MISSOURI STATE BOARD OF HEALTH D"msm-

RECD APR 2 3 1338 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e LG R ... "' 9 12457

a2
28
b
3 a
é g L._j{ Regiatration District No...... i FHE Nowcominssisissssssssssssssasrssarssserss
W E )/ 7 Townshig...... M Primary Registration District No. (f 2L Registered No.
. &
a E.ﬂ Clty... ATt ety No. e St. Ward)
5o g Raton . Gaten Cﬂ :
3 58 2. FuLL Name. foatan ... o3 (- 4 S & ﬁp/\./b‘—\ e R i
E E ] (a) Resldence, No.............. - St., AP, e ree et it
[-N g (Uigual place of abode) (If nonresident, give city or town and State)
|‘£ O Length of residence In elty or town where death occurred é/ yra. mos, ds. How long In U. 3., if of foreign birth? ¥r8. mod. da.
-
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT% OF DEATH
L o
-
E Ei g 3. sEX 4. COLOR OR RACE | 5. StNcLe WA, N eard) || 21 DATE OF DEATH (MONTH. DAY. AND YEAR) ] e SO 137
=3 M il [
e 35 g Zt) I%a«/v'u.uf 2 1| HEREBY CERTIFY, Ty La deceased {rom
3 5A, IF MARRIED, WIDOWED, OR DLYORCED Mﬁ
< 3% 4ARRIED. W00 YWianede.. 1./ Al to 7 1937
b =% {oR) WIFE oF Tlastanw 2L, altve on....XL b 22T ..., 19:%. £ Death insaid
o
w ‘g8 6. DATE OF BIRTH (MoNTH, oaY.AND YEAR) {otuney 23 ' /P 0.5 || to have occurred on the date stated/above, LoV Ay
:l-: % o 7. AGE YEARS MONTHS ﬁ“‘ If LESS than 1 || The principal causo of death and related causes of importance were as follows:
- 2 - Date of cnset
| 8% Sl 7 di Bosonatoat L2 :
1 O3 cerds
1 ] T
X "E 8. Trade, profession, or particular
4 . r4 kind of work done, aa spinner, .
- g B 0 aawyer, hookkeeper, ete..............,
(4] ;g.n':"; : 9, Industry or husiness in which
2 af o work was done, as silk mill, ettt b s e e it
= =5 ] saw mill, bank, etz, . . o /L -
[ - L T AP S | ST I n RT3 A SN SO
Ba @ 0O | 10. Date deceased last worked at §1. Total time ({m) g sm——"—
L =R o this occupation (month and spent in this Other contributery canses sf importance’: )
F4 “?‘3 Pl Year) ... o ‘oecupaﬂnn ...................... POl
e | E LA | TSR U,
E’: 12, BIRTHPLACE (CITY OR TOWN)........~ RSO
E 8%s {STATE OR COUNTRY) 1 --------------
e O el 0 F., . Mg e
3 8 i | 13. NAME ,
. 58 E ” Name of operation
> o a | 14. BIRTHPLACE (crTv orTovN) What test confirmed diagnosia?....... bzt 2
7 2B Y { STATE OR COUNTRY} JHto -
— -g 8 r . i . 23, If death was due to external causes (violence)}, fill in also the following:
S ‘E‘ g W 1 15. MAIDEN NAME;,oeea Accident, suicide, ar homleide?......cor....) L Date of INJUr....osmnnins BT
o [ Where did injury occur? M “
w 'g [ g 16. BIRTHPLACE (C1TY OR TOWN) o] ey (Specify city or town, county, and State)
=- S (STATE OR COUNTRY) ndltectn, Specify whather injury oecurred in Indusiry, in home, or in public place.
= 5
E aoH 17, INFORMANT _CA 20l LA 0 Ol el
2 g “f‘ (ADDRESS) e X Manner of injury. .
Ep 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
S (R;:w 7% A
50 PLAC G DATEA o Al 24, Was disease or injury in any way related to ocecupation ogqmr...m
Ig 19, UNDERTAKER...... )ﬂ‘w «...75 m It 5o, specity Wa‘ﬂ; v
. ms (ADDRESS) (Signed) o 14‘ 7, , MrDh-
; ®O 0. FILED... ... 10 KR T 2L § 3 QU)o S Ll 2P
_ rar. V |







