MISSOURI STATE BOARD OF HEALTH Do not use this space.

(STATE OR COUNTRY) -
eflf 1. 4 ¢ 0 45 ..
B | 13, NAME WAW £ . M-u\) &, )
X E C ame of operation.......ooni 003

O || < am'rnpucg (CITY OR TOWN) k ................. .{| What test confirmed diagnoais?...

ol & { STATE OR COURTRY) A
I M 23. If death was due to external causes (violence}, fill in also the following:
'i' 13. MAIDEN NAME ILAW“' Accident, suicide, or homicide?.....M ........ Date of injury
E Where did injury ocenr?....=7

7% || © | 16. BIRTHPLACE (ciTy or Town) Y “Spesity ity oF town, county. and State)

~ (STATE OR COUNTRY) Specify wheiher injury oceurred in industry, in home, or in public place.

—
=~

R i
. INFORMANT. . ..Lé;wm Zp %\‘N et
{ADDRESS) Manner of injury..... oo

18. BURIAL, CREMATJION, OR REMOVAL Nature of injury e
mcz%u__w.ﬁ:(egz_____w DATE Mf-- %l 1934

19. UNDERTAKER 7’/!'»&/1\./ UJM/J J

(ADDRESS) ‘

P

If 8o, apecify

(Sigoed)... 4}7 7‘

(Addrus)-/é_fz ¢

& BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
o
3 §§ 1. PLACE OF Fzgﬁ. 1 8 () 1
g Begistration District No.......ocov.noe. ) ,aa;}‘-{ File No............... 4 ...............
E"" L)\ >
g g > Primary Registration IStrict No...... 2o ..vevconerscsvesens Registered No...
] 4.2
" Ez I
E Wg% 2. FULL NAME
. E < (8) Reaidence, No....
Ay g (Usual place of abods)
: piD Length of residence In eity or town where death oceurred How long in U. 8., if of foreign birth? yra. mos. da.
i = Q
E ge PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
©
e
aE 3. sEX 4. COLOR OR RACE | 5. BiNcLE, 'ggﬂﬂ'gg-t‘g;":;’g‘;- OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) #/1g i S 198y
A~ a ¥ , 7 ¥+
§3 _ LJLZZG-LM 2. I HEREBY CERTIFY, 'I’hatg’ntbended deceased from
—_
e 8 54. IF MARRIED, WIDOWED, J}j’mm W o il 153300, ot B 15
u v: 'é (OR) WIFE oF A_/Mu—tt Ilast saw b€ eralive on.. -.j " 5 i . 19.—.2:?(1)9_31;1: {s said
3 "g' R §. DATE OF BIRTH {(MONTH, DAY, AND YEAR) 7/}/1_4:44 S /f 7] to have occurred on the date stated above, at. / Lo
E H. 7. AGE YEARS MONTHS tﬂ If LESS then 1 || The principal cause of death and related causes of importance were as follows:
L [ﬂ% é — —m day, ... Dale of onsel
E ] 8. Trade, profession, or particular
1 . 2 b4 kind of work done, us spinner,
¥ g L T ] sawyer, bookkeeper, gte.............. LV AT
b =28 E | 9 Industry or business in which
g‘.g‘ . N E wortl:ywas done, as sjlk mill,
b BE 3 saw Ml bamk, 6Le.......vvoson e e T2 5
53 5 § 10. D%tl;aisdaceasedﬂlut( worléﬁd a‘ti: 11, Total t::me gears) ;f;
= . occupatien onth an spent in
g o thls p (mpnth - 'l 43 'T e ans S }}“{)Other contributory causes of 1m§ortance.
b HH ;
:_:-. . 12. BiIRTHPLACE (CITY OR TOWN)
AR
=43
8
qa
g8
]
. 'ES
S B
Lk
o
B
£n
(]
™
ré'i Q
I &3]
Mo
- o
ano

Registrar.







