)

DEC 1 4 133 MISSOURI STATE BOARD OF HEALTH Do not use this spac.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF e A e
County £, M2 7 . Begistration District No3o ......................... File No -;bd 34
Primary Registration District No.. 5-.0 &L 1 Registered No..... Q’q ............................

A

City. e N ] St Ward)
2. FULL NAMWW /?W\/ ........
(a) Resid St Ward. .
(Usual phee ol abode) (I nonresident, give city or town and State)
Length of residence In city or town whers death occurred yra. mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ,2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DivoRceD (write the word) /z 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ]//,f_)z S 4 . 193— é-f

227, At Ay o rtectigh |2 | HEREBY CERTIFY, That I attended deseased from

A. |F MARFRRED, WIDOWED,

AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exact statement of OCCUPATION is very important.

Q
re
D
¥
ns
X
-
Z
n
-4
X
=
14
)
0
< 3 . -
" HUSBAND oF Y B o 5 S 1937/
2 LORFWIFEOF FUTast saw h..." ... aliVe 08..eveunvon 19....... Deathissdid
A 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) MA/ / v:{ / g 3 g to have occurred on the date stated above, nt"z 1’49]4 m.
E 7. AGE YEARS MONTHS Days If LESS than 1 || The principal eause of death and related causes of importance were g5 follows:
1 .hrs. . Daie of onsel
:: w q (0 7 / 4 OF .ooivrssn s I0ERL
Z . % 8, Trade, profession, ot pnrﬁcn]ar
— " z kind of work done, as spinner, -
3 gs ] sawrer, bookkeeper, ate.... L8t 24, L0 L S e T
g, F | 9, Industry or busines in which
E ge x work was done, as silk mill,
] w o, ] saw mill, bank, etc.....
< 23 8 | 10. Date deceased last worked st 11. Total time (years)
o B [+] this occupation (month -nd spent in t
Z Cd Vear}..... octupation. ... icieen
) § H
I o 'E,\\.}\r 12. BIRTHPLACE (CITY OR TOW 7.
- 2 it (STATE OR COUNTRY) e O [ LT SIS
= 33 i K Az ||
u { 13, NAM W ——
S 2 E . !N““ of operation Date of
1]
—— E ;j‘ < | 14. BIRTHPLACE (CITY OR TOWN) M What test confirmed diagnosis?...........ocoiceucuunnnn... ‘Was there an autopsy?................
Z oh' L (STATE OR COUNTRY) .(ﬂnow A
3 |ags T M 23. If death was due to external causes (violence), fill in also the following:
3, Eg 4 |1s. maioen mame Sz g Y Accident, suicide, or homicide? Date of Injury............... 19
S B E Where did infury occur?
w Hg ’é'&u O | 16. BIRTHPLACE (citv ar TowN) 72 sy iy e B i e B
E 1| -+ z (STATE OR COUNTRY) '(}"W 7(/1/’4714/ Specify whether injury occurred in Industry, in bome, or in public place.
= EE‘ 17. INFORMANT .. &4 L
=/ (ADDRESS) Manner of injury

D

N.B.—Eve
CAUSE OF

) m mﬂa/ [ B
DA 9.2 7;4' ‘Was disease or injury in any way related to occupation of deceased?

If 8o, specily.
ERTAKER..{ . g
- W iooress) Q \71
(Signed)...
20. FILED. 4 2> > 19, 31{ u). Vh (JJM {Address)...

Registrar.




o

S ewee

—-



