Exact statement of OCCUPATION is very impo

60 that it may be properly classified.

AR %
1. PLACE Oéoﬁa-’/ )

A

... EOQHV!I[\?

2. rure mame. TS Ejﬁ 1/11'011110 @a éeﬁf’
TRy

(a) Residence, No....... 4.5
(Usual

place

of abode)

MISSOURI STATE BOARD OF HEALTH De not ase this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 260 39
Registration Distriet No. 2/ ? - File No.
Primary Registration District No..... 9.8, .. Registered No. qlf“
st Ward)

(If nonresident, give city or town and State)

Length of residence In elty or (own where death occurred yrs. mos. ds. How long In T. 8., if of foreign birth? yTB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

35 4. COLOR OR RACE | 5. s:ua:_e. mnnrnzr: x;n:::n on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,:72(, / / z “7_ 1 } l.
= 2, 1 HEREBY CERTIFY ThatIatmdod deceasod from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
TARRIED, WG }ele.. X L1983 o Sekay b 7 S , 1089
{OR) WIFE OF £ Ilasteaw h. M . alivaon q‘-. ’l b 1933...&, Dﬂﬂliﬂlﬂid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Seéf- to bave occurred on the date mted abovs, at&—ﬁ
7. AGE YEARS MONTHS Pars TC LESS thanl1 || The principat cause of death and related causes of importance wers aa follows:
7 é [ 0 Date of ensol
{ 7. ¥:33%
B. Trade, profession, or particular
k4 kind of work done, s spinner,
e gawyer, bookkeeper, ete............. . L bl # .
F | 9. Industry or business in which
E work was done:mn‘l silk mfil, Kf
2 saw . :
§ 10. Dnta doceased lut( worgd a; 1. Totxl t.itme g:‘arl) / 7 H
Pﬂ,}m month an: apent in Other contribu of {mportance
occupation.., -
Mht!??é ? A adco y-ri-3e
12. BIRTHPLACE {(CITY OR TOWN)....ooecoocivcersinse oy gl s AP
(STATE OR coim'rav) ) i S 30 Wy [
5 13. NAME
< | 14, BIRTHPLACE (CITY OR TOWN) What test mnﬂrmed dlaznm?
[ (STATE OR COUNTRY) Ge-‘r YHA 1LY .
T ? [ 23, If death was due to external causes {violenca}, fill in also the following:
4 | 15. MAIDEN NAME f CG, l veyl Accident, guicids, or homicidel..........evncinee. D5E0 0f INJOIY oo L 19........
E ‘Whera did injury oecur?
g 16. Bl( Rs_'rlliélamcgo (Uc':_g 3n TOWN)......... __.ﬂl\aﬂ._laﬂ-w{-—— (8. ecify city or town, county, and State)
Specify whether injury occarred in industry, in home, or in public place.

17. mmnmmmmﬁ;,ﬁ

{ADDRESS)

CmmCGfﬁé-anLl“ quI' -;hnnero!injm-y

18, BURIAL, CREMATION, OR REMOVAL e—f

PLA

o
19, UI((DERTMEER..

q Nature of injury

3¢ DA 1928001 Was disesse or injury in any way related to occupation of dmaed?%

1{ 80, mpecify. -+

Y2 ‘%%‘, pi; ). T We:auf
Py relclg (S . M. D,

2. FILED. :&ijb\.: )Ll.? 193¢ “mem. (Address)... M e




L " . - PR . .
P ) B
[ o , .. ‘ ‘
| '
. Py ] . s | |
2 . . ) ) ‘ k |
e - -
| ‘- ) ' - } * ' . . ’
v .o e et - | |
d - - 3 ., . - i B |
o - | . ’ ! .
. . — - . - . . . .
- . - . P P : ‘ ‘
e AT A - . . .
' > 3 7 = . !
B . Joes e . s - . - . - . . . -
. ' “ ey . Do
- ) v | |
~ ‘ -
. . - - . .
) ) T ~ .= ) N . - |
. . - .- A et
P ~ .
. i ,

- L . '
- R '
“—anor
N . -
-_— . . |
- - ) . B i | |
I, . . . . R
.
. - :
r S
. . | |
sos L
- ’ Tt Tt v . L
' : L1+ . _ ‘
’ .t o - PRI - . . L . - -
- . e ;
) *
e - R . L .
- \ -
| ] ’ - - r - . 1
: . ) . -
- . . . - - .- s . " L )
. | | .
A - - L]
) -
. R ) . |
'
. . . ; . ] C q 7 |
- ‘ | |
- s
' - . -




