A a

t.
A

T

AN

L PR L 1 2.€

MISSOURI STATE BOARD OF HEALTH Do not use this spece.
BUREAU OF VITAL STATISTICS ) 1 3 8 3 3
CERTIFICATE OF DEATH :

"'A R |

1. PLACE OF DEAT) ) é ?7 _i J2 O,
County........ J& e U T i Registration District No. Flle Noa.. e ggmesag s
TOWEBBED ..o oeoeeeeseesssreessssesesmses e e Primary Reglsiration District No... 4£.44.0.43 . Registered No éf _

City. M

JUN 25 1934

e PT~

[

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very importan

T
F

item of

FD

N.B.—Ev
CAUSE O

a% (No@ S Bl e Ward)
2. FULL NAM 5% ﬁ,/ Lt 8 wa ATz e,
(8) Residence, No. : Bl e WAID, o s st et et st o
(Usual place o{' shode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥4, mes. da, How long In U. 8., If of forelgn birth? ¥I8, mos.  da.
PERSOMNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX L OO R RACE 3. B taretse ths oaeay % || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 d RIER'A
M A e | _zreannied |a. HEREBY CERTIFY, '2& E sttended doceased from .
SA. mmmo%n ﬂm/ R | . 4o = A ﬂé, 143 £ B0, /g’ 1&?&‘
(OR} WIFE oF . Iastsaw b3, alive on...... A /f'/ s 192 2~ Death is said
A Pes ~
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) .~ § — to have occurred on the date & above, at.,%.. -,
7. AGE YEARS MONTHS ‘  DAaYS If LESS than 1 || The prin cause of death hnd related causes of importance were as follows:
’/? é 7/, day, .........hrs.
/. OF ..cvvrenrnn in.
8. Trade, profession, or particular .
4 kind of work done, a5 spinner,
Q sawyer, bookK@eDer, Bt i s
{ 9 Industry or business in which
'y work was done, 2a silk »
Y | 10. Date deceased last worked st 11. Total time (years)
8 this cecupation {month and spent in t
VEAr) .o vere o pation..............
12. BIRTHPLACE (CITY OR TOWN) #a 0 0 _a_ 2
(STATE OR COUNTRY) -,
& | 13. NAME . O{ /@/e/&,o/ ¢ —
':l_: 7 Name of operation
< |14 BIRTHPZCE (CITYORTOWN)_M ‘What test confirmed diagnosis?. i.. ML rls there lnlutopsy"w
bt { STATE OR COUNTRY} il t “L
T ¢ /& Wiﬂ 23. If death was due to external ca (violence), fill in also the following:
g 15. MAIDEN NAME 0' U . Accident, suicide, or homicidel?... Date of injury.....ccceeernneenn 19
'g' 15. BIRTHPLACE (CITY OR TOWN) & Spedily city o town, county, snd State)
(STATEORCOUNTRY) Wl 2 o 2 B Specify whether injury occurred tn Industry, in home, or in pablic place.
— ATap o
(ADDRESS) d  Relio,
18. BURIA! REMATION, OR REMOVAL
race(la . el t DATE
19. UNDERTAKER... ¥.\¥
(ADDRESS)
L]
. FILED.‘W._LZ. 18 j{







