' o MISSOUR! STATE BOARD OF HEALTH Do not use this space.
“ NOV ]_7 193 / BUREAU OF VITAL STATISTICS ‘ o
- - - N CERTIFICATE OF DEATH %
iy NN W T B B ALY
Registered No.

~=
—_

{a} Resid + No. L] T Ward :
(Usual place of abode) (If nonreaident, glve city or town and State)
Length of resldence in city or town where death occurred yrs, mog. ds. How long in U. 8., If of forcign birth? FTS. mos, da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. HOGWED.OR || 21. DATE OF DEATH (month, oav, ann vear) (Pe ™ -7 3 193

Srals | ety | PP 2

I HEREBY CERTIFY, That I attended doceated from

. Exactstatement of OCCUPATION is very important.

re . -

SA. IF MARRIED, WIDOWED, OR DIVORCED - @‘-“;”c&(ﬂ ................ 1920, O AB L1937
ORIWIFEOF 37 wrey DHaans sz Ilast saw haAna ativoon..... (L0 €T~ R, 18 B.7 Deathinsaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} /Og_,-.l? 2e— 7 €25 to have occurred on the date stated above, nt..,&. .

should be stated EXACTLY. PHYSICIANS should state

S R NEINW +%W &% % _.-.-..'-—..-

o /7_ AGE YEARS MONTHS DAYS If LESS than I || The principal cause of death and related causes of imp;rtance wera as follows:
@D
M | § . Date of onset
o 2/ /6 2 min. || /44 ‘ ;
-3 8. Trade, profession, or particular <
e 4 kind of work done, aa spinner, ﬁq_-w .
:g - ] sawyer, bookkeeper, atc f.
%4 E 1 9, Industry or business in which
g'E' & work was done, as sllk mill,
o a, =] saw milf, bank, ate.. ...coiricii e .
=2 831 . Da&hdmﬁlm(wrgd a; 11. Total ﬂtuimt ;ars)
o o occupatipn (month an . spent in
'g E‘ year) ... &Amu-ﬁ.Jy% OCCUPAEOD...cvrerrerrirraes S
’ V4
3 /
- 12. BIRTHPLACE (CITY OR TOWN)../7 £ 7.
2% {STATEORCOUNTRY) A Z@brs OF " FF2u,
-1 | X - 4 J .
'g 3 ; u 13. NAME, Ch terroy - N . o Date o,
29 T g,r . - T ‘o, BNE Of OPEFALION.....oveoeee v e LTI S
a “E’ < | 14. BIRTHPLACE (crmy or Towm). S22 a2l What test confirmed disgnosis? Was thete an autopsyTo.........
S v {STATE OR COUHTRY) =7 7z
:g s / T 7 . 23. If death was due to extarnal causes (violence), fill in also the following:
Es 'i’ 15. MAIDEN NAME éjc/c.? ﬁ ,( L_,G—w—'# Accident, suicide, or homicide? .......ccovoeoeerunnee.. Date of injury.....ccccoerernnn, ,19......,
o &, [ Where did injury gceur?
k| 4 g 16, BIRTHPLACE (c’:g OR Tom"d/ﬂa . {Specify city or town, county, and State)
- E (STATE OR COUNTRY) 5 Specify whether injury occurred in industry, in heme, or in public place.
Q< 17, NFORMANT.,, ol Aoy, @f"’"‘-‘_‘:”" '
Ea (ADDRESS) - = . /- || Mannert of injury.
z-a 18. BURIAL, CREMATION, Oﬂwl- a‘—- Nature of injury.....
= el oy LA 14_ g =
1= PLACET 2o : = DATE Bt 1932 24. Was disease or injury in any way related to occupation of deceased?................
‘Tﬁ 19. UNDERTVAKER. S L o 2l A 1 30, specity r ff)
u!a (ADORESS) Z (Signed) .QLUQ.,QJ?:M/ IQ - Cﬁ - ,/) , WD,
147

A )Q&MM@ ...... P7l0

fi 2. Fle?fla:d._.%m, 19_;;4&.50







