f

MISSOUR] STATE BOARD OF HEALTH Do not use this space.

:g*‘ BUREAU OF VITAL STATISTICS -
@ E - CERTIFICATE OF DEATH o

o . KT O

'g‘g' 1. PLACE OF DEATH Ol I(S]. 36

'E.E, COTDEY . ...oee v e et s veveserrarsasssnssnmssanesnsmeren 1n . ond ’ File No. R

§ &’ Township. ... Registered No........ 4587

Y A

: S 2 an. D7 f st. Ward)
) no =2 ‘
3 Eﬁ o 2, FULL NAME..... Lol Rt ltn@er L or o At T el Nkt LSRR i
r oy - 4 (s) Residence, No......
- . g i R (Usual place of al . ¢ity or town and State)
> : 8 = . Length of residence n city or town where death occarred yre. mos. ds. How Tong in . S., If of foreign birth? ¥ra. mos. da.
al

HO = -
E E"a = PERSONAL AND STATISTICAL PARTICULARS N 3 MEDICAL CERTIFICATE OF DEATH
= MH )
Z 5% ;;i&/ 4 COLOR OR RACE | 5. SNGLE, MARRIED. WIDOWED.OR || 31, paTE oF DEATH (wowTH.ov. s Yer) & — -~ 193¢

R-] ' 7
L Eg &(}M ﬂ-"“—ﬂ'a’/ . 2. 1 HEREBY CERTIFY, That I attended deceased from
L bW SA. IF MARRIED, WIDOWED, OR DIVORCED ‘ ) — I —_ . S‘ — 1_]/ ~ 3 -
, 2% HUSBAND OF et N | L e - B L T SRS S St (NSO £ 5 |
LR (oR) WIFE oF : - Tlastsaw b b N alive o s 58, o T T e ,19.2.7 Death ia nsid

U o Aod . £5r & 9 ,

4 'g"ﬂ 6, DATE OF BIRTH (HON‘IE DAY.'J:NB YEAR) Gonn, \5- 19 0 to have occurred on the date stated above, ath’m .
’E G 'E,s 1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal esuse of death Mzwmp"mm were ns follows:
[ H 74 . day, ...l hrs. Date of onset
i 8% S 3~ 2- o e
¢ < a - {1 . In. || o oo AL | ——— X M
E . % 8. Trade, profession, or particular v ‘ —
- T z kind of work done, as spinner,
;a g - Q gawyer, bookkeeper, etn/g H

=g, P E| g Industry or business in which R b

g.e -1 E work was done, aa silk mill, W .,‘J 5

ey “\ 2 saw mill, bank, ef.....uumessciesrreersbons CEo... ]

2 B | 10, Date deceased last worked at 0 H1. Total dme (yoars

E b 8 this cccupation (monph snd is

g E VEar) T, . ....1..9‘944

>t 12. BIRTHFLACE (CITY OR TOWH). ...

- g I (STATE OR COUNTRY) : e

o

e PO .

'§ 3 i | 13. NAM . (Q,('/v-cu‘vn_/ t -
- 'ﬁ & '.‘.E N . s Name of operation........r. e Date of....

a E <14 B PLACE (CITY OR TOWN)......... (Al What test confirmed dmsnosm?( ‘Wan there an autopsy?.

eh 9— b (STATE OR COUNTRY) T -

gig ﬁ \q/ . ~ 23. If death was due to external eauses (violence), fill in also the following:

Eg T 15. MKIDEN NAME Accident, suicide, or homtleidel............................ Date of injury...........ocouvens 18

S [~ . ‘Where did injury occur?......

Ha 9\ g 16. BIR’THPLACC% iy SR TOW)M . (Specify city or town, county, and State)

“ E (STATE OR - Specify whether injury oceurred in {ndustry, in heine, or in public place.

Be 17. INFORMANT __ A4 2 Bt

=E (ADDRESS} Manner of injury.

‘EIM - xans
REMOVAL _Nature of injury
e

8. Bunm_;fmazmu. @' b "
PLACE..¢ DATE 'J—yﬂ. Was dba%pr[ﬁ'y in any way related to occupation of deceased?................

'Sf\h“‘-ﬂa —}M--l.-AP : 11 so, speci; / /.
19, ”’('f,,ﬂ,,““‘:;f“ ........ RTes e - “"“:‘.'} N (sffm“: PR ; i ft%’-—u—n

-
& 0

. FleV‘Yr;?'ﬁQﬂ:,l]f%A Ly (A ;///71’% I F T o

N.B.—Ev
CAUSE O?g)

N

L4




‘i
3
K
r
oy e
-




