~ 3

NOV O 1933 MISSOURI STATE BOARD OF HEALTH Do ot use this space.
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 q {)' [) i
1. PLACE OF DEATH 79 E
County........ Retistration Distriet No..........ooovo. 3‘@ ¥ File No
Townshi? ............. s e - Primary Registration Distclet Na% Q) Registered No........... 9 @4._5 .........
aity. 7Lovrs. /Mo o C Ty . ./‘/m:ﬂ/?‘z’/ / St Ward)
2. FULL NAME ﬂﬂf?ﬁj{ a //l?c’/vwéf/?f. :Ar.
(a) Residence, No..... dQﬂﬂ¢¢77ﬂ & - yA"/ﬁ' .......... 8ty coererniians /I ....... Ward. [P,
(Usual place of a 'y (Il nonresident, give city or town and State)
Length of residence [n city or town where death occttrred yra. mos. _ ds. How long in U. 8., If of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
rd
3. s&:x/)_"c / 4. co:.on'on RACE | 5. g:%gﬁﬁ'ﬁ,’ﬁ?-!{,’.fﬂi?°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 74 - 9T |
: WHITE Widow s o 22 | HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . .
(QRX¥iREoF Lﬁ’fﬁ /ﬂﬁféﬁ/f'/ﬁf ?EM/VLE/?]L Ilastsawh elive ol ucvceeecr e,

o
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) A7 R&2/7 Jo Vi z-ivd to have ocouwrred on the date stated above, at.. P~

J3AGE YEARS MONTHS DATs If LESS than 1 | The principal cause of death and related causes of importance were as follows:
.73 J——— hrs. Daie of t
r oI onse!
* a) E OZ‘I & .Zé OF e L LN I = e 2 PRSI Ny v O N e O < S0 o
j <1 s, Tr;:inea p;nfeui];r:f, or pa::lt:ulsr
z of work done, na ner, 7‘ * _,.,‘3/ ..............
4] sawyer, bookkeeper, ate............ )?{/C.'/(/ }4:' e W
E ! 9. Industy or business in which R y
E work was done, as gilk mill, et L i T A f i 15 M:l
=1 saw mill, bank, etc. = X
8 10. Datt:hd 1ﬁ1”t(woﬂ:;d "3 11, Total “ﬁ’t .ea“) Al B rpyrct: ARRT BT SE NU
occupation (month an spent in .
° yoar)....... P OCCUPAHOD...ooemeeeererenen ] Other contributory eanses of importance: ) A!Z .
/ 12. BIRTHPLACE (CITY OR TOWN).... 7. L 0L (5, . : ML—/M F e i 4
(STATE OR COUNTRY) MeSSOy L It EA 1 TR (.Q.’..s.{.:}
. I
4 — FRUOVIOVIN JUUORY O O SRRSO A oot ....4.1J)a.a.q._,..g..w.¢ - A
Al B s name S prry F Nemmer]” P C S
E 7 ; ﬁ { operation.),.-. Dato of.
% | 14, irTHPLACE tcrryorTom.... 53 7e £ 425, l ot foh .ﬁﬁmm .............................. Was thers an sutap v%
[ (STATE OR COUNTRY) N SSP 8¢ v :f —~ b 4 '
5 . // . . If Qeath was due £ : }Jumu (violence), fill in also the following:
Y | 15 maioen name o 2re /o ed e ing hrus | Sociest,miciag o noifiidet(Zem £Zes Datooting
™ N - ~
g 16, BIRTHPLACE (cITy oR Tow) — . W‘hm did i-z : Qi e ﬂ‘;@_‘-ﬁmf; .....................................
(STATEOR C;UNTRY) 7 Aowss . Mo Specily an er Mjury occurred in Industry, i%‘y?e. or in public place.
17, INFORMANT P L f - Sf st

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

A der LLa . / - A .
(ADDRESS) Y 9/E W i Minfler of infury. o ‘/1;..41-;!‘1-‘ gy frrtcne By 2

. BURIAL, CREMATIGN, OR RENGVAL : é 3! Natareof injury.. 27t o 7 nf{’/&:ﬂ

PLACE 03/{/,9 "cfr‘/ - D‘TELO @ AL 24. Was d.imu{:r i.njv.y/iuf Z cecupation of deceased?... ...
7Y éﬂ'w-f W #ué ) 1t 8o, specily. =

. oSy IS Vi A . 5. '

neT Gy 1000
20, FULED. . SIS | N

-
o

N.B.—Eve

= eistrar |/




PR
s .
.

.
.
— e
aa

.
- 1
[
4 -
-,
,
.

, - Lo
¢
-~
'
- -
.
- s b

.‘

LI 1

PR

- PRI
.



