MISSOCURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

puscr or o)t o Jtf | 99g59

Primary Begistration District Noé(ﬂ}/ Begistered No.

rtant., .
183¢0 &%

very impo:

2
8
-
E
H
% L) Townshi

et City......... Bl Ward)
5 %
Eg 2. FULL NAME.....
a = (a) Residence, N§/.............. Ward,

N g (Usual place of abode) (If nonresident, give city or town and State)

: 8 Length of residence In clty or town where death ocecurred / 5/ 8. moa. da. How long In U. 8., if of foreign birth? ¥, mod. ds,
HO -
E'ﬁs PERSONAL AND STATISTICAL PART*éULARS ' MEDICAL CERTIFICATE OF DEATH

b

[=]
i g 3. SEX 4. COLGR OR,RACE | 5. DiVoRCED (uovireghewordy - || 21. DATE OF DEATH (MonTh.oav.anovers) Qe een 19,
£ Mﬂf& | WMassscd 2. 1| HEREBY CERTIFY, 'Fzmé; attended deceased from

. IF MARRIED. WIDOWED, OR PIVORCED .

@ § 5a HUSBANDOFj f / Z » b\\,? 1934, to. p 1 19.&’
o8 {OR) WIFE oF Tlast saw hAWAw.... 2live O.....ocoverrce 6}37, 190.% Deathisemaid ¢
'§“‘ 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) }7@‘/ '2 7"‘/& 60 to have occurred on the date atated above, at../. 0 B,
] ?; 7. AGE YEARS MONTHS o havs If LESS than 1 || The principal cause of death and related causes of z?nportance were aa follows:
[ q / £
S8 /‘ <t NN

-g 8. Trade, profeusio'n, or particular
- s z kind of work done, 23 spinner,
ﬁ - \’E o sawyer, bookkeeper, etc..........
&g, E | 9. Industry or business in which
g‘ e ‘\ Y work was done, ns silk mill,
@ g, =] saw mil], bank, ete.
gﬁ \ § 10, Dntt;hdeoeaudﬂlut( worl:;d n& 1. Totsal titnixe 1(;Keurl)

P occupation (mon an spentin 1y
g E ym)%z?_/?dg( © pation..
B | Y AP YN 77 i | E——

- 12. BIRTHPLACE (CITYORTOWN)... ... L. L A ................
8 E l {STATE OR COUNTRY} “Hig ,g -ﬁ
)
29 E 115 NAME ]
'5 1 ’I_ Name of operation.........cccovuveeeceerrecenna,
9B D || |14 BIRTHPLACE (crry orToWN.......... A \} | What test eonfirmed diagnosis?
] E l b { STATE OR COUNTRY) b
a8 T 23. If death was due to external causes (violence), fill in also the following:
as g:’ 15. MAIDEN NAME o Accident, suicide, or homicide?.... Date of Injury........ccoe.. 19,

, S& = s Where did [njury oecur?

E g %\ g 16. BIRTHPLACE (CITY OR TOWN) i ere e ) (Specifly city or town, county, and State)
'sm (STATE OR COUNRY) /) Specify whether Injury occurred in Industry, in home, o7 in public place.
B 17. INFORMANT.........
B {ADDRESS) Manner of Injury..... "
:-2 18, BURIAL, C R e
I
‘50 PLACE Wi 7 24. Wes disease or injury in any way related to pation of d d?

2 W poct
I- 'g 19, UNDERTAKER.... L7 .* C'm ............. g ettt eeee 1t uo, 5 yﬁ
A (ADDRESS) — —_ ~7 (Signed)... L. ,M. D
o 0 FILEDG")’ [ " (Address)........ 7 .

Regisirar.




-




