aaAD ¢ 'MISSOUR! STATE BOARD OF HEALT Do not use this space.
MAR 23 133& BURIEAU QOF VITAL S1'ATISTI(:SE H t y

CERTIFICATE OF DEATH _ 20 232"
$HC

/

rd
1. PLACE OF DFAT,
’ A A LA Reglatration District No...

- ¥ o B
/l/J—J" }/\ Primnry Roglstration District No.....: ‘.:‘../.."
... ,LZ/ ........ /
i,,ww
(a) Resldence, No Bl., T Ward, e SO
sual place of abode) (If nonresident, give city or town and State)
Length of residenco {n city or iown where death oceurred yI8. mos. ds, How long in U. 8., If of foreign birth? ¥yTB. maow. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

* BEEERIS * | . owre o boatt oo v /7= 7 P35

32?2/‘/(/\ ) COL;;/S/%% //MM/L(( 2_ | HEREBY CERTIFY t I aﬁ?d; doceased from

SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND of p // ............... AT (ﬁ ..............
(OR} WIFE oF o Tlast daw hosin: uliveon........ L4 o Z)" ......... 193;..: Death is satd

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M /J i [7oe to have occurred on the date stated above, at. 2. /Qm
7. AGE YEARS MONTHS $ If LESS (hon 1 || The principal cause of death and related causes of fmpomnco were 08 follows:

, i jﬁh ")L ]} ::’;,,» ....... min, Y

\eidarsrt
8. Trade, profession, or /730,

H TR 0 roceel (o)

i
-4

4
9
[ 9. Industry or business in which
E work was done, as silk mill, -
] saw mill, bank, ete
] [0, Date decezsed last worked at 1. Total time (iul‘l) § X A B
8 this)occnpudan (month and spent-in this anzes ot -
year}....u..

. BIRTHPLACE {CITY OR TOWN).... M A S K P 2
(STATE OR COUNTRY) /

.
~

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B | 13. naME //

{q = )
)-
E 1l BERTHPLACE (CITY ORTOWN) ...~ =4t4 - 1 LB ESEF /.

STATE OR COUNTRY}

l T M M 23. If death wes due to exrgénl m[na (violence), il] in also the following:
Y | 15. MAIDEN NAMK@V@ {8 Aceident, sulelde, or homicide? Dats of iDJury.. Some ey 19.....
[ /Ce_ ‘ ‘Where did injury occur? R e
g 16. BI(RTHPLAC ITY OR TOWN).... (X-' m (Specity city or town, county, and State}

TEOR gOPNTRY) /) Specily whether injury oecurred in Industry, in home, or in public place.

. weomner Ll O%;fﬂ O

18. BURJAL.,CREMAFION. /0 | Nature ot infury..........-™

,O;\yz#‘ D"‘TE/7 29‘—- "3‘" 24. Was disease or injury in any M‘\:ocmpatwuo(dmd?}za‘

TEN
g 1. UP(JDI%TE?SI){{R , .Zj Z . .. .......... 1t 6o, specify... ;2
b A s ‘ c o {Signed)...
E LW(/"// 2 w6 ... t‘.{;ﬁ;ﬁfa (Addresa)...




" .
,
-
. . -
~ . . .
. - )
.
.
C, . .
. :

o . " ¢ .

e J)
[ - 4




