MISSOUR| STATE BOARD OF HEALTH r:-}nun‘-;g;--fm
BUREAU OF VITAL STATIST v
pNoyY & 1835 : iéza-gnca-rz OF DEATH 1es 137!
1. PLACE OF DEATH
County Regl: District No. ?91 Filo No.

i e Y08 | wen B2E

LL NAM e EM W
2. rummja ..... .@ iy e g e ——

(Usua! place of abode) (I nonresident, give city or tuown and State)
Length of resldence in city or town where death occurred 3 7 yra. mos. ds. How long in U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P

3. SEX 4. COLOR OR RACE | 5. 3'::3“’:‘3?&'52' t\g:u‘?ov;s:):.on 21. DATE OF DEATH (MONTH, DAY AND YEAR) W 2 P
o

m y 2. 1| HEREBY GERTIFY, That £ attendod doceased from
SAIFMARRIED WIDOWED,ORQivORCED n P UAAL. A 108 k0 W r2'd 1035
(OR) WIFE oF ,Gzr/\M',. tfp MW"' Ilastsaw b4, allveon.... S —Gafa'i/ Z= ,7 21933 Death ia satd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %La,y, 2 ,1 /5‘-.:"7 to bave occurred on the date stated above, at.. X Aun.

, 50 that it may be properly classified. Exact statement of QCCUPATICN is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. 6 day, .. ...hrs. 'Dde of ouset
7 y or ,,_,____.,.._,.,mln. e B "}/\ " Al [T
8. Trade, profession, or particular . -
z kind of work done, 28 spinner, W Sl AA / Ll(’p 0 Cand L i j‘f‘;«h/
" [ anwyer, bookkeeper, ate - - { 2 3&
£l o rna o A - A :
E work was done, as sitk mill, ! A 1 i-
& gaw mil, bank, ete WV s G/
8 | 10, Date deconsed last worked at 1L Total time ({ie’aru) oo i/
8 thgr oecupation {month and spent in 1‘- Other contr{butory canses importance:, ’ '
year)........ %*
12 BIRTHPLACE (CITY OR TOWH) - e
(STATE OR COUNTRY) AR~ T e . -
) 5 13. NAME R / I | Rty - “ ‘ )
m3 j E L= /;//t: P Namae of operation [l Date of. e
E < | 14. BIRTHPLACE (CITY OR TOWN) ( ‘What test confirmed disgnosis?......... L" ............... Waa there an autopsy?... br.....
B 3 ] L (SYATE OR COUNTRY)
- 23, If death was due to external causes (violence), fill in aiso the following:
14 £
.5 . W | 15. MAIDEN NAME ///{;?;/ Accident, suicide, or homicide?........... O Date ot infury... Sy 19
[ g Where did injury occur? L
© | 16. BIRTHPLACE {CITY OR TOWN) - ; .
b (STATZ DR COUNTRY) (8 ecify city or town, county, and State)

item of information should be carefully supplied. AGE ghould be stated EXACTLY. PEYSICIANS should state

1

35

N.B.=Eve
CAUSE OF

EATH in pl

Specify whether injury ocgred in industry, in home, or in public place.
17. INFORMANT... W W

(ADDRESS) ' ol Maaner of Injury. vl

18. BURIAL, CR . OR REMOVAL Nature of injury [
7;“ ATEM.L_.HEA"

24, Was disexse or injury In any way related tion of d d?.... &

" oSy 77 8= DB e Q\q‘, o s Oy (VW TIIV T K02 . D.

pe s
. bl 3.0 [335 9. é/_;é:d‘(ﬁgff_/é__» (Address)... 3@6~N.W ..... a:;/z_L'

/7




P Thotned (eaee]

/M‘\we{ ¢ 0/,

12; 30/229/ ?'77
y 40

{:’3’ j\j f;\wﬁ%ﬁf |
Fﬂ %@»ﬁ

—

4

s 1y Lrg, %CC@A“Q@%&{
5t | 37




