MAR 24 193 MISSOURI STATE BOARD OF HEALTH Do oot use this apacs.
L BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH
. - ! 1y
3 & 1. PLACE OF o:A'rnP , ViR 7193
g-g Reglstration District No..... ﬁ _‘j . Flle No.
2K Primary Registration District Nu,édf};‘ ..... Registered Nou. oo vvcmooeeeescoerssrreonins
1 g.‘.'? . Bt . Ward)
3 S8
] Eg 2. FuLL NaME..J. ﬂ‘—? e O s e e e OO
. B < (2) Resddence, No. Ward, seeeersneeees s irstin e
g (Usua! place of abode) (If nonresident, give city or town and State)
, D Length of residence In city or town where death occurred 8, mos, ds. How long In U. 8., If of foreign birth? o, mod. ds.
] = Q
E g..oa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E = 8 3. SEX 4 OO R RACE | 5 B A ree theonrdy 0% || 21. DATE OF DEATH (MONTH, DAY, AND Yeam £2€ [ 'B QT 24
gg 773%) M/ﬁ[ Ba ot ¥R, 2, I HEREBY CERTIFY, That I sttended deceased from
ag 5. IF MARRIED. WIDOWED, OR DIVORCED / - o 2 A SRRTY Y0 - I 5 S V1
2% (R} WIFE OF & L5 & 1924 Deattiiamaid
34 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) R0~ & to have cecurred on the date stated above, at.2, 7. phm. :
_E.& 7. AGE YEARS Mom/ . DAvs ILALESH than 1 || The principal cause of death and related causes of i:n rtance were as follows:
1] . \ .- of onset
8% /9 6 | 29 lomiiimml Lo lrsrsonits, | RS
<s 8. Trade, profession, or particular /
;'S 4 kind of work done, as spinner, - . oy .
b ,;::' 0 sawyer, bookkecper, etc.......... £
5.8 E [ 9 Industry or business in which, A AT
ES‘ E work was done, as gilk'mill;” - - . AT
B 35 BOW IO, DB, BBC...v.corvveeereerenescerersesesesmessss s saass sesssnat sstsorsrasonsssennassones oo secses o F e '
h-g 8 IU. D;te d la.st worked at ll. T.t«ll tima m) R AR T .....................;.;.............................................‘.‘....j,n........ ....................
E ) fe) this occupation (month and spent ia Other contributory cauzes of importance:
g E FEREY .o comrcoms varvrereninsreresasnnanssas R oecupation... ..o iiiis
] 12. BIRTHPLACE (CITY OR TOWN) ./,W ’ /32 .
2% GIaTE on ety Ao Bt LT T \ —
- N R | POOrpr,
! E E 13. NAME
28 ':I_: Name of operation
ﬁ « | 14, BIRTHPLACE (CITY OR TO\\'N')L o 2 4 oa ‘What test confirmed diagnosfs?
g b ({STATE OR COUNTRY)
o2 r J— 23, If death was due to external causes {violence), fill in also the following:
ga ’ % 15. MAIDEN NAME Accident, suicide, or homiclde?........................... Date of Injury........ccoovvirene ,18.......
o= ‘Where did injury oceur?
H S' ’ Ig- (Specifly city or town, county, and State}
oy Rl Specily whether injury oecurred in Industry, in home, or in public place.
o
EE 17. INFORMANT ../,
b P {ADDRESS) Manner of injory
t.n 18. BURIAL, Ci Nature of injury
© b=
;J [=] 24. Was disease or injury in eny way related to occupation of deceased?..............
|14 I 80, specify )
a0 (ADDRESS) . od) o L.t A M.D
) £ {Signed) $u,.. o, /1. -5 P ek » 3. D
BO 2. ru_@zﬂ./? =193l T | (Addm)@ .. = FrmanmAl o
/







