MISSOURI STATE BOARD OF HEALTH

Br 9936

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

!
3/7

Registratlon District No
pre ool
Primary Registration District No#,..." .. v,

1.2

2
Flle No
Registered No... 52 7 53
Ward)

place of abods)

(=) Rc%dm;d-‘elnce. No?%*mzj

Length of residence In clty or tewn where death occurred

yra.

yra, mos.,

(It nonresident, give city or town and State)
How long in U. 8., if of foveign birth?

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA‘TE OF DEATH

3. SEX

4, COLOR ER RACE ‘
M v

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (wrile th'e word)z

21. DATE OF DEATH (monTH,oAv, anp YEARSAALY 4 4 LE 192 L
7 7 =

IL.HEREBY CERTIFY(/

{ADDRESS) e " ot

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

| Manrner of injury.

g
&
B
4+
>
a
=
g
2
[ 8]
o
(o)
Ay
(=]
el
:
E 22, t I atipnded decensed from
1] 5A. IF MARRIED,
H HUSBAND oF ot 19—?4 to. 7 E‘é ' 19Zé
g (OR}-WIPE-0F Al M F s 1D........ Deathiamald
) €. DATE OF BIRTH (MONTH, OAY, AND YEAR) | 2.5 — ] FY 2l to bave oocurred on the date Gated {fove, st A, T O ,
B 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and relatod causes of importance were as follows;
=] — - Q} day, ... hrs. Date of onset
8 b o) l,g TR min. (D 4 i P / P i
o 8. Trade, profession, or partl =
[ F4 kind of work done, as spinner;
'E ] sawyer, bookkecper, etc. fod
-3 E| 9 Industry or busines in which
e o work was done, =» wilk mill,
: = saw mill, bank, ete. "
=1 § 10. Date deceased last worked at 11. Total time (years) [ 77 s s e [ s
B this occupation (month and spent in thia
a year}........ A . on .
= 12. BIRTHPLACE (crrvortowg d LA 0 H— T {7 %
g (STATE OR COUNTRY) §FACH
[
[ 4
2 ul | 13. NAME MA//L’(//:Z{J. %M
- E i | Name of operation Date of
E < 1 14 BIRTHPLACE (CITY OR 'rom()l. o ol R ‘What test confinmed diagnosis?.................cn....... Wes there an autopay!...............
o b { STATE ORCOUNTRY) FP .
- T 23. If death was dus to external causes (violence), fill in alsc the fcilowing:
g E 15. MAIDEN NAME MQM&.—VLQ@@; suicide, or homicida? Dateof injury..............., 19.......
[ 1 Where did injury cecur?
8 g 18, BI(E’TTPTIZI‘%CCEO ﬁg 8“ TOWN) /,Q_’, 3 (Bpecily city or town, county, and State)
E A £ 7 2 Specily whether injury occurrod in Industry, in home, or in pubiic place,
é 17, INFORMANT. &

Natare of injury,

1.

7 A y -~

18. BURJAL. CEEM% ON. OR REMOV%
PLACE_

19, UNDERTAKER./... oo
(ADDRESS)

DATE

—Eve:
SE OF

;924. ‘Was disease or injury in any way related

c occupation of deceasad?

(30> servewe |




' -




