@Ec 18 1933 MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH !.3 5 (f) 3 1

1. PLACE OF DEA

K& F
Registration District No ul b
Primary Registratlon District Nnﬁﬁgé?& .....

nJ Nese.......

(a) Resldence, No..

=TT Mk

2d
8
I&
&g
s
o
B
5z
oz
a9
“p
P g sual place o
;.: 13 Length of residence in city or town where death ocenrred ¥yra. ds. How long in U. 8., if of foreign hirth? yra. mos. ds,
-0
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=} -
R
E g 3. sex 4. COLOR E&ma’: 5. g}tgﬁgﬂ‘;?;"ig't‘g’;":"‘ﬂ)’-"“ 21, DATE OF DEATH (MoNTH.oAY. aN0 YeAR) 2 P27/ A ¥ .l
o
ﬁg M N zz,wneav CERTIFY, That I attended. deceasod frog.
3 4. HF-MARRIED. WIDOWED, O DIVORCED : ) S 2 A AT - R o 2o . . T\
2 E {eRWHFE OF Ilast saw hotf?ntive on.... W £ iy 19‘!3J Death fs said
1] &, DATE OF BIRTH (Mol . DAY, AND YEAR) to have occurred on the dato stated above, at.. {6 7 . ‘ .m.
_g < 7. AGE YEARS MONFHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
@ ay, .. hrs. ~ % 7 Date of onset
ug §¢ 7 g (ol O o..L02 cnd T
<3 8. Trade, profession, or particular 4 i '
.o z kind of work done, as spinner, j i ;
B .E‘ <] sowyer, bookkeeper, etCo..iinn ARAMEIA
Al k| 8, Industry or business in which
&S‘ E work was done, as silk mill,
a5 o] saw mill, bank, etc
»e 8 | 10. Date deccnsed last worked at 1. Total time (years)
3 i~ 8 this occup; onth and spent in t
] 5‘ Vear) ... j‘ Y Y occupnﬂnn..._..«xz {
a a ” - [ 4
o (i 12. BIRTHPLACE (CITY 0R Towd), . g/ A Ntans L O
2% {STATE OR COUNTRY) o
wd ¢l & i *fh . 0 e
Ho ‘i I |13, NAME . -
-] w._ ) |:l_: | Name of operation............ . A S A Date of.......
'ﬁ < ! < | 14, BIRTHPLACK (CITY GRTOWN)..... ... reremseeeeemeneee] | Wt test confirmed diagnosis? 'as there an autopay?...
g H & (STATE OR COUNTRY)
gE | 23. If deat® gas due to external causes (violence), fill in also the following:
aa 4 | 15. MAIDEN NAME Accident, gicide, or homicide? Date of injury............
Sa, B Where did inﬂxry accur?
K| g Q | 16. BIRTHPLACE (CITY ORTOWN)......... AP (Specily eity or town, county, and State)
'qé. . (STATE OR COUNTRY) - vl Specily whether injury occurred In Industry, in home, or in public place.
EE 17. INFORMANT.-...[
25 {ADDRESS) Manner of injury
E.Q 18. BURIAL, Nature of injury
o B
5 (] PLA ! 4 g 1 24, Was disaasa or injury in nny%related to Dctupnﬁo;n[ decensed?..,
13 15. UNDERTAKER.......o# LWL Z{/ Aoty . || 1o, epecity 4{__'-:72”, Y, 2
o (ADDRESS) Tais | (Sigmed). T ,/é ............. ¥ Gt /dl/ff# 3.3y » M. D.
%o 0. Fu.m]/"z? 1638 o L Lt (Address) 8 et (ol

Registrar,







