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CAUSE OF

EATH in plain terms, so that it may be properly classified
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. Exact statemeant of OCCUPATION is very impo:

%ba MISSOURI STATE BOARD OF HEALTH De nat ues “;‘_' *paco.
%‘& BUREAU OF VITAL STATISTICS 42378
:E CERTIFICATE OF DEATH
W
Registration District No, A S Flle No / é/
_ Primary Registration District Noé/éa—z. Reglatered No.
Oty A f el Ttk X (Ne. . , evebeseesnsesees smnmssersees Bl s Ward)
2. FULL NAME...... "/7‘7 WX fw/"’”‘”‘*/
@ Restdence, No........ F &clt.... LCaent Vol # D s . Ward,
{Usual place of abode) 7 (If nonresident, give city or town and State)
Lengih of residence {n ¢ity or town where death occurred yra, mos, ds, How tong In . 8_.if of forelgn birth? yra, mos. da,
PERSONAL AND STATISTICAL PARTICULARS z‘ MEDICAL CERTIFICATE OF DEATH
. . . g N . OR
3 SEX;: ) COLOR';:/R RACE |8 3',’@2};’:5'5":@“,",'52 tﬂnv?;,fi')’ ° 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _ oF €. /Y 1933
LL'“?—-(@ 2 1 H EREBY CERTIFY, That I attended deceased from
o
5A. IF MARRIED. WIDOWED, OR DIVORCED eI L ..o 1980 0., L 1933
(or) WIFE of Ilasteaw h'-ei alivaon...eeee.... L 19.2.3 Death issaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’&@éwwh_ to have occurred on the date stuted above, at. /1. 2200, .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
E gz f‘ g‘/«-_._ Lo N ’ Date of onset
8. 'I‘rla‘idr:n.‘i p;ofesii%n. or part%cular o /D é;,_,,-,..' 4_,7 '/n\,a_,&/ d“:z—
5 uwy:r.mkkg:'e::tg- S, otk A /?
18], s Beokdetret Losmcntde. ] XN N S a2
‘k E work was done, a3 silk mill, L' _________ 2 it
%( =] gaw mill, bank, ete . . #,4\ (2
) TSR St Avi -l “ el e fe i
? o |10 Dattfmda:eaaed last worlt:hed a:tl. 11, Total titnge g:;nrs) £ Y g
is occupatis i i .
© e e COCHPABOT oo Other contrlhatory eauses of importance:
72 7 | P— .
12. BIRTHPLACE {CITY OR TOWN) : & A
l (STATRORCOUNTRY) s oo Z e o St gﬁ’ ol A ot
& | 13. name i eta. o £ gzzxymd/ ey M
E ,é Name of operation o rucy DR Ol
]
< [ 14, BIRTHPLACE (CITY OR TOWN) Tht e A a7 What test confirmed dmznuda'lfé/(‘*-/'f'(/k 43.4:;60 an sutopsy?.... 20,
3 ' & (STATE OR COUNTRY) i
T rr 23. I death was due to external causes (violence), fill i also the following:
?C' 15. MAIDEN NAME Accident, suicide, or homicide?...............ooue.e.. Date of injury.................... y 19,
lo- . [ Where did injury occur?
- l s 16, BIRTHPLACE (C'g;YDR TOWN) (Specify city or town, county, and State)
J ! (STATE OR COUNTRY) Z > Specily whether injury oteurred in Industry, in home, or in public place.
o
17, INFORMANT..... 2K 21> P VA 3
{ADDRESS) Yo le G & . ey Manner of injury.
. BURI EMAFION, OR REMOVAL 5
18. BU W . / . /? l'{ NALUTE OF IIJUIY .-e.ecv vt iseestirrcse s ens s s ssmssas sosateensensararasssanes erases
PLA 7 DATE —'E o 10 A 24. Was discase or injury in any way related to occupntion of deeeasad’ﬁ@
19, UNDERTAKER, - 1f s, specity
(ADDRESS) i (Signed)
2. FILED/"Z' Y- 143&4&72*2401444/ (Addresa)
/ Registrar.
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