nevunpy

‘ * MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29183

(If nonresident, give elty or town and State)
How long In U, 8., If of forelgn birth? ¥yri. mos. de.

L s
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR

v
b th d) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) X - Z . |9;}/
} (,(J Ww (torite the wor

! HEREBY CERTIFY, That I nttended deceased from .

. 22,
/ —
5. IF MARRIED, WIDOWED, OR DIVORGED kel F 193 b0 BT B 2%

on should be carefully supplied. AGE ehould be stated EXACTLY. PHYSICIANS should state

(0R) WIFE OF M Tlast saw b2 alive on é;y Py 19534, Death in said
6. DATE QF BIRTH (MONTH. DAY, AND YEAR) W to havg.ggcurred on the date stated above, arj.’.éféﬁm.
7. AGE YEARS MONTHS DAYS If LESS (ban Thegfringipal cnns: of death and related causes of importance were as fallows:
§[ ? — - Diale of onset

8. Trads, profession, or particutar
r4 nd of work doae, a5 spinner,
3] esawyer, bookkeeper, etc. A
E| 9 Industry or business in which
o work was done, as silk mill,
=] 8W DML, BADK , B8ttt st st T ey s e e
8| 10. Date deceased last worked at 11. Tetal time (yearn)
[+ this occupation (month and spent in t

V@A) L1eyvreervrererearatrrssemsssempstsonssmressasnsriaseson occupation........cniny

12. BIRTHPLACE (CITY OR TOWN) ﬂb -

{STATE OR COUNFRY) oy A A RA e AN e
r C»? M ..................
W | 13. NAME - [y . .
I @ Namo of operation. r— . e Dte o
k V2]
« | 14, BIRTHPLAELE (CITY OR TOWN) v/ P )| What test confirmed diagnosia?.............ccooeuerereneen ‘Was there an nut.opsy?...%ffﬂ
b (sT courrrnvrz Le L
K 23. If death waa due to external causes (vlolence), fill in also the folloing:
!':" 15. MAIDEN NAME Accident, suicide, or homicide?.........ccovvecrvcerreee Date of Infury.......c.poeeeeee. » 19
'6 WD Gid TRJULY OCTUIT.covuitrisessserrssassss s stntenrenemitteseeseeseems s enemeetsgsseerestrons s ressone
H

EATH in plain term8, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLY, WItH UNFADING INA=---THIO 10 A FEAMARNLINI

item of informati

16. BIRTHPLACE (CLEX OR TOWN). /£ £ ............ {Specify ¢ity or town, county, and State)
(STATEQR Y) - '7 Speclty whether injury occurred in industry, in home, or in public place,

12. INFORMANT At l.zods SN S I ]
(ADDRESS) A0 A S, ) /y Manner of injury

33

18. BURIAL, c%'n REMOVAL . ﬂ 6/ / - !  NBHGE OF UBJUTF v oo oot et e
H.Acr./ A A A DATE 19_1?__

¥
— i ; 24, Was disgasg or injury in any way related to pation of d 7
19, UNDERTAKER... 22 242 o o . Foreifr
N Cp s

(ADDRESS)

N.B.—Eve
CAUSE OF

20. Fi

) 2t ke  Registrar.







