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Exact statement of OCCUPATION is very important.

&
X o
g

Fd

S

®

t.}‘)

EATH in plain terms, so that it may be properly classified.

o 2"1 \‘3’3%

-
!

MISSOUR| STATE

1. PLACE OF DEATH

cn:m@/ {/(,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Flle No
Registered No.

(8) Residence, No........c.iuuu. ..:2 sl N LRl R DL LLTIWBRAL e s s sa g e e o,
(Usual place of abode) (H nonresident, give city or town and State)
Length of residence In city or town where den oecnnedé_ é ¥18 mos. da. How long In U, 8., If of foreign birth? yra. mos, de.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3, 4. CRLOR OR RAC WED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

5. SINGLE, M 1 ,
DIVORCED ward)
{OR) WIFE oF

6. DATE OF BIRTH (wonm,oavmovey &~ /7 — /7§ 7 6

1. AGE YEARS MONTHS DaYs
8. Trade, profession, or particular
z kind of work dong, an spinnu. }r /
] sawyer, kkeeper, etc e
E | 9. Industry or business in which
E work was done, es silk mill,
=] sow mil, bank, ste..................
¥ 10, Date deceased last worked at ‘II Total time. (years)
8 occupation {month and apent intKis

) / P ) Y

(LA K-

B ]
21, DATE OF DEATH (MonTH, oav.anovear) /. —= / 4/
2

.193%

| HEREBY CERTIFY, That I attended doceased from

03¢

Ilastnath« aliveon.. /.= Lo —
to have occurred on the date stated above. atl 2., rjd

B vines of unporu'nce were as follows:
Daicof onset
W2=23-33

12. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY), ¢ Y A | ASEIEETE POV, - © 1., [NOUR TOUSOPNEUNT - SRR OUUONN ST
& | 13. namE v - dar :
E // / zNa.me of cperation......... YR .20 .. . W Dateol......
E 1. B](RTHPLACE (cl'rv'gn TOWN) 5 ik ///W /4 What test confirmed diagnosfiE g
STATE CR COUNTRY) /1y -
x - . bl 23. If death was due to external causes (vlolence), fill in also the following:
& | 15. MAIDEN NAME Accident, sufcide, or homicide? Dats of INjury.........oveeens 5 T —
4 Where did injury occur?
'g 16, BIRTHPLACE (errrn y; // : oy {Specily city or town, county, and State)
( L - U = Specily whether injury oceurred in industry, in home, or In public place.
17, INFORMANT.. - U : ’ Ay
(ADDRESS) ,.ﬂ_ % d- A LMa.n.uer of injury
18 Nasire of injury.
=

BURIAL, CREMATION, OR R oval® "
LA = = = § T Y
/ v,

[

l.

. UNDERTAKER...........
(ADDRESS)




.. « m e B . I .. - B .. .
..t N o »
* - T . [ T S .- |
* i *
. - - - - - - . . .
* . T .
- - ‘. .
. [ b4 * N * N
' v - - . — .
. . | . - - .
- - ' - . L3 - -
. G, . o :
- ; -
, - ; L. . . . : e W
v : . ) B . -- Ty .
B D . . T
N i oo | ST , - e
, - . roeto- RN I : ro. -
. . ' r
' . . : I N \
. . 1 an L .
[‘ : . . oy,
- - * . . 1. oo t . Lot H '
. v e o - . ' ‘o
* | . - . - . M
. . + ., X - o
o N 1 . - - " o ° N
;! H - R ]
' ' + N + ook N
- ' 3 .
. - - - ] . o ]
- " , L - b -
| - - M : " N [
e '
. o -~ . A -
- v - ' }
- « T . .
. ” , . .
- - .
. . . |
" - " . .
K . .al . *
e - ﬁ T et e B DT v e el e ek e e e e ,
. - " . ol L oo
. - - .
- . - - i .
. : s —
~ S
.o N - .
+ ‘ .
. . v .
- . - ~ - - . " . . .
- 1 A .- . i .
. . o oem - R - . .
- ~ - .- i - . "
. . "= » . \
1 v . i B B . .
. . . : . - : .
y g - . ‘- ' ' B
. *
. . .
B - h ' - .
. L . P : v
. - = . FI HE
L3 s . . : H
. . B . . .
. .
] ] v . 1 .
- ! H : L -
- . it ] . A
- -‘ - . - -
- ) : T . 4.
ta - - ° ~
. - . R -
. ! 0 i 1 " R
‘ b : . N .
L . . . +
. A [ . .
. v [ :
- . M . t . . .
) 3 [ - X . - - ‘
. L Py, ' « 1
- . < “
. H .
- - - - .
. .




