L
]
MISSOURI STATE BOARD OF HEALTH Do not uso thig space.
8 A BUREAU OF VITAL STATISTICS
-] '
2 E i MAR 24 1934 CERTIFICATE OF DEATH
'ﬂ .
'gé- 1. PLACE OF DEATJ,/-F— 84 &4
ﬁ‘t. County........, ; Registration Distrlct N.,,prz ....... File No ———
% 4 Township. #>J. {0 et ieeessesssann Primary Regisiration District No... . - 4 Registered No
ot .
o 52 oo Ste sttt Ward)
8 @S y
] E a 2. FULL NAM
(1 o = (n) Resid No. ey . e WARd,
. g . (Usual place of abode) { ° {—‘ R (If nonresident, give city or town and State)
: 8 Length of residence In city or town @ death occurred ¥T8 mod. ds. How long In 1. S.., if of foreign birth?  §Ts. mos, da.
HO
Qo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; =]
-t
[=] .
ﬁ E %/ 4. COLOR OR RACE | 5. S'INGLE' MARR[E?‘ w;‘:?:.ﬁ';' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % ,?J L1993 K
gg / 2 . - ( mp( Zz;;:l ER‘ZEBY CERTIFY, That I attended deceased from
SAY[F MARRIED, WIDG R DIVORCED, , . .
E g ARRIED WIDO j ) Al e o CT— 192% o %“"f =2. 19.2%
ol {eR) WIFE © 1nst saw héthse... alive on.... 27, e 193’( Death ia said
4] L2
'§ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A#L0ZF / 8 / m to have occurred on the dste stated above, at 4754 m.
=3 ?; 7. AGE RS MONTHS DAYS | Jf LESS than 1 The principal cause of death and related causes of impartance were es follows:
' 8 -] \% / dn!r. ............ hra. ) Date of onset
’ ] or L min. | D).
<@ Y
] 8. Trade, profession, or particular [& ﬂ ol :
3 I 4 kind of work done, as spinner / g g E
2% ] sawyer, bookkeeper, etc...... 4., Gl T B ALt B o
gg : 9, Industry or business in which
32 by work wes done, as silk mill,
v oy =] AW ML, BADK, BUu . coceeerr e e T e s
=2 Y { 10. Date deceased last worked at W. Tota! time (years)
2 b 8 this occupation (month and spentint
cg FEAT) oo - P oecupation
o H e £
o 12. BIRTHPLACE (CITY OR mwmﬂww
g (STATE OR cRURYRY) N ‘
=3 / e .
22 u | 13. NAME Ll
- 2 '{fo 'I_ Name of operation Date of.
.9 "E" < | 14, BIRTHPLACE (ciry What test confirmed disgnosia?.., ... Was there an autopsy?.......
=R B (STATE OR COUNT
ﬁ' 4.-/0 T 23. If death was due to external causes (violence), flll in also-the following:
- W | 15, MAIDEN NAME Accident, suicide, or homicide?............oooovverenn. Date of injury.................... W19
S & E
A Where did INJUEY 00EUET.....o it e v v et
g9 g 16. BIRTHPLACE (CITY OR TOWN)..._ - a.d7__ Ty {Sposily city of town, county, nnd State)
- o7] (STATE OR COUNTRY} v Specily whether injury oceurred in industry, in home, or in puglic place.
85 17. INFORMANT# 73 LAAA, O JH A el > 77 S
sm (ADDRESS) Manner of injury.......
EE. 18. BURIAL, ATIQN, Nature of injury.
F?; PLACE. S et a6 3 i i il - 4 d 24. Was disease or injury in any
: 19. UNDERTAK|
M 5 {ADDRESS)
1 5] —
2 FILEDMH/é .19 3?‘ PALLUALE







