F o,

e
Do not use this space.

v ' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bmﬂon District No....... / ? 8/
Primary Registration Distriet No......... 20l

rtant.
A
R

42334

File No
Reglstered No.

gE
Eg
;\g
.A;

2. FULL NAM EM ...... A I O
(2) Resldence, Nog_ 2& e ety . 2 A W Ward.
(Usuzl place of abode) . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ‘7 rs. mos. ds. How long In U. 8., If of foreign birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

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

? R DR the woord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 22 @ WY
| *&f%g M 2 2 5 Py 22, 1 HEREBY CERTIFY, That I attended decessed from
/s». IF MARRIED, WIDOWED, OR DIVORCED (2 e G- 199Y, to f2 —i9..., 19.3.4

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (wonTv.ov.axovessy /S 7/, Zod. /{7,

Tlastsawhega...... alive on.......ccooviinecescsiniee L2528 -, 19.F.¢. Deathissaid

to have occurred on the date stated above, nt......?.......f..:..m.
The principal cnuse of death and rela

7. AGE YEARS MONTHS Dav$ If LESS than 1 . causes of impartance were as follows:
QAL AN
M3 fe L MO Vo oo G {1

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ste......7.

9. Industry or business in which
work was done, as silk mill,
saw miil, bank, etc

10. Date deceasod laat worked at
thiu)occupntiun (month and

%Rrowu)/mél“‘*"v‘zli He.

=N

,_

.-

y supplued., Auvh 5h0Wld DE slalcd LAALILI. FlllolLlnalvo 5N0Na sSlate

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

11. Total time (g;.lm
apent in t!

) O S
i in
occupation.....g....é...,,

<

+
CCCUPATIONM

- BIRTHPLACE (CITY
(STATE OR COUNTRY)

13. NAME & /%44—»(/7/ %ML

———
-
[

u

Name of operation......... = B g 2 .

2

-1

3}

3

-]

5 §

A | ermeiace v ontows...... 2t rmnan.. What'test confirmed disgnosis?

g2V = ( STATE OR COUNTRY) [ P2 7] LA

032 e T i 23. If death was due to external causes (violence), fill in also the following:
a 4 | 15. MAIDEN NAME Tl Accident, suicide, or homicide? ...t Frneeenene, Date of injtry ... J19
o = ‘M Where did injury oceur?.., e eseessesesmenaseesenes

| g 16. BIRTHPLAGE {CITY OR TOWN). . Lo . o ) Bpecify city or town, county, and State)
= (STATE OR COUNTRY) oyt Specily whether injury occurred in Industry, in home, or in public place.
2| . mronmm.}.s.,.g..,.... “ﬁ{ ...... gy s SRR | o

g (ADDRESS) £ rte Manner of injury. s

:-: 13. BURIAL., CREMXTION. OR RﬁOVAL 4 = - Nature of injury

>0

f 22

I- iz} 19. UNDERTAKER

Q 3 {ADDRESS) N

A}







