MQ—M&”A‘—M“H— DATE_£ 7%' 74 ¥} 24, Was diseass or infury in any way related to occupation of dueenud?’m

19. UNDERTAKER....... # . . || 180, Bpecify.... W24
{ADDRESS) . 1)1 ......
-

0u b MISSOURI STATE BOARD OF HEALTH De not use this space. |
§E % \%?) BUREAU OF VITAL STATISTICS . 4 0 ':1 1 3 :
25 1 % CERTIFICATE OF DEATH
: 28
g ] 5 1. PLACE OF DEATH
A o
E E lf C County..ﬁw ..................................... Registration Distriet No ‘ 4'0 é Flle No .
g > 2 Townshiph/....... " : Primary Regisiraiion District No............ oL 7’%0 Registered No......... 3. v N
A v
3 g Cilyﬂ% AR A AN T (NOweorerreeereieenii e + et Sl oo Ward)
5 |42 »
E:‘ ‘#%2 FULL NAME....> 9{44.— W@?&w‘% ......................... .
n.g (a) Resid {, r— Ca.w-qw&— ................... 8t., ...l .. WAI.  ooeeeeeeeeee s eeeeoeeeee oo oo
o431 (Usual piace of abode) (I nonresident, give city or town and State)
ﬁ 8 Length of residence in clty or town where death occurred J‘a yrs. mos. da. How long in U. 8., If of foreign birth? yrsa. mos. ds.
(&
‘ ﬁ‘.é PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
<]
[ \
3 g 3. SEX 4. COLOR OR RACE | 5. gﬁgﬁﬁ%;‘?ﬁ?gg?ﬁﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A2 & 7 . 193 3
85 ZHale st S teegLe 2 | HEREBY CERTIFY, That I attended deceased from
@ 5a. IF MARRIED, WIDOWED, OR DIVORCED / Y
2% HUSBAND oF BN . €5 tont e SN S 1- 1t % 7730000 e e (1933
=R (oR) or e 10,273 Death Iy aid
34 33
' &
g §. DATE OF BIRTH (MONTH, DAY, AND vEAR) et 4 & /8 20 B,
‘ ;E 7. AGE YEARS MONTHS Davs If LESS than 1
’ day, ...l hrs.
3 § 7 q / 2.3 OT ..
| .G 8. Trade, profession, or particular
| "8 B z kind of work done, as spinner, ?’
=5 ] gnwycr, bookkecper, ete. ... SEZTTH :
&g‘ £ { 9 Industry or business in which
2 g o work wzs done, as silk mil,
[ =1 uaw mifl, bank, ete..........cooovveeenn rrre e rran e ont ranes
E'ﬂ § 10. Date deceased last worked at 11. Total time (years) | de g e Bt [
o this occupation (month and spent in t|
=g b L TP - -~ T S, oscupation. ...af O
O 4 .
8% . || 12 e1RTHPLACE (cirv or Tou G bty :
o _‘gj ! (STATE OR COUNTRY} W PPN 2 | I OO
2 T ™ - T A [ { SR
28 Blinmme D a9 PatberTion U e
'ﬁ s I:E 77 ‘ Name of operation
af < | 14, BIRTHPLACE (CITY OR TOWN) o What test confirmed dingnosis?...... Strame....
g < b ( STATE OR COUNTRY) o
a s v i 23. If death was due to external causes (violence), fill in also the following:
3 W |15 MAIDEN NAME PZ.c2rvy Carvcieadl ey Acsident, suicide, or homicide?.....—====... Date of Injary... ===x....., 19.......
E G o 4 ! Where did injury 0e0ur....... o oo .
— g & g 16. B&gr#ﬁc&gcmﬁn TOWK) i P . {Specify city or town, county, and State}
EE e~ - Specify whether injury octwrred in Industry, in home, or in public placs.
bip] 17. mronmm%d,wmmw
.E.Q {ADDRESS) Manner of injury
u;s 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
[
R =
N
oo
=o







