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1. PLACE OF DEATH

: |
MISSOURI STATE BOARD OF H

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No 7 C}]_

- S P AVAN \!"—'

2, FULL NAME. MEWS A\, ‘V\vx&e_xsovx

LA

LTH | D?l;otmlhhlpace.

1 42650

{n) Besldem:e, No...

e Sevantue.
sual place of ahode)

Length of residence in cliy or town where desth o¢curred

(If nonresident, give city or town snd Statz)

Y

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

WMale | Whlide

4, COLOR OR RACE

ds. How long In U. 8,,If of forelgn birth? yra. mos, ds.
a MEDICAL CERTIFICATE OF DEATH
21. DATE OF DEATH (MONTH,DAY.ANDYEAR) L")~ S H ~ L1933

5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

22, I HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

W? e

1. AGE YEARS

“IFLESS (ban 1
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e properly classified. Exact statement of CCCUPATION is very

OCCUPATION

8. Trade, profession, or particular
kind of work done, &4 spinner,
sowWyer, bookkeeper, ate

9. Industry or business in whi
work was done, as sllk
gaw mill, bank, ete

"IU"Date deceased last worked at
this oecupauon (month md

year)...

. BIRTHPLACE (cnv on TOWN)....

(STATE OR CO{NTRY,

13. NAME \/-/M 77’) 4{,&
o

14, B[RTH CE {CITY on'rowu)

{ STATHOR COUNTRY)

A T i S - 1533, oo h T L 1833
Ilast saw B32A.. alive 0., Y . 0 ,1833.. Deathinsaid

to_have ocgurred on the date stated above, at,sé.s._.g...m.
The principal cause of death and related causes of importance were an followa:

Date of onsel

MOTHER | FATHER

15. thgéd NAME

16. BIRTHPLACE (CITY OR TOWN)...

{STATEOR COUN‘I’RY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERII\.lI.l'\I'IEﬁ'I‘Qql

tem of information should be c;xrefull
EATH in plain terms, co that it may b

. INFORMAN‘/

(ADDRESS)

Maaner of injury.

3

. BURIA!

Name of operation. g ......
‘What teat confirmed diagnosis?38. ......oooe.veercsniane. ‘Waa there an nutupsy‘!.ﬁiw
v
23. 1f death was duo to external causes (violence), fill in nho the following:
Accident, suicide, or homiclde?........crrrrnesvarans Date of Injuty....ccrceeeecrens . 19
{| Where did injury oceur?

- (Spocify city or town, county, and Stat;j
8pecify whether injury occcurred in Industry, in home, or In public place.

Natura of injory.

. UNDERTAKER...
(ADDRESS)

N.B.—Eve
CAUSE OF

V.53,

24. Was disesse or injury in any way refated to cccupation of demnd?w }

If no, specify. '7,, /d -

(Signed)
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