MISSOUR! STATE BOARD OF HEALTH Do-?tu-.emhmge.
BUREAU OF VITAL STATISTICS 2 b 9 9 3

CERTIFICATE OF DEATH -~ _
1. PLACE OF DEATH t 791 ) ks :?2/27‘

Reglstrstion Distriet No...

AUG 16 13934

(n) Residence, No.

(Usual place ofig )
Length of residence In city or town where death accurred yra. mod. da. How long In U, 8,, if of farelgn birth? yra, . ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
% 55K « COLOR OF RACE |5 Sheie Mummo WOoWE808 || . onrs or prare conmeonvworam Ol Ze, 2/ /%
rd
PPt pr s N 270900 A 2. 1 HEREBY CERTIF deceased from

J190Y

SA. IF MARRIED. WIDOWED, OR DIVORCED M 19}}/ to
HUSBANDOF . = [l - PR
toniiraor 2Pnn -:fa.ar// 2704/2%’ . /i cfg
6. DATE OF BIRTH (mum{“ wovesn. L pa o ZF- 5L

7. AGE YEARS MONTHS / Dars If LESS than 1

28

8. Trads, prolession, or patticular
nd of work done, as spinner,
sawyer, bookkeeper, etc..........

9. Industry or business in which
work was done, as silk mill
saw mlll, bank, etc.,.

10, Date deceased last worked at 1. Total time (years)
this occupauon {month and spent in
Year)......-.. OCEUPAION...rveerrecsrreraiiesd

CCCUPATION

-
[

. BIRTHPLACE {CITY OR TOWN)
a {STATE OR COUNTRY)

13. NAME Qﬂ-%/yz 'f—ﬂﬁé/l/’/' anme of operation....

14. BIRTHPLACE (CITY OR TOWN) PR A v ?Wb-nttsf-cnlﬁrmed dhznom?

(STATE OR COUNTRY) RN ’
Ay ,/ 23. If death waa due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME ?7 o7 / BT LI T Accident, suicide, or homicider..............ccoveecceunns Dats of injury...... e 19
! Whero did fnjury occur?

i

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN) PR (Specify city or town, county, And State)
(STATE OR COUNTRY) i - Specily whether injury occurred in industry, in home, or in pablic place.

17. INFORMANT, 7%4 ’ # e e X7 541/5?,”

(ADDRESS) Manner of injury.

. BURIAL, CREMATION, OR REMQWVAL Nature of injury
515325325: ZE an W.{ '
- DATE Z ?l 192 J "~ 24, Was diseasa or injury in any way related to occupation of dacensed?.......

v T 4 to oo
. o o / Wa”/,%@{( | VI
20. FILED. ! 23{8359/%& i (Addrem.... Y. Y L3 KM

NS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ip plain terms, so that it may be properly ctassified. Exact statement of OCCUPATION is very important.




-

oA LTS bt m oy Frpd

: . »- - : .‘ - - | €32/ éﬁfg";;_"'.r AN .313-\": 7

-
- L]
L s
"
T
» - .=
f— “
, :
. L]
. .
* -
.
\ .
. ‘ .
- ' +
.
.
H
N R ‘
. Y ’
- . " Y
.’ :
‘lw -
= +




