< NOV 221937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE 0@ EA d
Connty.. Mele S L

2. FULL NAME..Q..A. e

(a) Resldence, No.. 5 7— 2.
{Usual place of uhode)

Registration District No

Primary Reglstration Dlstrkl No...
A

Da not use this gpace.

v
i
333

38504

Registered No...........ocovinninosississmsnsinis
-8t

_65’

(1! nonresident, give city or town and State)

Length of residence n city or town where death occurred 3{] yre. mos, da. How long in U. 8., if of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICA!_’._..-‘-CERTIFICATE OF DEATH
3. SEX “ COLQR OR RACE | 5. 3‘,’33;% M*(':,,“,'f,‘: tﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND vuﬂ)w oA/ ,193}.
7770/{:_, a2 étzzﬂzé i l-clﬁzEEY CE ttended deceased [
SA. IF MARRIED, WIDGWED, OR DIVORCED o2 @&; z, 7/ %?

::,%fw-r%%i%wm ZM EomrAonts

§. DATE OF BIRTH {MONTH, DAY, ko veam) %~ ‘5‘ ~ /843

74AGE

YEARS MONTHS Days If LESS than 1

\i%'-l{ a

OCCUPATION

8. Trade, profession, or particular
kind of work dozie, as spinner.

sawyer, bookkeeper, ate...
9. Industry or business in whieh
work wos done, sa sflk mill,
saw mMill, BADK, BEC.....ooiiinisin e s

10. Date deceazed last worked at

o sempgn gpit sod

-
[

. BlRTHPLACE& OR TOWN).. ﬂ

L Tastsaw h

to have occurred on the date stated above, at..
The grincipal cause pf deaih and related gauses of imparr,ance were as follows:

Talivecn

éf 19.........

Name of operation... .
‘What test confirmed diagnosis?

28. If death was due to external causes (ﬂolence). fill in also the following:
Accident, suicide, or homicide? Date of injury.....oeceveenneene L 19

Where did injury oceur?,

(Specify city or town, county, and State)
Apecily whether injury oecurred in Indnstry, in home, or in public place.

(STATE OR COUNTRY)

z

uin NAME_@Eé 4 {g Ga Z;ﬂ:ézs, w /L

+

< | 14. BIRTHPLACE (CITY OR TOWN) Yenrratond

L ( STATE OR COUNTRY)

© 3

W | 15, MAIDEN NAMEéa—fz£ ﬁ:m és::zs Vi

[m -

0 | 6. BIRTHPLACE cciTy oR Town) Olaan

T (STATE OR COUNTRY)

17. INFORMANT ?4' /&_&dﬁ—wé—rq—q/(__u_
(ADDRESS) LS

18. BURIAL_£REMATION, OR REMOVAL

Manner of injury.
Nature of injury,

el oae@ed=2D u__,?

- PLA

.9. UNDERTAKER..,

G0N =g=3- .Y, .
A2 notgy

(@&AJG&

(ADDRESS)

24. Was disezse o
I 8o, specily.




. . .
+
.
. . - .
. f
.
. .
: . .- .
. ~ .
Y - - .
.
it 7
L ', -
]
.
. W .
" P ~ - b -
~
. . .
"- L4
- ..
. *
+
L) . 1
~) 0




