MISSOURI STATE BOARD OF HEALTH . Do oot asa this space.

e BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20529

Registration District No % 7 File No
............... Primary Regisiration District No...35 - Gmll. & ... Registered No
..... R.2.... LA st oo Ward)

(a) Residend®, No. X L
{Usual place of abod
Length of residence In ¢ity or town where death ocenrred ¥rH. . . How long in U. 8., If of foreign birth? ¥re. ds.
PéRSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
' 3. § 4, COLOR OR RACE

4 Mo,

27, t HEREBY CERT[E,%I Zmdcd deceased from
BA. IF MARRIED, WIDOWED, OB.RIVORCED
HUSBAND OF ﬁ w ... / ............................. ’ 193), to. . L LA Lew / .................. ) 19.3&’
/Cé%¢uhb0g>awufn e A

S@aﬁ'csg“(z?g'gyw[mgg'aﬂ 21. DATE OF DEATH (MOHTH, DAY, AND YEAR) W\a4 g/_l! :25 . wg
]

should be stated EXACTLY. PHYSICIANS should state
assified. Exzact statement of OCCUPATION is veryimportant.

{OR) WIFE OF Ilasteaw h 20 aliveon...... o o / ........ e 19.3.:5 Death is said

6, DATE OF BIRTH%NTH. DAY.AND YEAR) 7AiMy ﬂ? - &2 to have oceurred on the date stated ahove, at & == m,

FR 9GE YEARS MONTHS Oars If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
£3] ) day, .. Date of onsel
2 ral Z\b ? 3—‘6 OF ooennnioninnss -

= i 8. Trade, profession, or particular ]
o g, 2 kind of work done, as !pin.ner.‘-? .
3 - ] sawyer, bookkecoper, ete......... o o, A B e aaae | B
a8 E | o Industry or business in which
g'g' x work was done, as silk mill,
@ g, = gaw mill, bank, ete.
E‘B § 10, Date deceased last worked st 11. Total tima (years)
By this occupation (month and spent in t|
[ E / year) ... o’c.cupation ........................
g i . N
o 12, BIRTHPLACE (crry or Town)... D/ ol b Vg YRz ] Vi
2z ; Pl (STATEORCOUNTRY) o emmrnenenes G ool
& r
o :5 [ [ Y 7 S | PR r [T RN
=S u { 13. NAME % ) proe
S @ ﬁ I Name of operation........ ... Dateof......
o :J:J E 14. BIRTHPLACE (CITY OR TOWN) "/’V’AD'? ;t Lo 3 What test confirmed di in? ‘Was there an autopsy?..
g g L (STATE OR COUNTRY)
‘.g a8 T 23. If death was dua to external causes (viclence), fill in also the following:
' E a % 15. MAIDEN NAME / % W Accident, suicide, or homicide?.......coeverevrevereeenss Date of IDJUIY .o veeienns I - -
== = .M- W Where did injury occur?
y: g‘ O | 16. BIRTHPLACE (ciTY onTow) fomes ety ity o town santy . ead Statay
:‘6 m (SYATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in public place.
B85 V. INFORMANTWJ. ..... AAAL || -
=T (ADDRESS) alzn S 4.7 4 Manner of injury.
:ﬁ 18. BURIAL, CREMATION, OR REMOVAL ature of infury
o M ) 5‘ z ﬂ!
;«Eo MCLM—M—— DATE ? 13 24. Wes disease or injury in any way related to ocecupation of deceased?................
<] ' - :
I @ 19. UNDERTAKER.. pﬁ%&efmjy ..... 1t 8o, Bpecity
2 5 {ADDRESS) LAt~ XY (Signed),

atrar,

. FILED/gH'r-(7-- LY - @c‘_{p__.ad}«%w~ 7o 44l @ dm')







