AT . MISSOURI STATE BOARD OF HEALTH Do rot use this space.
N 26 331 BUREAU OF VITAL STATISTICS

-
g ’ lH‘ . CERTIFICATE OF DEATH
2, eu wm - -
E i 1. PLACE OF DEATH — . 8 O-
E K ’l’ County.... mm Registration Distrct Ne.............. @ ..... 2) 5 ........ File No. ']" J d 1‘
: Tuwnshlp Reglistered No \\.,,Q
g City.......... 8t Ward)
=l
2 2. FULL NAME 6
g (8) Resid . Ward.
o (Usual phee ol abode) (I nonresident, give city or town and State)
Q Length of resldence In city or town where death ocenrred yrs. mos. ds.  HowlongIn U. 8.,1f of foreign birth? yrs. mos, ds.
Q
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
q
é 3. SEX 4. COLOR OR RACE | 5. SINGLE. ”Qgﬁ;‘f,’gg”ﬁ;ﬁ‘)’ R || 21. OATE OF DEATH (moWTH,pAY.ANDYEAR) LAl 27 1337
Jate (:c/f:,& T .
3 2, ILLHEREBY CERTIFY,
A 5A, IF MARRIED, WIDOWED, OR DIVORCED
E HUSBAND OF ) e T AN P to... &, ....... 1 ..... . ldz
k& (OR) WEFE OF Tiasteaw h. AAAAlivo on.) L 3.  Deathisnaid
X 6. DATE OF BIRTH (monts,oav.anoveary 7/ = D 2 = /&5 T || to bave cocurred on the date above, at./0- 308,
[ , 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of i rhnce were as follows:
¥ Date of
ui
2 g/ 5 Ao (!,.g.,; A a,,..,..., o8 1?3’7 .
o 8. Trade, profession, or particular -
by F 4 kind of work done, as spinner,
= o sawyer, bookkeeper, ote
& E | 9. Industry or business in which
] E work was done, as sllk mill,
g‘ 3 saw mill, bank, ete
8 [ 10, Date doceased last worked at Il Total time (years) |~
E‘ 8 ;lglr)oecupauon {month and spent ln Other contribatory causes of Importance: %\g
o 12. BIRTHPLACE (CITY OR TOWN)...... 2 21 B-C.o3v Go. M" o | B
I ot e gy | ETe—
“r m N mrrerres vrra beas
2 [ W |13 NAME ﬂmﬁvﬂ; @L@Q‘M}
- . E Name of operation......... ... N = N - S Date of.....
[} "< | 14. BIRTHPLACE @ITYOE TOWN)..... DL ‘What test confirmed diagnosis?. there an autopay?
& ( STATEOR COUNTRY) W W pay
r 7] 28. If death was due to externnl causes (violence), fill in also the following:
l:':" 15. MAIDEN NAME M—'ﬂ? Bb&J“’b L Accident, sulclde, or homlcide®.................cccoer.. Date of IDjury......ccvecenceriey 19eeces
= . . oeeur
3 | 15 simmHpLAC crry on rom. ... LS it T LY OO e G B
(STATE OR COU ) " Specify whether Injury cecurred in Indusiry, in home, or in public place.
17. INFORMANT..... ﬁ"y heNerwaer .|
{ ADDRESS) AKX L 7o Manper of injury.
18. BURIAL, C;QEEMATION OR REMOVA ‘/’ Nature of injury
ellevrtecr bt 2 3
PLACE DATE ? 137 24. Was disense or injury in any m related to occupation of dacexsad?. hﬂ

& o, specify.
15. UNDERTAKER... Ahen T _4__1'.‘::5,’;14"6““.“““._.% u (;:Id - QJ Ej- ‘:J o
2. FILED. ). ‘!. Y 1933 e Wy (Addres)... me.c.o-\.. ----- 5 m; ......................

Regidrar.







