= MISSOUR| STATE BOARD OF HEALTH Do not ose thin space.
SEP 20 7933 BUREAU OF VITAL STATISTICS

} CERTIFICATE OF DEATH

. 1. P:niE-OF -;- . p . o o /éf _— 2885‘3
;e! 'l‘uw:hil;. £ p > / PﬂmmﬂeddrlﬂoaDMﬂﬂNo..;i‘-?é Begistered No \;d

Manner of infory.

138. BURIAL, CRENIATI REMC . Nature of injury
- e :
PLA DATE 'Z/::"/{ v ""2 24. Was disease or {njury in any way related to

7 SH | 1teo, Ao
s e SN

' rnntlersy BN LA | 25 S AWV v L - ’ L. g .......... <  {(Address).........

19. UNDERTAKER..
{ADDRESS)

24
34
I8
25
o
[T
g I
2
= Cly... i A ” (e, , St. Ward)
E:?'C) r‘:}x/‘ - ”.
[72] xr,
= a 2. FULL NAME....g.‘- A W- -
n.g {a) Resid .+ No 8t., ‘Ward.
. (Ususl place of abode) L (1! nonresaident, give city or town and State)
E 8 Length of residence In city or town where death oceurred yra. mos, ds, How long in 1. 8., if of forelgn birth? yeo. mos. da.
=}
E"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OE:-?)EATH
-
ﬁ g 3. SEX 4. COLOR OR RACE | 5. g',!g',;%g‘tf,“ﬁg't‘ﬂ?ﬁg'“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) <Zr /2 g 7 \ t@
& 2 2 é :: E : » : Vs s —
EE n, I HEREBY CERT]FY, Tha attended d%wd from
/{F MARRIED, Wi . Py
E 43 37: MARRIED, WIDOWED. O DIVOR \p 2. 19.»3.‘1.,:0 ........ ﬁ.s.——. .... st -l, ............ . m.}f]
ey (oR) WIFE oF KW 2 Ilutoz_iw b2/ aliveon ‘\{H\x\ re= .19;?..?.- Death is said
=] H /
E ) 6. DATE OF BIRTH (MoNTH, DAY, anDvEalf 2777, / f__’ﬂ ,A/é,/to ba¥e occurred on the date Listed _}ova. aﬁ/g
= ¢ 7. AGE YEARS MONTHS DaYS The principal cause of death &nd related causes of importance were as follows:
Mg : 7f 29 ! ' ‘Ddaul onset
3 g y - ..........&MM "‘ m Qm
. '5 8. Trade, profession, or puﬁcular =z D W ‘ !
= b z kind of work done, as gpinner, A 4 & v .
g E ] sawyer, bookkeeper, ete.............. WLl sl L4 LW E2.............] L. /‘- qus - - Wm;m
e : 9, Industry or business in which : N /
=2 o work was done, as silk mill,
:‘ B 3 saw mill, bank, ate. ] ‘b
=3 ] 10. Data deceased Isat worked ot 11, Total time (years) $ E g
= 8 this occupation (month and spent in this
[ g year).......... % occupation...
38
@ 12. BIRTHPLACE (CITY OR TOWNL.«=2.../
2] (STATE ORCOUNTRY) A AT AL s o gl bl | o smsesnane
=4 el A S e 7 T T A e =
28 i | 13. NAME —
g ':E Name of operation..........700 e ] Date of.............;qpmeereveee
a E <« |14, Bl What test confirmed diagnosia? Morier: .. Waa there an autopay?..
23 bk (ST, R COUNTRY)} T
- © il 23. If death woas due to external causes (violence), fill in also tha following:
E—s ;:’ 15. MAIDEN NAME L Accident, micide, or homicide? Dzte of injury....coeeseecney 19,
2 E Whera did Injury cecar?
dq 0 | 16. BIRTHPLACE (crry orTown). ] ere fury ety oy or town, eounty, and Giate)
] E (STATE OR COUNTJIt) 7 Specily whether injury occurred in industry, in heme, or in public piace.
B
2
ba
go
| -]
KD
.
18]




- A

-y )

- N
- - ¢

- . .
a~
"y ]
- il
b
. v
. .
'
.

\
s
]
'
b
[
¥
b
' .
N .
Vo
EE
Vo
+
Pt
.
i

’ - . .
?A ..
" : : s
¥ D
" i
L
* 1
i
. B r
1}
. " X
. . " )
) A
«
t i '
R .
‘) . A
ol
. - r
L )
. .
- .
1 . 4
.
P
RS




