WRITE PLAINLYE,|WITH UNFADING INK-

v

MISSOURI STATE BOARD OF HEALTH Do not ose this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

ol 19445

S| S Countr S e I File No,

S N Registered No............ "‘Z ‘Cf .........
- ~y 4
o3 2. e R0 M T AT LD STCEAAR - TR Ward)
S . FULL NAME.. LG, L et ¥
- {a) Residence, No... a "," C i N o LA e e

{Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred_s D yro. os. ds. How long In U. 8., If of forelgn birth? Fra. mos. das.
PERSONAL AND STATISTICAL PARTICULARS L* MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR 2"‘ RACE | 5. 55?3&%‘}2‘}.‘52}!}”335‘," o8 || 21, pATE OF DEATH (MoNTH, DAY, 0 YeaR)_Dotenn g - £ 2. 1933

Iy
[
% —t I HEREBY CERTIFY, t I attended decensed from

5a. Mfmgtggwm-‘dmﬂ (@ V7SN S N J .
OBMMFEE. C&{q IW‘ aripliveon........C v | g;f} Death is said

I}
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) )
7. AGE YEARS MONTHS #

T3 A

tance were as follows:
8, Trade, profession, or particular

kind of work done, as spinner,

sawyer, bookkeeper, etc........S0 MGt 4 S Nt S L : ? S 7

9. Industry or business In which A/ Al QYT ey e
work was done, as silk mill,

DAYS

‘:‘

OCCUPATION

saw mill, bank, ete,
10, Date deceased last worked at 11. Total time (years) | SQ Qg o 3 4 e e e
this occupaﬁon {month and ‘spent In
year)... pccupstion.
................ FEEN =
22| 12 BIRTHPLACE (CITY ORTOWM....., ~WHRES Ret \
(STATE OR COUNTRY) ¥

4 M
- N
|,:l':_ ,Nama of, operat.lon ...................... Avoa ‘f ate of&a—rn. .. ? ... ] 7 fj
< | 14. BIRTHPLALE (CITY OR TOWN). ..., t confirmed diagnosis?..".. ... Was t 6 an aukopayt......... L

/ 0 [N {STATE OR COUNTRY) ;

[ 723, If,death was due to external causes {vlolence), fill in alzo the following:
:‘g 15. MAIDEN NAME’ Accidént, suicide, or homicide?........ oo, Date of injury......cccccearnne s 19
E Where did injury occur?
/ 0 O | 16. BIRTHPLACE (cirv or Town)...% W—— Tpadily dity o towi sointy. and State)
= (STATE OR COUNTRY) Specify whether injury occurred in indogtry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

> (ADDRESS) Manner of injury.

% 18. aum.u‘,/c‘smangs. OR _" Nature of injury

= Fﬂ: PLACE )! 24, Was diseasg or

é g,_ If s, npecify........,
] i

-18}

Reqi trar. =W




+
A

B T C MR S UL
T Peasy L B 1l . e LUy e et K ,
Ty
* - -
' o ; o v s
o A ..
- S . .

. . N R .
C . Yoy L. . . * . ' :
T : oo ,

, t .
3 Lo e -
r - - - -
.- -
. . . .
. h
1 - - Ve
. . . .
N - ! 1) - .
s - B
: . ;
P
s, ¥ ... Ll L s - -
' . - .
coonp ﬂ',! 3 . .
o ] - .
' porE -t -
. [ .
T I
. [ 3
] : ! v
. o

. [ .

. f f .

1 A M ) ’

. o ..

SOl PR

i ,4 s ' + . 1

3 ! ' -l

LI} i e
. - V- . . » . .

oy . : : 1
: o [ - ’ '

v - by ' : ' '
b e ot N . ¢ "

L, - N .

.s A . I - i
L . . e

. R . !

tu . -

{ '
, - be-
.
S .

H - , . !
" } - .. .

o ' Y.
. 5)(,. o : : - '

: r .

. by - - . - - o
A - ’ ‘ G
ra o~ . ' . / : s

P ; N k . ‘ |

. - TR ) e

' ] ' ' -

] R '

. '

) ! * . I

| .
il 1 *
Il ' +
N Y r
- 1
.
) . <
- N Rl
L \
2 :
. i ’
i . 1
1
. e

.



