FEB 23 19%
o MISSOUR] STATE BOARD OF HEALTH Do not use this space.
-t BUREAU OF VITAL STATISTICS
wa CERTIFICATE OF DEATH
b
3 & 1. PLACE OF DEATH
°§ &,
a B ; County. Y ’ Reglstration District No.... |} B 2 File No 4 4 4 7
% ';'.’ Township.... < S Primary B tion Distriet Nob)—q’g‘ﬁ/ Registered No. '! q'
E oi Clty.... g =y Nouereese bt Y OL}\HQS?;'ELI .......... T A— Sit. Ward)
ag Thend— Eaneen.
§ Eﬁ 2, FULL NAME ﬁ/ -
. [} *
o mé (n) Resdidence, No... 5 L. ¢égﬂ‘w' ............................ Ward, ... ’ST"LQWLS, ..... MO. ................
- . (Usual placa of sbode) (LI nonresident, give city or town and State)
4 ?_"‘ 8 Length of residence in city or town where death occurred yra. mon. 27:!5 How long in U. 8., If of foreign birth? yre. mos. da,
Lal '
=Q ”
ﬁg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
E g g 3. SEXM 4. COLOR OR RACE | 5. lsjlll‘l’gLE. MA(:;‘:'IEB‘X:‘:DS;E?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M‘ , / 7 . 19317
o ﬁg { M/ lrﬂl'ﬂ"/ 2. | HEREBY CERTIFY, That I attended deceased from
< - 5A IFMARRIED WiDOWED ORDIVORCED 4 (| by dL..... . 086 w.. L. ... 1137
g 23 (OR} WIFE OF Tiaftsaw b/ gp aliveon...... R, L 2. P 192,/ Deathis said
0 Tém 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9~ 2] /S 9&0 to have occurred on the date stated sbove, at ... df...m.,
E = '3 7. AGE YEARS MonThs (f  Dars 1t LESS than 1 || The principal eause of death and related caudes of importance were s foilows:
R . day, ... hra. v |Dele of onset
i 2% Bb1_7 G A P /m,&u.mwj g Lo Bnac Loy, B o
> _% 8. Trade, profession, or partidular 7/ J'
=TS b 4 kind of work donegas spinner,
) v 0 sawyer, bookk 7 S— 4 i ol o s v
=% -] = i Tl | R
F & g- < 9. Indusiry or business in w X .
E g g g ;o;kmma:lb:l::’e;’:s ailk milt, 40&% EI@: %‘ < C'a ....................
‘ ‘%:3 § 10. Date deceased last wurl:hed n; 11. Total ﬁtnim ears} || TvTTTCTCT
g 5 E‘ ;};: )oecu tion (mo‘n"}.?_? el mpanﬁon...... Other contributory canses of co:
T §E 2. BIRTHPLACE (ciT o mm)? N 5 é a _.___,__ﬁ_________ . ‘}GU ........................................................... s e
F p ot (s-rATE OR mumn .................... .
! % ﬁ [ ] N — L | F— i
= 13. NAME . i Lo
”_a E"‘ E ﬂ“‘__ét/amd_? : U Name of opention.z..—' o s Lo A o ... Date of/'}-?'a.
- Y -~ ~ ’ A 2|| What test confirmed diagnosis?.yf mete,... o th M
2 5l || E| oo B biegp s Jouy e ot vy St thoe s antopey?. G 29
3' =8 & . M 2 23. If death waa due to external causea (viclence), fill in also the following:
& Eg 8 | 15. MAIDEN NAME % & H Accident, suicide, or homicide? Date of {B5ury........ocovoo... 19,
2 8, ocenr
Il.:l_ g Ig 16, BIRTHPLACE (CIiTY OR TOWN) ? 5‘ f Where did Injury ! (Specify city or town, county, and State)
= td {STATE OR COUNTRY) Specify whother injary oceurred in Indusiry, in home, or in public place.
8% 17. INFORMANT MW:W '
; ,g ﬁ " " (ADDRESS) Manner of Injury
Ea 18. BURIAL, CREMATION, OR REMOVAL Naturs of injury
:? e i
;‘;‘1: PLACE. - Ao DATE_ 'b—l‘om"";s 24. Was diseass or injury in any way related to tion of 4 ‘T.M.
1 2 19. UNDERTAKER. - Mﬁm—!..ﬁ..[ﬁké_g_j_.__.._._._,__._,--._. 1t 5o, specify
'. :8 (ADDRESS) 7 y7ou - (Signed)..
20, FLEDA T e 19}.’{ e Yooy — (Address)







