o

, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

&

L2

lain terms,

WRITE PLAINLY, WITH UNFADING INK---THI
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in p

gCT 17 1933

P4
1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH B ) 3 2 8 0 8

Registration District No...........ooovorennn 820 iiiiccmenen File No
egistration

79

e e

.

Dhg_clNo ....... (2P~ Registered No.....

YA~ O g [ AT ;! Ward, ... .
(H nonreaident, give city or town and State)
city or town where death oecuryed 2% ¥T8 ds.,  How longin U. S.,1f of forelgn birth? yTB. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS /j/‘ MEDICAL CERTIFICATE OF DEATH
. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,OR || v "
5. SEX DIVORCED {werite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .%. /7 -'%d%
Py X! hiite Hidaxer 2. 1 HEREBY CERTIFY, That I attended doceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oF

6. DATE OF BIRTH {MONTH,DAY.ANDYEAR) (ot 24+h  1RAN

7. AGE YEARS

93

MONTHS

10

DaYs If LESS than 1

13

OCCUPATION

8. Trade, profession, or particular
d of ‘work done, as spinner,
sawyer, bookkeeper, otc

Ratirad

9, Industry or business in which
work was done, a8 silk mill,
saw mill, bank, ete...

10. Date deceased last worked at
is eoccupation (month and

11, Total time {years)

lpentigt 12
pation

-
]

. BIRTHPLAGE (CITY OR TOWN)
{STATE OR COUNTRY}

Sto  OarTninn

13, NAME

10 Natn

{4. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY}

2
Namo of OPeration...rmweepeee oneireccrerrsnersns Gpoveens Date of.....ccoo.m. .
What test confirmed diagnosia?........ E_ .................. thers an autopay? £ 1.4.....

o Intn

TSN /A AL ol 193..}{,&; OSJ/%* A L1934
Tlast sawhomerer. alive on Lttt . 3 1= /193. i Death ia said

to have occurred on the date statg above, at.‘af;.-l:r{.—..gp.m.
The principal canse of death and related causes of importance wete a3 followa:

15. MAIDEN NAME

1T Tintn

MOTHER| FATHER

18. BIRTHPLACE (CITY OR TOWN)
(STATEORCOUNTRY) IO Datn

17. INFORMANT -8, Brme. Thanhialz
AD!

DRESS)

3001 et Ao i gk,

Manner of injury.

35

18. BURIAL, CREMATION, OR REMOVAL

PLACE. orin

el
el

e Z/10/54

23. 1f death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide? - Data of infury......rveveeree ¢ 19,
‘Where did injury occur?....™ =

(Specily city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.

Nature of injury

19, UNDERTAKER

(ADDR

N.B.—Eve
CAUSE OF

24. Was disense or 1nju:ry in any way related to occupation of deceasedt................
1f 8o, specily )

gty LA Al YO MBSO N M, D.
(Address)...Lo. '/Ed'ﬁéfqrvmor{—/]fq 0.




.- L
! N
R X .
v -
- . -
i c. T
o ' . -
1
]
+ .
. 1
v a- .
. A
b
. v 1
PR
b .
+*y
o X

v t
[
\ .
1

F ke -

s b
L ol
RN
-
[ Gl WP
PR




