‘MISSOURI STATE BOARD OF HEALTH Do not use thls space,
BUREAU OF VITAL STATISTICS

=~ CERTIFICATE OF DEATH
s 6o [
W 1. PLACE OF D y: 6 81}
d Registration District No File No.
* Primary Registration Distrlet No. 59.{;/ Registered No ,/ =3
........................ 8t Weard)
. 2. FULL NAME L7 s A, ST °
(2) Resid = T WAR. s s s et st bbb e enne
(Usual plnea u( abode) (I nonresident, give oty or town and Stntn)
Length of resldence in city or town where denth uccnrred'?'ﬁ yTB. mos. ds. How long in U. 8., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE 2F DEATH

S. SINGLE, MARRIED, WIDOWED, CR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %f,(_,a_, 2/ 1933
poa

Dlvmn(writhevy)
22 I HEREBY CERTIFY,/That I attfnded deceased from

X 4, LOR OR RACE
%‘/‘( “h o

3 &
2§
8
na
E >

2
oF
oe

o
“B
0
28
[ & vt
ﬁ ©

-t
m g

IF 1ED, WIDO D.
H: Ba. I MaRRIED, WibOwE ﬁwm . AR e N 2 21933
g (oR) WF . ast saw h...k¥ae aliveon.......... Q Ed- ..... ?—1 ..... ,19.38 Deathissaid
'gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . 2 7~/XJ-/ to have occurred on the date above, at................ m.

o DAY 1f LESS than 1 || The principal canse of denth and related causes of importance were as follows:

o 7. AGE YEARS MONTHS AYS
%E g‘L 3 2}[ dlll'. ...heg. Date of onset

n
<8 "

- 8. Trade, profession, or particular }'ﬂ vl
o : r4 kind of work done, as spioner, ,?;
A 0 sawyer, bookkeeper, eto. o /fts
g:& : 9, Industry or busineas in which
3'e a work was done, as silk mill,

@a q, 5 gaw mill, bank, ete

"E s 10. Date doceased last worked at / 11. ’l'ot.al time ({i.u """"""""""
E . 8 this occupntinn {month and spent in t|

ed LS VA Py sceupalon.. 7.g...

b 12. BIRTHPLACE(CITYORTO/WN) o -

o (STATE OR COUNTRY R :

=4 o X ................

2g W | 13, NAME ,Xa,uzuﬁ A A e AP )

_g - ':I_: { eName of OPEIALION. ... cicimiecrenc e srerrerresserespqeseserssbens

a a < | 14, BIRTHP (CITY QR TOWN) ’-}’1 ‘What test confirmed dingnosis ‘Was there an nutopay?

ek i (STATE OF COUNTRY) s 771 O,

83 r v - “ [} 23. If death was due to external causes (violence), fill in also the following:

E s % 15, MAIDEN NAME Accident, suicide, or homicide?............cccocecun.en. Date of iRjury..ccceeevncmeac. i L
S & 5 Where did INJUry 00CUIT. ... srgrevess s ss et s eesssssson

:a H 5 16. BIRTHPLACE {CITY OR TOWN).......ccc.opperermmercnncerscnmssisensmns "(Specily city or town, county, ond State)

- E (STATEOR COUWR\_:" 1 Specify whether injury occurred in Industry, in bome, or in publilc place.

83 17. INFORMANT /7 =~ Asr At F— |

2 (Annasss) e/ +__i| Manner of injury

Bl 18, BURIAL, € 10N, OR BEMOVAL

24, Was disease or injury iz any way related to oecupation of decmsed'}(o
Ii 8o, specily

pLACE M_WZ é/??é Natu.reol’i.njury
(Yud? 7%

N.B.—Eve
CAUSE OF

>
o
i

___Eegisirar,




a. .
'
\
,
. -
.
. ‘ *
. -
- 1]
- +
W - .
. 1
P
N
N - .
- - ] < -
f .. -
. .
i . .
. ’ *
LT '
- by M
- - - - ey he
‘
. .



