MISSOURI STATE BOARD OF HEALTH Do not ase this mpace.
g*’ *DEC 8 1933 BUREAU OF VITAL STATISTICS
us; CERTIFICATE OF DEATH 4 :“} l 3 !7
- =
3 & 1. PLACE OF T
'EE ﬁ £ % L=5 .7 V4 "7
o E. County., Se? &l ll i, Registration District No..... {2 . 8. & ... Flle No
\ g; 1 Primary Reglatration Disirlct No.. jﬂJ 1 Registered No.c’é’ ..............
L O = . (Ne. . 8t Ward)
82 M W AR
J [ ]
3 E< (a) Reaidence, No....... ‘.7 A el St., Ward.
- . g (Usuzl place of abode)
" ES Length of residence in ¢ity or town where death oceurred yrS, moa. ds, How long In U. S.,1f of foreign hirth? yri. moa. ds.
]
o
E 5'3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> ]
E g g 3, SEX 4 12;03 OR RACE | 5. gl‘l:gLE. Mwarlég. t{llb'o:rﬁl)). oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /7, /7’7 19 %
2 RCED {tord ?
- 2% j; £geo %M HEREBY CERTIFY, At I’attendsd doceased from
I T - W7 S A 2k
- (OR) WIFE OF : v 2%
) 23 y. Tindsawh aliveon..C/Z, ,192{. Deathissald
! E“f 6. DATE OF BIRTH {MONTH, DAY, AND YEAR)} ’ /70 7 to have occurred on the datf stated above, .a..'].....!hgn
] gg 7. AGE YEARS MonTHs | / Dars 1f LESS than 1 cipal cxuso of death and related causes of fmpogtance were as follows:
] 4 day, .. hre. . - Dale of 1
:, 23 oz ? 62/ 7 [ T— min, Ol o i&/@*., o
3 .% 8. Trade, profession, or particular / 7
= O, z kind of work done, aa spinzer, F 4 7/
y BB ff Of  sewven bookkowpen o |8 4
; & E | o Industry or business in which
> 2’8 o work was done, as sitk mill, i!ﬂ o AL ISR AUS.-+\ - - ST . AU
) ::‘ B 3 saw mlll, bank, etc.
: 48 § 10. Date deceasod lest worked at 11. Total time
- this occupation (month and spent in h Other contributory cause;
] % a Year).......... oecupnﬁon ........................
. % 12. BIRTHPLACE (CITY OR TOWN) «# .[ PP RN na i
> 8 -§ (STATE DR COUNTRY)
-
Ze & 113 NAME ﬂszg/yuf /{W """""""" : Loy
‘8 & E ’( Name of operation ! Date of..covnreeerrcrenernnen
af {2 | 14 BIRTHPLACE (CrTYOR Towm /JA g ¢7 & ‘What test confirmed diagnosis?.......................c.e...n. Was thers an autopsy?.............
R b (STATE OR COUNTRY)
28 ﬁ é’% 7/ 23. If death wes dus to external causes (violence), £l in alzo the following:
E—ﬂ % | 15. MAIDEN NAME St ﬁ‘? At o Accident, suicide, or homicide? 6 of inj
S R ’ Whera did injury oceur?
) lg 16. BIRTHPLACE (cITY o mwn)%&&.mmﬂ-__-_ ere did injury (8 0elfy ity o town, county, and State)
k=3-:| (STATE : Bpecify whether injury occurred in Indasiry, in home, or in publie place.
EE 17. INFORMANT 4% ,,Z:“W
= E Manrer of injary.
Eﬁ 1, BumAL. c _%nou OR REMOVAL Natura of infary
P?: W— 24. Waa disense or i.njury in aoy way related to occupation of deceased?................
7] Ifmo
: 1. unnm‘r.\m 2. , specily.
‘:!3 H {ADDRESS) ib(’m (Signed) ﬂ /)/é’N"“-—“—"—/ , M. D.
ke - b Y
20, FILH)....{/__.._A-.._..__.... 193¢ St st bt Bl | (Addm-)




e



