MISSOURI STATE BOARD OF HEALTH Do oot uss this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PGS

1. PLACE OF
53 County....... FNEAl A Registration Disteict No........ &2 G &0 ... File No.... .

. Township...... S ¥ L IS Primary Registration District No..J L. Registered No...oou.ooocoverooeer,
ga Clty V/ \f ................... a1, Ward)
& 2. FULL NAME... %/M(’V#"

——r

- {8) Residence, No............... , ......................... PRSTORROROON, - 4.1+
w (Usual place of abode} (1f nonresident, giva eity ot town and State)
N Length of residence {n ¢ity or town where death ocenrred yTa. mod. da.  Howlong in U. 8., if of foreign birth? yra. mos. da.
wl FERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH

(¥

E. SINGLE, MARRIED, WIDOWED, OR

chm (write the wnrd)(/ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂc{ g/.az.(//// L8 3
/( et

ﬁésx 4. COLOR OR RACE
SE .
- {ﬂ& REBY CERTIFY, That I #ftended deceased from

5A. IF MARRIED, WIDOWED, OR DI H 1833

& ! 33

HARRIED Wi Zcm@j ﬁ SRV, VLT L ETX. & At A 18,
(oR) WIFE OF Mtd_: __I last sateh NY . ali e i e R 193..3. Death is gaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 9-/4,“/4 2.0 /8 B[ tonave oceurred on the date stated above, at.9..Oh....m.

7. AGE YEARS MONTHS 6:7 D"v If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:

L

perly classified. Exactstatementof OCCUPATION is very important.

24. Was disease or injury in any/wnj related to oecupation of dacmod?...w.
If a0, apecify F ey

13. UNDERTAKER...

(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

é 2’ / day, . ..hra. Date of onset
,O?A,.!.f 33
8. Trade, profession, or particular i,
4 kind of work done, as splhner, \VW(_. e
Vi ] sawyer, bookkeeper, ete. £
v~ (| %[ 9 Industry or business in which
ealill o work was done, as silk mill,
n% =] gaw M, BANK, BEC.. . it i et e bbb e " .
2 o § 10. Date deceased last worked at 11. Total time (years) : e B
o thia occupntwn (month and apent in this Other contribuwry ses of importance:
uat year)... /’_ u%pnﬂon.................,...‘.. z Sll o ( )
= 12. BIRTHPLACE (CITY OR TOWN).... 2"0 ]
g ($TATE OR COUNTRY)
e B [ 13, naME MM{/: @u{c&tf :
- I
] E [e’
E < | 14. BIRTHPLACE (CITY OR TOWN) B Wh.nt test confirmed diagnosis?................ccooevnvivvne
& l h- (STATE OFt COUNTRY) o Pl & a et
- r 23. If death was due to external causes {violence), flll in also the following:
.| W | 15. MAIDEN NAME &zf‘—&/l‘»& Accldent, suicide, or horiclde?...........o.ovoo, .
C) [~ d WM Where did injury occur?
g g 16, BIRTHPLACE (crn' oa TOWN) {Specify city or town, county, and State)
m {STATE OR COUNTRY, {7 , Specify whether injury occurred in Industry, in home, or in public place.
2 17. INFORMANT <. 0 ‘f/ semmgeth - % ------------------
= (ADDRESS) Manner of injury
2 13. BURIAL, € ATIONc QR HEM% Z NAEUEE O I UPY e ettt esaenene e sttt bt eet e
o PLACE !5%& DA}'E___.%dl;F
[£3]
5
-
Q

A
ZD.FLEbﬁrf' i, T .1933 5 o 2. W@—;, (Address)

Registrar,







