6. DATE OF BIRTH (MontH.DAY.ANDYEAR) Dan . 14. 1472 to have occurred on the date stated above, atD. 220 M
& 'E < ?; 7. AGE YEARS MoNTHs DAYS If LESS than & || The principal cause of death and related causes of importance were aa follows:
E H g ‘g Daée of onset
a !I < o &0 11 8 ny SR A 4
u - . % z 8. Tr;;leé p{ofudﬁ?. or particular "
= Y ork done, es spinner,
ES Ix (3] awmelhimanmiee  Housework
a g e E | 9. Industry or business in which
T = =2 Y work was done, as silk mill,
z [a] :‘ Q t,l 2 saw mill, bank, ate........ccccooeeriericrnecreneas Atﬂoma
= E_g QJ § 10. Date doceasod Inst worked at 11. Total time (years)
=z B this occupation (month and spent in
S g a ’} b TP gecupation......oiireiee
T o= 12. BIRTHPLACE (cITY or Town).... AU USLa
E ég ’ (STATE OR COUNTRY) - : Missouri
3 3 B [ name Yivnie YN vy e 7
» _s & E Name of operation(/ N /o UV
3 af /{, < | 14. BIRTHPLACE (ciTy or TOWN) What test confirmed 2. N
Z o6& i (STATE OR COUNTRY) Germuny
3 €3 I E Y( ol 28. If death was due to external causes (violence), il in also the following:
Y EE § [ 15. MAIDEN NAME \ Q\‘W‘g o\ e \9 4 \'% Accident, sulcide, or homicide?. =—=r............... Date of Injury.. =y 18,
- —
E Ha § 16. BIRTHPLACE (CITY OR TOWN). i . Where did {njury occur? pecity ety oF town, county, and State)
= - E {STATE OR COUNTRY) Missoupi Specify whether injury aceurred in Industry, In home, or in publie place.
B
< 17. INFORMANT 2 Lo A 4 W as o P 2 A
3 S (ADDRESS) m A ; Manner of Injary.
E’E Nature of injury,
| 1]
Di‘la 24. Waa dlseass or injury In any way relatad to ocrupation of deceased?.. 4o
. If so, specity... 3 fereeeiaganest
& .. P
A 23 | ienet). I B sartrtd
umﬂ)mwﬂn.m. A TR







