MISSOURI STATE BOARD OF HEALTH Do 1ot use this spaes,

;) BUREAU OF VITAL STATISTICS
o7 . CERTIFICATE OF DEATH

Begistration District No......\ 5 727> 7 ................

Primary Re Nos 242

Y

EATH

2‘1. PLACE OF D

“
7}
(2 FURL NAME S Yy b e L Rt el sttt 28088 AR RSB 88
{a) Residence, No.g.;o
{Usual place of abode) {If nonresident, give elty or town and State)
Length of residence in city or town where death ocenrred yIs. moa. ds.., Howlongin U. 8., if of foreign birth? yIs. mos, ds.
== = o
PERSONAL AND STATISTICAL PARTICULARS &J// MEDICAL CERTIFICATE OF DEATH

3, 4co . . , WIDOWED,

SEX ¢ LOR‘ OR RACE |5 ISJIIHGIEECE:A(IRDRFIEE e WD OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \ % £ 0.ana ﬂu_ﬁ, 1933
3Q/\MA—QL —\M BY CERTIF‘Y hat\I & d from
SA. IF MAFHIED, WiOGWED, OB DIVO) — m

......................... 7. 1033

HUBBAND OF : -
(OR) WIFE OF M e Y /4 auve.m/ﬁ--- Sr"' \‘ 1933 Death I said

6. DATE OF BIRTH (Moum_&v,mp YEAR) \d% 1<1 r\ CL to have oecurred on the date stated above, nﬂ. l.b
7. AGE YEARS MONTHS s P If LESS than 1 rtance were_as followa:
5‘ b—‘ L+ Date of caset
B Trade, profession, or partieular 1~ 1 N sult tds b,
z kind of work done, 83 lpln.nu. ...................................................
[ sawyer, bookkeeper, ete........vn.0!
|<_ 8. Ind or b AR | P | = =i n e o 7, G o e ) SRR S
' work was done, as silk mill, FSRUUISY U
=1 saw mill, bonk, ate ﬁ "
§ 10. Dnttheh deemudﬂlnt(woﬂ:gd ;& ". Tnt.nl uf,m’ m) ................................ ;
occupation (moh An spen! in
. vean oeeupation Other c\o?f.rihutorr causes of i.mportn,nm @-} \lff L_ X _{
o 12, BIRTHPLACE (CITY OR ).0 - . L
- (STATE OR COUNTRY) - hussssrssrre gl s o
> 3 u\ (
E 3. NAME _Y\,Q ()L}t,ﬁ’u |t . o
}I- LD TI{ ‘' Name of operation............... Date of
s = | 14, BIRTHPLACE (crvy or Town).... m.)m ............ What test confirmed dIsgRosisT................ .. Waa there an gutopsy?
:;..1 & ( STATE OR COUNTRY) A
E y\ 23. If death was due to external cnuses (violence), fill in also the following:
: 15. MAIDEN NAME ALY Dr—g p Lg & Xg. Accident, sulcide, or homlelde?...... &7 7= . Dateof injury.... G5 oy 1
6; . g 16. BI(%TTTZ%CEO(J:S:SRTOQO PLQ M o dld tafury B (Spodly city or town, county, a.n&' State)
P oA M-ﬂ Spoclly whether tnjury occurred in indnstry, in home, or In wblicnl-uﬂ

-
~

gm0 g TELL (S e T———
3 BURIAL. CHHIATION QR REM o ofi |
MQMMJ&\J_——Q& mLQL:.._.\ﬁ,_ B i ‘

19. UNDERTAKER AL 2o X X\ 290
(ApoRESS)SY 1} &) v n

CAUDSE OF DEATH 1n plain terms, o that it may be properly classified. Exactstatement of OCCUPATION is very important.







