MISSOURI- STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

oL Lo ied

1. PLACE OF JEAH

/- County...... \ .0 1 o (P { Registration District No !%{ 3 0 3 5 3
3 Tompa......c o J Ao-«hq Primary Reglstration District No............... 3010
City..........] k. 42 > ¢ (No e

2, FULL Mmi—w AAetoh....... gﬁ? o WK A .

o
s
¢
n
o
3 &
2§
@
22
25
()
ag
E“ (8) Residence, No st., Ward.
N g (Usual place of abods) (I nonresident, give city or town and State)}

: 8 Length of residence in cliy or town where death ocenrred yre. mos. das. How long In U. 8., If of foreign birth? yra. mos. ds.
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH

-

a—
ﬂ g 3—?( 4. COLOR OR RACE | 5. ls)lltgu. MA?.,T&:’&.:N“:%'OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8/ -— /j ] 193?
:;33 R zvg | HEREBY CERTIFY, Thet 1 at?d‘osd_‘gmm from
5A. IF MARRIED, WIDOWED, OR DIVORGED -_— —

@ g LARRIED, WIDO @ [0 1928 t0rm Do e 1937
ﬁg (OR) WIFE oF = Y lost saw hh"&livaon?”[&/&.—lEO??Death is said
E: 5. DATE OF BIRTH (A, oav. Anp YEAD Pr07).. 7 . ST il w have occurred on the date stated above, at//,f;m
Ch] 7. A YEARS MONTHS Dafs | The principal cguse of death and related causes of importance were 2s follows:
% |nhe 80 | ¢

% “| 8. 'Frade, profession, or particular
L= B z kind of work done, as spinner,
20 ] sawyer, bookkeeper, ete......... £ .8, vt L L
X 1 5 Industry or business in which
ge & work was dome, a8 Bilk mill, et et s e
w Q, 9 saw mill, bank, ete. N
= 8 1 10. Date decensed last worked nt 11. Total time (years) || "o e :
E r 3 this occupation (month and spont in ¢ Other contribntory eauses of importance: J
@ E ) FRATY cvavsrie v srmraseares eremmrssaeparnens e pr e seneans aceupation. ... - )

-------------------- e N \ y EELTTTTRTTTRTPIPY B R
§-‘-=’ 12. BIRTHPLACE (CITY ORTOWN).... - H 7.0 Y e
.ng (STATEQGRCOUNTRY) S/ ( /¢ Py -
o T 4
v Y I N, 2 ————
3s 4| Blonme Clignlena (AJANe 4 N g e
'E a 0’ N E 14, B% RTHPLACE (cITY (‘;R TOWN)......cc. oo come M ....... What test confirmed di mis?..... . 'Was there an autopsy?................
8 STATE OR COUNTRY, 4
o2 T LADE o - / 23, If death was due to external causes (violence), fill in also the following:
ag g 15, MAIDEN NAME //()'/2/ '(g, Accident, sufcide, or homicide?.........o.ccveeiimmsinrnee Date of {njury....ccoeeee. L19.,. ..
o g, [ 4 ’ ‘Where did in oceur?,
g5 g 16. BIRTHPLACE (CITY onrowu).........N...... eegesreflosp gl ® Jury “Specily eity of town. county. and State)
3 E (STATE OR COUNTRY) — Z Specify whether injury oceurred in industry, in heme, or in public place.
Ba 17. INFORMANT..C/) Sl Lo Y| s st
=t (ADDRESS) AR Maaner of injury
Bl 18, BURIAL, CREMATION, Nature of injury /
58 e L2 % - g L7 w37 A i <0
9] @ — < dus Topienns TodH ) 24, Waa diseass or injury in a.nywy related to occupation of decensed?. £ .
L& . UNDERTAKER.......E..:N..d;... Y. ot (A RRAF L Ko...... : 7 -
| ADDRESS) 0 K pry e By 21 ) ,
48] e /, 7
e S 1. e3P A\ A AP,




.
.
.
. .
- . M ,
: - . e )
. . . . ) .
- ) ’ h - M . N
- - - 1 . . .
’ ' 1y = oo . ‘P . .
- ‘ - . . . ;
. ) X . | -
- - * -
LY 1) " : . . .
o R ) . .
. . . - ! N . .
. . . . I
. , ‘ |
. . .
B - - - . . .
. of N . . ;
st ) ‘
‘ .
¢
‘ ( -l: . ’/
' ' . . .
. 5 |
. . ‘ I
. . , - |
I - . v
. o .
) o - ! - : ! P
R T . )
' ,
] .
s : '
. .




