MISSOQURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) ,’,9 1 27134 ,}-.

Registration District Nou......coooonrronnsecsensges File No JPUION
B V5 NS = 14 1 5
St . Ward)

g

. MANT. @ ..... ke 24245455 £ e 28 b et e A0t e ee s oo e s eee e eee
m(iongaass) L.f 79(?// W d:-e Manner of injury.

18. BURIAL, OR REMOVAL NI O EDJUIY .t sestissrin e e emacet e cemes et eeearaens cevesstss b eassaesasenn s semasannssronsenabenan s
PLA "d‘L 24. Was disease or infury in any way related to occupation of deceased?...............
19. UNDERTAK It 8o, apecily. /a/f .....................
(ADDRESS) (Signed) y " < M. D.

84
24
-
3 &

2 f
'
2o
B
55
E = 2. FULL NAME. £/ Tt Aot o IS NRORL RS ......coeeeeeeompe s ttiscereaeeebeeeeec eeessemeees en s s 388 AR RS S1Rb e rees e e e e
B‘E (s) Resldence, No....‘.'é. E .

. (Usual place of abode) 4 ident, give city or town and State)
E 8 Length of residence th elty or town where death occurred yr8. mos. ds. How long In U. 8., if of foreign birth? yrs. mos, ds.
34
5"5 A PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERT]F[CATE OF DEATH

-
=] X =,
K E 3 ‘j}‘t’f_ ORE RACE | 5. g‘%ﬁ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) (z,uﬁ»/ 3O 13t
[}
§§ 7 ; 22, | HEREBY CERTIFYE‘;’Thnt I attended deceased from
A. IF i

at S IFMARRICO WinoheD, oroworcko | el AL 1938t / ‘?}ﬂ ...... 19,2
a3 (OR) WIFE OF 1 LB
=8 last aaw h..#-2" aliveon.,., .+ 1937 Death is said
Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M/ 7 / g;q to have occurred on the date stated above, 1/01"?
= -E: 7. AGE YEARS MONTHS V DAYs / If LESS tHan 1 || The principal cause of death and related causos of importance were 23 followa:
& | g
72 23 |& kg i

. ‘g 8. Trade, prbfession, or particular "ﬂ 7{ o
e > kind of work done, 4% spinner, RUN It st s O ol oot~
3r || 8|  swebedemedToYeTRl oG 7% W A S

g2a '; 9, Industry or business in which N /

3'e o work wns done, a8 eilk mill, /

:‘ =] =) B MA, BARK, QEC. ... cecireceeeer e ee e et et e s e be e
= .g § 10. Date deceased lzst worked at 1. Total time (years)
g = th“)oﬂﬂlpﬂﬂﬂn (month n‘n(d 'g::t;g:n" v Other contributory causes of importance: )

g a Year, o i occup: A 3 .

ol 12. BIRTHPLACE (cITy ok voy) & §e g
s g (STATE OR COUNTRY) 7y /%w%ﬁ e A AT L A R N ¥, I Ao
ot ¥

x L Y § o A /. | RO OO U UUR T UUUURRSOOOE - &7 /SRRSO O

EE W |1 um:/-— M 4 L v A e
a8 s E + v amae of operation ... - Date of..............

: E z TR BE RTHPLACE (CITY ‘gn TOWH) . " What test conﬁrmed dmgnnsm” ... Was there an autopay?...
° STATE OR COUNTR
a8 ﬁ W / 23. If desth was due to external causes (vlelence), fill in also the following:
ag 4 | 15. MAIDEN NAME élw"m Accident, suieide, or homicide? .. Date of injury. .18

o g, i i »
'a | g 16, BIRTHPLACE (CITY OR TOWN). Where did injury occur?......... Specily city or town
b E (STATE OR COUNTRY) = Specify whether injury occurred in industry, in home, or in public place.

84
L

b

QO
13
miB

.
ze

. (Addreas) /fd/ o, S E




0 K /v

M
p
'
t
i
I
%




