.
=

Femare w hre

SA. IF MARRIED, WiDOWED, OR DIYORCED
HUSBAND oF
{oR) WIFE OF

SIvGLE 1

HEREBY CERTle hat I attended deceased from

™~

6. DATE OF BIRTH (MoNTH,0Av. a0 YEARR I A NN+ 11~ |G 4O
7. AGE YEARS MONTHS DAYS If LESS than 1 al cause of death and related causes of impomneu were a8 followa:

C1 O 1 3

8. Trade, profession, or p.articl‘:.lnr

[

MISSOURI STATE BOARD OF HEALTH -Do not use this space.

el % e BUREAU OF VITAL STATISTICS

b ; CERTIFICATE OF DEATH 3 4 poy

w N o -

'gg‘ 1. PLACE OF DEATH ey dd

'5 .b County.. \MANDD L f H s WO Registration District No......... 7:3'2 ..................... Flle No/é/

r‘g’ 4 'I'"_uhip"""Ma NL T&A..U.‘ .................... Primary Registration District No4‘4‘37 .......... Registered No?jz

m

i cty....... M. 9 V2 S ( ......................................................................... st oo Ward)
= J\

@8 Q.S

EE: l 2, ruu.gunm-: ......... LLLE.. AD’-’LLNE. MAT.H

;J.E {8) Residence, No.. PArs L 8., Ward. R

. (Usual piace of ‘abode) {1 nonresident, give city or town and State)

: 8 Length of residence [n city or town where death occurred yra. mod. 3 ds. How long In U. 8., It of foreign birth? yra. mos. da.
O

E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

o

o E 3. SEX 4. COLOR OR RACE | 5. Sl e W e courdy " || 2. DATE OF DEATH (MONTH, DAY, AND YEAR) / K
L2

gs

W ta

D
-

o N

=124

o -

ad

m

o4

<3

k-] :, F 4 kind of work done, a3 spinner, 1 | I

2% ] aawyer, BoOKKEEPer, BtC. st

&2 k| 9 Industry or business in which e

38 a work was done, a8 silk mOl, e

w o, =] maw TREL, BBOK, BEC. ..ot sicere s e et s e s b R

22 ‘g’ 10. Date doceased last worked at 11, Total time (years) _ ||~

% :. ;liar)occup:uon {month and ¢ lpen;:n tn Other contributory causes of importance:

gE 1 vedee QOCUPAtIOD. . cvvervceseceeerenirec

E-:‘-; 12. BIRFHPLACE (¢ITY OR Towu)“..{‘.\ u-f(l: P

= g (STATE OR COUNTRY) MMISSeOR {00 | T e

o

Be & [ 13, name A 5

3] . VST N AAL Y M ) )

A I g ~ Name of operation.. Date of

:E % | 14. BIRTHPLACE (crrvor rowu)...RA.N.o oL.P_HQo@ What test confirmed diagnosis?.......uwrerrrerrsrrerese. W08 there an autopsy?...... %
ek i ( STATE OR COUNTRY} Missc o Ry

g b T 28, It death was duse to u (vlolem) 811 in also the following:

| 8 i | 15. MAIDEN NAME DEeLPHIA Qa |80 Accident, suicide, or bomlclde ........................ Date of i0jury ..o cresrecny 1B,
S8 = did ?

g9 Q | 16. BIRTHPLACE (CITY OR TOWH)....... Howaro. .. Con Where did injury oocur? My eity o bown, county, and Stave)
b3 E (STATE OR COUNTRY) Mioasow R | Specify whether injury {nduptry. in heme, or in public place.

B2 17. nFormant. A L STLN. .,,vau -

= (ADDRESS) i bad AMisSov R Manrer of injury —

Eﬁ 18. BURIAL, CREMATION, OR REMOVAL ' 3 y Natareof injury. —

5 An i

;lz PLACETY . Bﬁ_._,C_;E_AAﬁ_TJ-LfJ{ DATE lg 19 24. Was diseass or mjury in aby way re!ntad to oecupauon of dmad’% ......
nlig 13 UHDERTAKER SNa (TH FPNL RAL... Ho M If o, specity

z,a {ADDR M. p%R L ¥, FAY. W N (Signed)

. Fluaofn 137 194%&

Registraft ~




RECEIVED
District Mea'th Officer No. 10

Dgt_q Filed -

T e e




