o MAR 18 193?_4 MISSOURI STATE BOARD OF HEALTH Do not use this space,
3 BUREAU OF VITAL STATISTICS
g CERTIFICATE OF DEATH
& ' :
g_g . 1. PLACE OF DRATH ?? 7 570_}
= b 3 é County....{7".. & Reglstration District No. File No :
o
E : ‘Township c o o Prlmnrynezlmtion District No... ‘ﬂ .2 3f Registered No 2
3 g City. Si. ‘Ward)
[77]
E = 2. FULL NAME......coummn. ./ ......
n‘é (@) Resid o
. (Usnal pla.ce of abode) . . . (If nonregident, give city or town and State)
: 8 Lengih of rezidence in clty or lown where death occurred T, moa. ds, How long In U. 8., If of foreign birth? ¥, mos. ds.
=] = ==
|o"s PERSONAL AND STATISTICAL PARTICULARS "' MEDICAL CERTIFICATE OF DEATH
-
g 3. SEX
@ 2 - SE 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (MoNTH, DAY, anp verlk W 2/ .1 7, 7
) & <o
EE L ; ﬂ ggw%"‘bt 22, 1 HEREBY CERTIFY, t 1 attended decessed from
[~ 5A. IF MARRIED, WIDOWED, OR DIVORCED
- [ARRIED. WIDO J e 2 1927, 057 r 74 937
Qg (oR) WIFE oF . E 5
|E a A 19.=, Death ia naid
KB 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /é/ /f; /) £
g o 7. AGE YEARS MONTHS (} DAYS 1t 'LESS than 1 || The principal cause of denth and related causes of importance were aa follows:
g & 4oy, ..o birs. ? Daie of onsel
< § o ... —_—
] 8, Trade, profession, or particular
o 4 kind of work done, as spinner,
= E 0 sawyer, bookkeeper, ote.
& : 9. Industry or business in which /
a8 o work was done, as silk mfll,
:i =1 5 saw mill, bank, ete. o ibebesesrs i rr ey e e seenyanid
EB 8 | 10 Date doceased last worked at 11. Total time (yearn)
tin t] i .
g g 0 yw)oecupa on {month an :Ig:gp;gonfmm:: __________ Oth utory eauses of importance: )
....................................................... et O ot sttt ). T
pist 12. BIRTHPLACE (CITY OR TOWN) M 2.
.ng 7 (STATE OR COUNTRY) . R
o
-; / E 13, NAME 2 ....................... e ranemre et e e e ranea s b nia s sbes |enensnns
'.é i. E - Name of operation. %'W o Data of......#= §
a « | 14. BIRTHPLACE (CITY OR TOWN)... /. /€ ‘What test confirmed diagnosis ol m .... th topey
5 E B { STATE OR COUNTRY) Z L !
ar T 4 ‘ 23. II death was due to external causes (violence), fiil in also the following:
Ea E’ 15. MAIDEN NAME Accident, suicide, or homicide? L ji el
e E Where did inj -
IDJUTY 0CCUFT i ressinsins s e stsiemeses esrenaeseas
gy 9 | 16. BIRTHPLACE (crry ox Towsy Specify city or town, county, and State)
b E NTRX. Specily whether injury occurred in industry, in heme, or in publle place.
Ll
g<ﬂ 1. INFORMANT . i i Sesrrsssenmnss
=i (ADDRESS) Manner of infury........ 7 /"\
E‘E 18. BURIAL, C ATION, OR REMOYAL 2 3 Naturs of infury........
[ X=] 1—%/
r.ilm PLA DA i e et 24. Was MW%/@:% occupation of d-7.ued'!?2ﬂ
=B 19. UNDERTAKER..... e/ Cry .. 22 ...__‘....m. 1t s, specily
4~ (ADDRESS) (Signed)
mo

w eusnliedrdoz. 3] ?ﬂm &é’a q?.,e. wid P o 'I'.i W7 IRy




PR
. R T
.
-~
. .
. . \
. . ~ e
. . . -
. . [ .
3 .
'




