':’;fé‘yg M_]yg . MISSOURI STATE BOARD OF HEALTH Do ot use this epace.

ig 4 55 BUREAU OF VITAL STATISTICS

g CERTIFICATE OF DEATH oy pr gy

3 S- 9‘:’7/ ﬂ/ v; U "; '
EX ., 1+ PLACE OF b:A'rr 7 !

E.gt "; Cnunty/d/' / Registratlon District No.7;7 File No.........

' % > - Teowndhti== ... f" Bt eereepitenensn Primary Registratlon District Ne........... 202 . /o -
a EE CHy...s /7:({4& e Aot 24" (Na... v e e rns = T Ward)
Q =]
ul Ez 2. FULL "NAME. [/ (et it Gt T e
£ A B (2) Residence, No...........0de. 5. Bl . . .

- . (Usual place of abode (I! nonresident, give city or town and State)

E ot Length of residence In city or town where death ocenrrad Z¢) yra. — mos. ~—ds.  Howlongln U. 3., If of foreign birth? yra. mos.  ds.

=HO

5 E"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= HE 7%

. . , OR

f % § 3. SEX 4. COLOR OR RACE | 5. g',:',g'-ﬁ,,‘cz“,,*('g;'fg ARt s 21. DATE OF DEATH (MoNtH, pav.an vear)  (Jp /0 E2— 1939

o is ;f&t»ﬂﬂzd S 2 1, HEREBY CERTIFY, That J attended deceased from

€ @G 5%, 1F MARRIED, WIDOWED, OR DIVORCED v Q d‘\ 10 3 ~ t0

- 2% kD oo E-ORDIVORCED T e 0 7, IO A0 SRR 1- 2o B (7SO 0.7 oo S0 S . 193.

- ‘U;g {oR) WIFE oF » Ilastsaw h. %1 alive on........Q.Q... “10 ..................... ) 19.3.5. Death iasald

—r

‘-”- ?b . §. DATE OF BIRTH (MONTH, DAY, AND YEAR) ?% » e ‘!‘ -_ /Fé é to have occurred on the date stated above, nt.l&.cb..ﬂ.ﬂ.m.

E '5 g 7. AGE - YEARS MONTHS " DAYS If LESS than @ || The principal cause of death and related causes of importance were as follown:
t Bg day, - Date of onset
¢ :

i 9% 73 7 16 &l

F ."C 8. Trade, profession, or particular /o

- O e z kind of work done, as spinner, AL

2a 1] BAWYET, DOOKKOEPEE, GLC...uviuemicneicinsens s erasn s sesemse it s e snaninia /?

o 9 g E | 5. 1oty or busiams In which s st eeet e en e areeebe et st e st st momtmoneeseseeseen s sssstsssssenes s anessasee v |oe oo e W Jgen

£ 8 Z1| 7 7 work was done, as &tk mill, ' A/ A | O

o :‘ 3 ] SAW DI, BATK, OLC.. e emeceireceeremcereersririsiassssmsssssssssasssssiasiossresrssasanssoss saossinss

& =1 81 10. Date decensed Jlast worked at 11. Total time ({?;nn) """""""""""""""

z &> 8 this ocoupstion (month and spentin thia 5 Other contributory cagses of importance:

= 5 a year).... QoA - f-G-Fy Bvrr- oecupation..... ... ....) : Y\ -

g5 ot XA A A A AR Bttt e st

T o3 12. BIRTHPLACE (cITv onTowN)... 4. ket

- a g (STATE OR COUNTRY) Tl L e R

T v

= EE & | 13 NAME ,%rﬁa. }_ @Wﬂl/ \

>: £ x 174 O =1 Name of operation......c.cceoreerenn

r T R S | R et
J4 & g & | 1. BiRTHPLACE (ciTy orTOWN).. A4 Ko, P £.|| What test confirmed di
Z 38 = {STATE OR COUNTRY) .
- . [ 23. If death was due to external causes {violence), fill in also the following:
4 b
E ag W | 15, MAIDEN NAME %W% %{_MM/{ ’ # || Accident, sulcide, or boricide?
5 B k QM W ' Where did Injury occur?

"'L' g H g 16. BIRTHPLACE (CITY OR TOWN) i (Specity city or town, eounty, and State)

& B E (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pablie place.

E 54 17. INFORMANT... . et . bl gttt el oogeesgy g e [ :

E=1o) {ADDRESS) /7. Maanner of Injury......
E'g 13. BURIAL, CREMATION, OR REMOVAL /3 -H,/ Nature of injury.
- | Yotme Guelery (Oof -
E Tg PLACE A‘l = = DATE “&7‘ 24, Was disezaa or injury in any way related to oq\.:upation of deceased?................
- +
X L y - I g0, spedify...... Mrmsen
19. UNDERTAKER....... 2. 4
- :?) (ADDRESS) zad Btraatea , FLY, (Sigued)....mrreenee Lo
o . P
A Y k- 19_&3ij e aatias C / (Addressy . S F
’ Registrar. N —







