m'n AUG 2 5 1333 MISSOURI STATE BOARD OF HEALTH Da not use thig space.

JUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| 2578Y
eyt e vy R tion District No............... ... ? ...... o ...... Flle No. M

6/ ¢ /::n:ki MVM Reglstration District No. ,5‘-%3 Reglstered No..... ’7‘?

/ 7 ouy.... At et T . e @QLB’ 3 SO .. 8 ,Wnrd)

i 2. FULL mMr@L«(— éwga_f 7¢1 w 42}};/
() Besidence. Nm Uw-j' Lo Bher ceveeresseseerensson s T

lace of abode)

1. PLACE OF/DEATH

R R

{I! nonresident, give ¢ity or town and State)
Lengih of res!denu in ety or town where death securred /¢ yro. ’{ mes. / O ds, How long in U, 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICA'F% OF DEATH

5. g',':.g;&g '}f,nrﬁg'tmq'?r;f?‘on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /‘i: £ Q Fa) 7-1 19 (j(j
Y I

g
A HEREBY CERTI F,y/./ sttended deceased from
5A. IF MARRIED, WIDQ ; N lsif to. 1933’

0?% DIVQRCED j z
e o /) Y.
(OR) WIFE OF _77’( _— ; GL»(_JQ__. tzaw h-ﬁq aliveon... Pxd Xetf LS /Dmth {s gaid
6, DATE OF BIRTH (MONTH, DAY, AND v:m)._%n&«.,, 25—/ 5 L8 have ocourred on the stated Sbdve, ut?,o ,,,,, m.

7. AGE YEARS MONTHS Mavs If LESS than 1 || The principal cause of death and related causes ol importance were aa follows:

Date of onset
7o e O or. | Iy A T Aoadan...... g S
8. Trade, profession, or particular
kind of work done, as spinner, m- %—L OSSOV, OO USROS UV UUR (ST
BaWyer, BookKeePer, Bt .......ccc.omore oot J s e e b e e e eanne e e . .

3. SEX 4. COLOR PR RACE

',

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

Z
g .............
k| 9, Industry or business In which
E work wes done, =a ¢ilk mill, L e ers v rem gy sps e sensare et anstoniensetisssss toernetedfo s oot oo Mermensssssssesseseeasmenss tosseson fnees
=] saW Ml bank, ete. ... e e e b
§ 10. Date deceased last worked at 11. Total tlm. m}c
this occupstion (month and spent in
YEAL) e oceupation. e

BIRTHPLACE (CITY OR TOWN) '/, MVW }7'\.0

AT R e RN, N FWE JET WINY MBI W FTRFA 7T e TR B 7 § ImERREFRE T imid ®

EATH in plain terms, so that it may be properly classified.

o
@&
=
=
[
5]
w
b
=
&
]
| e PR T Pn
-y (STATE Olﬁgﬂ'ﬂ\’l
o
['4
E lil 13, NAME _’&MMA )44 é\j_l_. 6./\/ % Name of operation
'a u':: 14. BIRTHPLACE (C1TYOR TOWN) JW 3]| What test confirmed diagnoaia?.. M .. Was there an autopsy?...84...
o = (STATE OR COUNTRY) } 4
B8 x U M 23, If death was due to external causes (rllem:e), £ill in also the following:
E % 15, MAIDEN NAM (a PP GL’VVLGL_/ p = Accident, suicide, or homicide?...........ccovvvrrreneeee Date of Injury........cccceneee L19........
e s é ,,Lw..- Where did injury oecur?
E 3 15. BIRTHPLACE (CITY OR TOWN) (Specl.fy city or town, county, and State)
5 (STATE OR COUNTRY) 7% " Specily whether injury occurred in industry, in home, or in public place.
g 17. INFORMANT 3 .., ﬁ a,c, =
"'é,n {ADDRESS) Msnner of injury.
123, BURIAL, mﬁwﬁ@ J, 3 T
g A oA @29 Ay, MA,{ // I
.7/ DATE Lo 24, Waa disease or injury in any way related to occupation of daemed"%

. UNDERTAKER... M 4 @v\/ If 50, specify. m 4
e A Sy

. FILEDM f\; .,38',. /’9 2 s,

N.B.—Eve
CAUSE OF
=

e Xend
B




.
- . . | |
‘ ' .
. . .‘ l
.-
. > -
.
. l
“. . . : ) ‘
E - - C o
| ‘ ' ' ! : ] "4

A
) N ' PRI .
. l ’ hd .- .
. . | . | |
B - , .
. ) - '
. s . |
P .
- . l | |
- - ‘
- ! - .
’ t
: 2
! .
4+




