MISSOURI STATE BOARD OF HEALTH Do ot use thls space.

sa EE l;‘ﬂ MAR BUREAU OF VITAL STATISTICS
ga 1 6 1933 CERTIFICATE OF DEATH
he-]
3 & SRE
é g .......................... Flle No. 7 J '5 '—{
7] §' Registered No...... §,? ...................
E.ﬂ AP : . TS Ward)
S ES S s
& 2, FULL NAME..... 7 Lo
E¢ {2) Residence, No............. 5% Y it S 8t.. Ward. 2
R g Usual place of abode) - (If nonresident, give city or town and State}
WO Lengih of residence in clty or fown where death occarred 7‘_7/ yra. mos. da. How long In U, 8., If of forelgn birth? ¥T8. mos. ds.
-
SE "PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
E g 3. SEX 4. COLOR OR RACE | 5. g'lﬁg;i'g‘fp"r'ﬁg'g:"::ﬁ?‘ 9r 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ao — ﬁé . 153f
gg i IrHEREBY CERTIFY, That I attended dmodl’;jn
SA. IF MARRIED, WIDOWED. OR DIyORCED T
:43 HUSBAND oF a ) g ? " Ca o 37&0 ........ Zf‘q.ic ST |
b8 (ORLWIRE-OF it et Ilast saw b Zlivaon...... IV ot S w..ﬁbmth s said
b= g—
'3!3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 026‘-/2 6 .’! to have occurred on the ted above, “4} ..m.
é '3. 7. AGE YEARS MONTHS DAYS If LESS tham 1 || The principal cause of d and related causes of i rtance were a8 follows:
-~ - day, ,..hrs. A) Date of saset
33 76~ | 5~ |70 &) Ogtee Tedgoet b
< K| 8. Trade, profession, or particular f]
.9 z kind of work done, as spinner, % W [/ 7 -
g - Q sawyer, hookkeeper, ote
& E | 5. Industry or business fn which ﬂﬁ ";, OISR 4 S A0
& a E work was done, as silk miil, & el
3 E‘ a saw mill, bank, ate. .
B g 3 | 10. Date docessed last worked at 1. Total time (years), .
=¥ o this occupgtjgn (month and spent in
g E- year)........ f 3 ................................ occupation.. g .|
5: 12. BIRTHPLACE (CITY OR TOWN) , ..I.. —_—
3 - (STATE OR COUNTRY) . 3
22 |3 g
28 'I- % Name of operation A‘J‘ gposssansens
N < ﬁ ........ e ecesogt e o siriniden iy | What test confirmed diagnosis? .... Was there an autopay?==Zh......
= a i { E OR COUNTRY) ) A
.3 g x 28. If death waa due to ex causes (vlolence), fill in also the following:
Eg :I'E, 15. MAIDEN NAME m Accident, suicide, or homicide?.. .5 ...oonneun... Data of injury........c.ovvureens 19
[ . b ‘Whaere did inj 1
8 . ury occur
-a E g 16. BI(I:TT:ITI::I‘.;ICCEO E’cg f)n TOWN)...... (Specily city or town, county, and State)
- E Specify whether injury ou?d in Industry, in home, or in public place.
)
17. INFORMANT , S/
ga (ADDRESS) Manner of injury......... ﬂl‘_') "
A 18. BURIA NREUPE Of IBJUTF .oorrreere s smemssemssmsss s sssssssssesseseeseeeecssesssses _
B '
50 PLACH I 24. Wans disense or injury in any way related to occupation of decensed?..#~. <12
18 15, UNDERTAKER..... LB o of || 11 2o, epecity N i
3 (ADDRESS) V. (& (Signed)
© . e dedr o . w35 Do St A hella e ¥ (Addrem) ...







