wdd W WA WA

MISSOURI STATE
§€p 21 193¢

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

3045%

BOARD OF HEALTH

ct No. File No.

Registration Disiri

’ *\ R m
e et Do o S, 3-13

Registered No.

Ward)

2. FULL NAME.. )19 Mﬁ_’{/ ﬁ ...............

(a) Residence, Now....ooiiieinns
{Usual placo of abode)

Length of residence In clty or town where death ccearred

e WIBEL e e e b s e s e

{II nonresident, give city or town nnd State)
ds. How long in U. 8., if of forelgn birth? yTa. mos. da,

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

,77744(/ 4. COLOR OS RACE

5. SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /‘ﬂ-ﬁ // .19 .S,é

SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

2. I HEREBY CERT[Y That(I attended deceased from
Shzee v A 74

saw helAap alivo on.... s

to have occurred on the date statgd above, a

%A/‘? -

6. DATE OF BIRTH (uomn.mv.msvnm m~1 L b ' 5
7. AGE YEARS MONTHS Ubavys  { If LESS than 1
A I T3 hrs.
g{g [ JO— min.

orznnce were aa followa:
Daile of ansel

The ;D-lpal chuse of death and refated Faf

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

9, Industry or business in which
work wns done, as silk mill,
saw milt, bank, ate

10. Date deceased lnst worked at
occupation (month and
'L .

OCCUPATION

11. Total time (years)
spent in
oecnydan.

d)% ..............

................ A4

Other contributory canses of importance:
‘--__.____‘

. BIRTHPLACE (CITY OR TOWH)... ’@ oo, St Lo

—
[

{STATE OR COUNTRY)

{STATE OR COUNFRY)
; 13. NAME AT ﬁaj /ﬁﬁW
" Uop
§ 15. MAIDEN NAME ; Y %, suicide, or BomleldeY..... . D80 Of UL crrrercriere 19
‘;5 16. BIRTHPLACE (CITY ORTO / / Where did injury oecur? e —

12, mronmnrr Q.w_(,(,‘__u ﬁ?“;ﬁ:&w

""Spe:i!y whether injury occurred in Indusiry, in home, or in public place.

Manper of injury 2 oS

18, BURIAL. CREMATION. OR REMOVAL

v o o

¥| Natureof injury

19, UNDERTAK]
( ADDRESS)

PLACE W ...................

20. FILED.Z







