o . MISSOURI STATE BOARD OF HEALTH Do not use this space.
<4 v BUREAU OF VITAL STATISTICS
g E i CERTIFICATE OF DEATH
ok
g Yo
H B Registration District No. J/ / / File No 2 G7 &.4)
2]
g [ ration Dlﬁcl o L 2002-4 Registered No............ocovncernsennsnnnnes
8 5 - w
g ué J%5. 0. U ﬂ.w at. Ward)
S i
Q Bg
w 2. FULL NAME. S5 i oot i S Nt S L L T
LS E< (a) Residence, No... E/J'L 2y SO~ S i 8t Ward.
. (Usual plaea of al )] nonresident, giva ¢ty or town and State)
b= g bode| [¢44 id give o
E E 8 Length of residence in clty or town where death occurred yra, mos. ds. How long in U. 8.,1if of foreign birth? ¥r8. mos. da.
o g
= E‘s PERSONAL AND STATISTICAL PARTICULARS (/A’,MEDICAL CERTIFICATE OF DEATH
= a 7
e o g . o= 4 COLOR OR RALCE | 5. EW':E?‘W 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M , S @’_/f
54 ;
o 22 %&4 2 gl EREBY CERTIFY Tha€ A attended doccased from
: el A TP AR m oo 7 L=t Rt A f‘.w Cexr s, AL ,192F
o6
2 24 (OR) WIFE 0 taaw h@; auveon/{(-m. .......... .+ 1928%7 Death iz anid
a %ﬁi §. DATE OF BIRTH (MONTH. DAY. AND YEAR) > /a — /K— 7 || to have occurred on the date statefl above, ut,/(?"’
E Eg 7. AGE YEARS MONTHS DAYS If LESS than 1| The principal canse of death and related causes of importanoe were as follows:
] 4 dax, s hrs. * Date of onsel
== gg 7% $ QS\ [-] min. [[ MM [CH
> ,-E 8. Trad, profession, or particular P
T z ldnd of work done, as spinner, 7, o o A7 || 3
o 2 'E‘ o sawyer, bookkeeper, Ot i Kb Bl et e eerereann] / ) J
[~]-% E | 9 Industry or business in whieh’sl, ) ) o |7V !
z oe = nwortl:ywm done, ns sk A?f .............................. ; b
Q :‘D- =] saw mill, bank, ete...........4. 2 Qo ot L vrorentt “/ J : .,
y Eg § 10. Date decmedulast(wor 1 Total dme (ears) - [ b G
[ this oceupation (month é spent in
= § a year) pa ,  occupation. Sy.C... 52 :butory caused °'w é‘ c
T o5 - " 12. BIRTHPLACE (CITY OR TOWN) - Ygber || T
= £ g ;J - (STATEOR COUNTRY} £ A N | B e SITCI R IS ST I SO P PRI PP IOy
= u ;
5: 'g g & [ 13. NaME R . —
> 'E - E )Name Of OPETALION. .cccceerrveeccremrenenreceen e revrr et e Date ol......occinnniearnrnane
o a < | 14. BiRTHPLACE What test confirmed diagnosial.......................... Was there ab autopsyT..............
oz 8 & 3. & (STATE R COUNTRY) [O-
- 5 P & W &W 28, If death was due to external causes (violence), fill in also the following:
a °§ 3 g 15. MAIDEN NAM M Accident, suicide, or Bom{cideT..o.oeerroeer. DAL Of I0JUIFreorrrsrrsrren 19,
‘Whero did injury oecur?
ta Hg ‘3 Q| . BIRTHPLACE (et OR TOWf) ' /"21{.{/ A (Epeaciiy ety or town, county, aad State)
& b E \ ¢ L' ) . oy - Specify whether injury occurred in industry, In home, or in poble place.
F E-t 17. INFORMA o
=2 (ADDHESS)A 3 Manner of injury
EE 18, BURIW ature of injury
&g 24, Was diseaso or injury in any way related to occupation of deceased?................ |
I. g If 8o, specify........ . ........
-]
o o
Bro




[l
R . . .
' .
. ' - .
P .
vy
S s . .
- . R
2 .
- R . .
* . . -
.-
. . .
'
R .
. s . . ,
L et .
. . .
- . . .
PR .
! 1 .
B .
N .
¢
S




