6"“965 ~

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH | T 79 1 ’
COUBLY ooy SEP 13 1% Registratlon District No %3

Do not use this space.

2. FULL NAME é‘b&; atl it e

@ Residence. No.... 2. S 80 Ut

—

Cowcs
[

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF

100M-11-24-33

(Usual plu'ee S sy A (Hnomuidmt,givecityort,ownnndstate)
Lengik of residence in elty or town where death occurred yTS. mos, ds, How long in U. S,, If of fareign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z e MEDICAL CERTIFICATE OF DEATH
EFFEX 4 LR R A L 5. A et o' ®% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m /O el
;Zé“““e i TFer anncewl - men od deceased from
5A, IF MARRIED, WIDOWED. OR DIVCGRC
HUSBAND 0| ,% / /71 p&h 1950
(OR) WIFE or ; 9_3 o L
R aliveon.. . SN L q; ..... L 193 7% Death insaid
6. DATE OF B|RTH (uom.m'ma) 7’1/w > 7 -~[ X € &} io have ocourred on the date stated above, at.. L. oM .m
7. AGE YEAR MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
' Z _} 3 day, ...ccoenn hra Dale ol onsel
OF v mh- PTTT X T RTINS,
-| 8. Trade, professmn. or particular -
4 kind of work dona, an spinner. . - B
] sawyer, bookkeepor, ete........covriveiririsiminsrnin
E | 9, Industry or husiness in which #
E work wes done, es silk mill, Z }é""“"\ f .
=) saw mill, bank, ete.........cccconenns [P
§ 10. Date_dec last worked at 11. Total time (years)
e o O oy e o 5 L
................ W' N
12. BIRTHPLACE (CITY OR TOWN) . ¥
(STATE OR COUNTRY) . B T U N AU
[ 3 BN Y Sy P VoS 2 oS | [T
mnruus% Wﬂ"b&m 3
E “Name of operation. 7401.4_,( ; .
< | 14, BiRME (CITY QR TOWNY....covvvmrrreeamneesresonms o Tl e ssssssamnerensssssssnessassssnns srarens ‘What test confirm o Brrr ey ooeh oty there an nutnpuy?..,.%
b (STATE OR COUNTRY) 174
T % 23, If death was due to external causes (violence), fill {n also the follomnz
K | 15. MAIDEN NAME JW Accident, suicide, or homicideY.....rseuusissnien. Data of Injury..
|6 Where did injury oceur?
5 16. BIRTHPLACE (CIPSR TﬂWN) (8pecify city or town, county, and State)
(STATE OR COUNTR Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT, (—W " f b emrmreamamemameareeeeerere ey AL R R I PRI e f T e e e kA e (b s e remee e e e e e e e es sa e ent ot eebeaant
AvDRESS) <) ) 3 30O VM;,M ;5 Manner of Injury.. .,
18. BURIAL, EMQ IbN REMOVAL Nature of injury........ T e bbb bbb et e
mcr,m,.&ﬁ't""",‘z‘?"“‘“q_ DATE /3 13_? - ~ 2L
e s sl Faatessnd * i = 24, Was disessa or injury in any way related to cccupation of decensad?..FL
|| 11 80, Bpeeily........ e . .
-~  (Signed) 4 , M. D
(Address) /W \5;9/ W ass

2







