) AFAL %GZM/». : 3
’ MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS

ave 28 igns . CERTIFICATE OF DEATH %7{2;3:8:

1. PLACE OF DEATH
County. L. Lol

Township...... qa......
City.....

() Residence, No......  Zondouedodl.... s =TT g«l«?— st., Ward.

Begistration District No. 757 ) Flle No.

Regtatration Digtrict No........~5. 2.6 Registered No (3.2

THriEw FRFe s §F itV T IV [Mkwi /s

oJd
24
I&
EL
h
28
g =
a2
15}
#S
E (3]
o -
. g Y (Usual pla (I! nonresident, give city or town and State)
Es 8 Length of residence In elty or town where death !y mos, ds.  Howlong In U. S.,If of foreign blrlhre / e, mos. ds.
=0 =
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
=]
. 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
% g Wf ., - WEB (torjie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L1933
23 [ ‘W J/pé;,,,)o{? 2 | HEREBY CERTIFY, {hat I™ttended decezsed from
E g SA. IF MARRIED. WIDOWED, or%v%&cm W ....... Lﬂuﬂt ...... g, 1939, t0.... 4 u.’a ...... y LN 1996
E.g (ORYWHEE-OF- { W e 1 last saw hetryyn alfveon...... p L o ,193 4. Death in said
5 6. DATE QF BIRTH (MONTH, DAY, AKD m# /. JFs50 to have occutted on the datetated above, at. & T 9@ m,
5 ?; 7. AGE YEARS MoNTHE &’ DAYS | If LESS than 1 || The principal cause of death and related cauzes of importance were ns foliows:
b 2 day, ... hra. Date of ansel
e a f d& Z or...........min.
<u —
O 8. Trade, profesaion, or particular A .
= g 2z kind of work done, as spinner, / be/z
;":,-’ - ] sawyer, bookkeeper, atc.
B g, E | 9. Industry or business in which
5 2 E work wus done, as siik mm'&w
: =1 = saw mill, bank, ete.................... e I A B O oy =00 & NSO
=3 8 | 10. Date deceased tast worked at 11. Total time (ye
3 b 8 this occupation {month and speat in this
o E year) .2 Ma@.{;‘ ogeupation,..
3k : 7 ¥ ..'.!ll.ﬁl.?ﬁ
oo 12, BIRTHPLACE (CITY OR TOWN) 7 iy
o g (STATEORCOUNTRY) . o Bld D2 gt st tf
o
ER & [13. NaME : %744 M/
fn’ s E T Name of operation . s Data of
a 8 < | 14, BIRTHPLACE (crTy offown) yra What test confirmed diagnosia? 8 eeandca . Wes there an Butopay?.. s,
eh b { STATE OR COUNTR (W e e a D
o5 © / 23. If death was due to external causes (violence}, fill in also the following:
Eﬂ i | 15. MAIDEN NAME 7 4——1,.? ,gm_-,_._._..-. Accident, suicide, or homicide? Date of injury...oceecceren 19,
S & E Where did injury oceur?
Hs= 9 | 16. BIRTHPLACE (cITY OR ToWn) 24 Z ere did injury ety Sy o e ey S
by} (STATE OR COUNTRY) B Y 7 2 B R e ST Specl!y whether injury occurred in Industry, in home, or in public piace.
(3]
B2 17. INFORMANT .. ... A %/‘«V/’ :
=28 (ADDRESS) 7L/ O’ & ey  fdeat®. - Manner of injury.
Eﬁ 18. BURIAL, c%h:gnz OR Rﬁﬁgwu\// v / v Nature of injury
b .
ll'l-lg PLA = DATE 7 / “éé 24. Was disease or injury in any way related to occupation of decessed?.. /=% >
wm ) I{ 8o, specifly . £
A 15 UNDERTAKER............W Lert g Lol e e 4
;g (Anm;s) e gty T2 6 (Signed)........ E_UH 244 A tan. , M. D.
w Fueo. L . 1636 C Laneened & W (Addren) ... BE: QAo







