Pl 1

MISSOURI STATE BOARD OF HEALTH | .. Dosotuse s apace.
BUREAU OF VITAL STATISTICS

: g&& : CERTIFICATE OF DEATH
plc °F°“W O o
_\3?3%?‘@“” . Begtstraton District No 3( ‘5 e No 3 ,r] R

tlon District No......o-. 8.0
i

ressraario,. A

Bt ‘Ward) |

(a) Residente, No.............cooees) . pere =2 WA - e tterrereereeresesee e
(Usual place of abode) (I nonresident, give city or town and State)
Length of regidenco in city or town where death occurred T8, mos, da. How long in U. 8., if of foreign hirth? ¥ra. mos. da.

PERSOMNAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH DAY, AND YEAR) /O o 1 108 2

Lnl/ DIVORCED (torilg the wprd)
ZL/ 7W i HEREBY CERTIFY, That I attended deceased from

22,
5A. IF MARRIED, WIDOWED, OR DIVORCED ’ P{Q‘(}Q, 135, toP‘-L—l. 1933
(OR) WIFE OF !ké g i; pAAL R, @M YL’ || Ilaatsawbh W alive onHO"\Lbﬂ .......... oeeeees 1933 Death is eaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q:M 7 !/ 3’ 7@ to have occurred on the date stated above, at.. :/ 4::1.

1l- 7. AGE YEARS MONTHS (J DAYS If LESS than 1 The ptincipal cause of death and related causes of importance were a8 follows:
H v .hrs, E 1,- < Date of onset
| - L}
; L3 ys) 23 min, b LML (A ) .33,
8. Trade, profession, or particular -
4 kind of work dotis, as spinner, L TR ORRINL [OOSR UV POV SN
o eawyer, bookkeeper, ete........ i LA LN M A R Rt P
- 'E 9, Industry or busihess in which Emmm—
\} o work was done, as silk mill,
b =] Baw Ml BAIK, €C......coo e T s
8| 10. Date deceased last worked at 13, Total time
8 thiz occupation (month and spent in ¢t
b oecutpation
‘Il 12. BIRTHPLACE (CITY OR TOWN).... .., ) I
(STATEORCOUNTRY’ + Siblene b e CLLIRII LI | T
x ) . - AU
B [omme alfleg &. d Ny rs |17 o
- . I . ‘Name of operntion / f!t ;ﬁ Date of..
71 | ) e
?"’ < | 14. BIRTHPLACE (CITY OR TOWN).. rreesinennsrmnesszroos fl Pseesresnssesnrermmssn flessssineciarmneneeenee | | WHBE test confirmed d.iagnm"hx,uﬂac ...... ‘Was there an autopay?..}-)
ol (STATE OR COUNTRY) g I
T . ] 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME i Accident, suicide, or homicidp?.. . Datg of injury
A E Where did injury occar?... 1o, I AU, ... .
G| 31 BETHRLACE iy oR ToW.... “W . %’ d‘%“ , eounty, and Staie)
. Specify whethet injury occurred In Infiustry, ih honfe, or in public place.

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 OCCUPATION is very important.

17. INFORMANT .. o/ ob-Bo LA bl . oA A eesreasensesn e SR s At et e

- (ADDRESS) - il Manner o
sﬁ 18. BURIAL, CREMATION. OR REMOVAL
5o PLA Lt NTE_&LA_L.'I!S

|

w

. 19. UNDERTAKER.... &V 2 Lo . v 721 -
NE (ADDRESS) \;{v 2
48]

20, FILED LA 1833 tan?,& AA }-—g_a“ s

Regilirar, -

N




e e




