/
A ’ _ MISSOURI] STATE BOARD OF HEALTH Do not nse this space.
__..é-g BUREAU OF VITAL STATISTICS
£ CERTIFICATE OF DEATH 3 4 l 8 4

Registration District No. d7 j File No.
7/
Primary Begistration District No3035 ..... Eleglsternd No. 77

; - ..8t. Ward)
27 FULL NAME.......... E 4
(a) Residence, No........(7, M MR PPN C L IR Oy WBBHL e e e s sttt
{Usual place of abode) }/ (If nonresident, give city or town and State)
Length of residence In city or town where death occurred {5— ¥ra. mos. da. How long In U, 8., If of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / __"92 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, W D, OR
s (wrﬁﬁﬁ( 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M T (;/ 19 33

3. SEX 4. COLOR'DR RACE
%ﬂ% W //A:/{ 2 1 HE/EE Y CERTIFY, That ] attended deceased from
W
i Mmm/g}}ﬁw MJ : 193..}.., to,.. S0 K 2 S 1053
(0R) WIFE oF Ilast maw h. "\ _. aliveon.. ?

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS Dﬂs ll‘ LESS than 1
ff “ &~ " Daie of crset

AGE should be stated EXACTLY. PHYSICIANS should 5
assified. Exact statement of OCCUPATION is very impo

. 8. Trl‘:gfé p;ofesgkic:in, or pa.;;liculu .

o F4 of work dene, as spinner, »

& Q sawyer, bookkeeper, etc................- %m&/\’w

& : 9. Industry or business In which

) b o work wns done, as sil.k mill,

w ‘ jo aaw mill, bank, etc,..

E § 10. Date deceased lnst worked at 11, Total time mm) et G " R B
this uccupntlon (month and spentin t i! Other contributory causes of im
year).. OSSR B occupation...

. BIRTHPLACE (CITY OR TOWN) ot Ayttt
(STATE OR COUNTRY) s

-—
™~

[4

m St amamaeesna ECERTEITY

u | 13. NAME - @«/ //-,c.da /

E = F:1‘«'11.1ne of operation. Date of... .
3 h < { 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dIagnmis?..J?..‘,:i\......,.. Was there an nutopay?...LA«Q..

& (STATE OR COUNTRY) 2~ T y

™ ' 23. It de:n,h was due to external causes {violence), fill in also the following:

lil 15, MAIDEN NAME /ﬁgm Accid . 19..

k Where dld injury ooc'nr"
3\ g 16. m( E'Trrrl;%?!cc% L‘H _ga TOWN) ;"/ - (Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in pubtic place.

17. INFORMANT........ CAR LN AL A el T N oo L
(ADDRESS) !

18. BURIAL, CRI
PLACE

Mahner of injury. ) =

&Mf?? 539 N'*“"W”.Bi“ﬂ' . . ‘i)}&)

Z24. Waa disease or injury in any way related to o tion of d

—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may be properly cl

1

19. UNDERTAKER...... i .. 2 . (Pnaprtitat_ ., || 150, epecity
(ADDRESS) ' - el {Signed) WM‘\/&\ ......... .M. D.
20. FILED.H,/..zf...ﬂM...... i 3 . A E L LA v L (Address)... JQ}A/&M S ALD

.







