5 2 rq
¢ 1931
be MISSOURI STATE BOARD OF HEALTH Do ot use this mac.
£5 BUREAU OF VITAL STATISTICS
8
w CERTIFICATE OF DEATH . 3 = /l
=2 5
8
'5 B File No
w o /
3 Registered No.
a 2= -
E o= City... [ ROTOROIN P . N N
[
o8 JA/ ]
w EE 2. FULL oy fot WAL /(Qf/ ..................... At G2V
© ele . ‘
No.. BT UNS WSSy M. LS Shey coomrerrmmmsarsisn L
- p.: g @ I:I‘!J:ll?:ln;leaee :f abode) un J M (If nonresident, give city or town and State)
E : 8 Length of residence In city or town where death occurred yrs. mos. ds.  Howlong in U. 8., If of foreign birth? ¥ra. mos. ds.
HD -
D E‘g PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
b
g 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
L : 3. SEX co SiioLE MarniED, Wioaws 21. DATE OF DEATH (MoNTH, DAY AND YEAR) G no . 77 . 19(‘)1‘
Q -
L =8 atfo . lo. nt : 2 | HEREBY C.ERTIFY,/I‘hatI attended deceased from
38 C
- 5A. IF MARRIED. WIDOWED, OR DIVORCED S 23 7— 193% ...... ?- .................... a3y
o % e . gy
- .t,‘g { 1last saw h2¥. . alive on. ",g ......................... R T:2= 0 A Death ia said
E E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated above, at/:!sopm
E EE 7. AGE YEARS MONTHS Divs If LESS than 1 || The principal canse of death and related causes of importance were a8 follows:
H b= | L Date of onset
i 2% H 2 ¥
-4 .S 8. Trade, profession, or particular
- O b z kind of work dotie, as spinn
3 ;g "5 ] sawyer, hookkeeper, etc...
> a‘-'-'- / '; 9. Industry ot busitiess in which
= =g W o work was done, a3 silk mill,
a] :; 21}‘2 4 R E saw mill, bank, ete prettsmemsrasnsnsnts s semssnssemenn
E =P8 8 | 10. Date deceased last worked st 11. Total time (yoars)
> & b 3 this occupation {month and . spent in t| —
= E a FEATY .ot e verirrrssnrsr e snesss s s e s octupation......c.ienenns) |
\
= :E . 12. BIRTHPLACE (CITY ORTQWN).... Wb G-t b A 2o ot
= g 5 2 {STATE OR COUNTRY)
7
Zg |l & Brer W 4
i 2 E. g [12-NAME " |l Name of operation
(] é ]. - "
z g E I 1 ‘ E 14, BERTHPLACE Iy gn'rowm M ‘What test confirmed dmmrc‘tp«m.c:a..,?w” there an autopay?,.f,
. - STATE OR COUNTRY' ) N
3 ﬁ 2 r : ¥ Q{_ Y _ae 23. If death was due to external causes (violence), fill in also the following:
2 EE 4 | 15. MAIDEN NAME ME&M 4 Lt)/ il FEALY Accident, suicide, or homicide?......ucwerirrrersns Date of injury......cooousvusreres y 190
g7 E : Y 5 Where did injury oeeur?...........
g O | 16. BIRTHPLACE (crry or Town.. 2], Ereecv: w {8pecify city of town, county, and State)
‘S 3 z (STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
< > 71,&‘411 1? Ve, &Zéol/
3 E; 17, INFORMANT M
| .E'"g (ADDRESS) Manner of injury.
—
18. BURIAL, CREMATION, OR REMQVAL Nastureof injury.......
@ i (‘ .
;lig MCM-““&?——— DATE 6’ Wi t :-? ";)g 24. Waa disease or injury in any way related to occupation of d Iy
,;g 19, UNDERTAKéi QM M/MJ/I-JA/ / H 2o, specily. ﬂ’\
z,.q (ADDRESS) [ YOOy Y /N Yts (Signed) 2 z‘e‘"‘f " + M. D.
[ & D fo,
20, FlLEDCJ‘M-' 7 |gy_‘¥ _,t/}/LM/&» ('/W_/g:i/‘-‘ (Address).........ccommrrens / A VZZLILLQCZ H;}ﬂ—a
/v I'd egisirar.







