MISSOURI STATE BOARD OF HEALTH Do not ese thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH }

277 | more.. 30873

N

tlon District No

24
8
@
3 &
2§
g E' ‘ T oe é? RO -
E e tlon District No,......0..0 e Registered No........... RIS N
2 @2’4; '
o o o {NeZl . .7 .4 . . S PN St.
%g QuM, o /3 / > A A A .
T 2. FULL RAME.... O A M A S T 2R
E"’ () Resldenee, No, St Loy o kit O e — Ward [ LELNL Pl SO AL
N g {Usual place of abode) (If nonresident, city or town and State)
E 8 Length of residence in city or town where death occurred Fro. mos, ds, How long In U. 8., If of foreign b d ¥ra. mus. ds,
a3 £
gﬂa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s )
o »
ﬂ a 3. 5EX 4. COLOR OR RACE | 5. g’,’&gﬁkﬁ'?ﬂ?ﬁg{g?ﬁﬁg' oR 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) / O ~ Z- & ~ . 193?
- B ) .
‘3}& : écw‘—ek 2. 1| HEREBY CERTIFY, Trst I attéoded deceased from
. -
B3 || % ypmn woowe. growopces o Mos.. ) lusy... (8. T, Rt P ... 37
(7] P
=9 ’/ (oR) WIFE oF Tiastsaw b A, aliveon MK R I T~ Death issaid
"g'fﬂ " 6, DATE OF BIRTH (MONTH, DAY. AND YEAR) oo ~ 7 3~ /87V to kave occurred on the date stated above, aff. " fm.
g 'E’; 2 77. AGE YEARS MORTHS Davs If LESS than 1 || The principal cause of death and related catizes of imébrﬁma were 2a follown:
m day, -.coovnine hra. [ Date of onget
4] 'ﬁ (pc ‘5— /3 or..... min
<4 F

7
/

8. Trade, profession, or particular
kind of work done, as spinn Wﬂaﬁ
sawyer, bookkecper, atc

Z
g
';: 9. Industty or business in which
o work was done, as silk mill, 0000 e B i et et e sons e e s st s ms st epemenne |ere s
=] saw mill, bank, ete "
3 10. Date deceased last worked at 11. Total time ({es.rn)
8 this occupation (month/u\d spent in this
VEAT) e craaene - . occupnhun‘ﬁ .......

8" )

2. BIRTHPLACE (CITY OR To@/
(STATE ORCPONTRY), =2\

3
"
-

s, 50 that it may be properly cl

item of information should be carefully supplied

7 =)
5 . NAME@ . ‘j. M w
Q\ ':E e * Date o & A
g | RTHPLACE (cITv 0 rowu).........a @tﬁM What test confirmed diagnoais?. #-£atyiMhey  Was there an autop #
STATEOR COUNTRY, 7
EBJ T M %M 23. If death was due to external causes {violence), fill in also the following:
g % 15, MAIDEN NAME . Accident, suicide, or homieide?...........cccoocvenennnne. Date of injury.....ueenievreenns ,19........
= = — id i -
a Where did injury occur?. |
g g 16. BIRTHPLACE (CITY or TOWH) o (SCecify city or town, county, and State)
o (STATE OR COUNTRY) — Lo S Specify whether injury oceutred i Industry, in home, or in public place.
= B A 0lie THiatin conn
< 17. INFORMANT.
] (ADBRESS) & O 7 Sitt ot boan bt finy  Flade®~ || Monner of injury.
g_sa 18. BURIAL, SKEMATION, OR Rw f7¢ 7 / Nature of injury
g ‘ faniidad ' : -2
5@ LA . DATE 7 ? B 24, Wes disease c(r'iﬁl 3 in any way related to accupation of deccased?. ARes....
““ o FHare s, epecit -
I- 2} 19, UNDERTAKER.>. % . AL 1i 8o, ¥ .
me (ADDRESS) St , (signedy...... 4 .
i 20. FILED 26 195/7 2%, /. o : (Adgfes)’ JM Vs
Registrar. 4

Mo £ rorerFeiiivar Homs Nt arnwey Vs







