/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 1? laaa; MISSOURI STATE BOARD OF HEALTH Do not use this apace.
T o

1. PLACE OF D

Countr.... . et O d ‘ Gt K Registration District No, g ? File No, 1 8 c:; ?Il

Registered No
gt " %M
2. FULL NAME.. oS0 STl el R P ¢ /7 s
{a) Residence, No. St., Ward,
, {Usua! piace of abode) ~ (If nonregident, give city or town and State)
Lengih of residence In city or town where death oecurred/ ,2 yra. mos. . ds. How long In 1. 8., it of forelgn birth? ¥yra. mos. - ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OF RACE | 5. SINGLE. MARRIED, WIDOWED, OR

W A D 0 (trile the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) /ﬁ . 193 é
Z % * AL A 22 1 HER Y CERTIFY, That I ded deceased from

— Y2
5 "“ﬁﬁgh‘fﬁ'&‘gg% o R Db
(OR) WIFE OF

1933 &.. Dexthismaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
’ Vo

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc...........

9, Industry or businems in which
work was done, as =ilk mil),

OCCUPATION

saw mill, bank, etc.......cccciiainrnns
10. Date deceased last worked at 11. Total tinim ‘(‘i{o;ara)
n
e PP PR P ) GG et 4
¥

2. BIRTHPLACE (CITY OR TOWN)...... ke 4 % VR

oy

{STATE OR COUNTRY)
r bl
lil 13. NAME
E 7/
4 1 14, BIRTHPLACE (CITYOR T\ 2 Uy o e  Po P A
b {STATE OR COUNTRY) - i
o 1 23. H death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME ’2’ Accident, suicide, or homicidel.......cociiiniinennen. Dates of injury........coeecee.. , 19........
‘ W Where did injury cecur?
Ig- 16. BII;'[_T}:II_EPIBACCEOLCJ;; 'on TOWN).....conr N W e BB 1 4 (Specity city or town, county, and State)
(STATEOR } e . - - ¥ Specily whether Injury occurred in Indusiry, in houte, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

Manner of injury
Nature of injury

i

3

N.B.—Eve
CAUSE OF

H

24. Was diseass or injury in any way refated to occupation of deceased?. ..
1i 8o, MYB
(Signed).,.A ﬁ.q...ﬂ
(Addrem) JE2L2...

(ADDRESS)

20. FILED

100M=3=-28-3J




.,




