JAN 15 1933 MISSOURI STATE BOARD OF HEALTH Do ot ase thls space.
s BUREAU OF VITAL STATISTICS
ﬁa CERTIFICATE OF DEATH 7,
R .
=] 1. PLACE OF DEATH :
EH / 446
-ﬁ'b Registration District No.......c.coeeeenis fnn . File No e A
@e Primary Regisirntion District No..... Regigtered No......... e
gé‘- CltFeorn . NG s e eveeeeses e e T R
Y= & . . .
E; 2. FULL NAME........4&. 1 k?d,w ........ O»LLQQBQL&QJ ettt
e {a) Resldence, No............ ceeseeesese e TR 2+ S S s oo e
N g {Usual place of ahode) . (If nonresident, give city or town and State)
: 8 Length of residence In city or town where death occurred 5 5_ yri. mos. das, How long In U. 8,,if of foreign birth? yra. mos. da.

d =

E% PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
-

! S qg 3. SEX 4 COLOR R RACE | 5. B e oy OF || 21. DATE OF DEATH (MonTn.oav. amoveam  (Dee 29 101937
£8 Tewale Wiaite Widowed HEREBY CERTIFY, That I sttended decensed from
§ 8 SA. IF MARRIED, WIDOWED, OR DIVORCED 2 g ,5?
@u HUSBAND oF ot e 183
2% enwrEor W, 3 1 e a, 19 53,7 Death is said
E“‘ 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Y g ek 11 = | B 3 || to have oceurred on the date stated above, atﬂl_iQ..Qerm.

ﬁ ?; 7. AGE YEARS MONTHS " DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:
5]
0% R U 1 1]

% 8. Tril:ea ptl_'ofesiicg.\, or partilzular

H -4 ind of work done, a3 spinner, g s
E-E‘ o} sawyer, bookkeeper, ete............... V\.“’C&LLC\/
a g E| o Industry or business in which
gg & work was done, as sllk mil,
i B. =2 saw ML, BANK, BEC.......ccceiciriiin i s st e e et
e J | 10. Date decessed last worked at 1. Total time (years)
2 0 this occupation {month and apent in ¢ ) Other contributory canses of importance:
g uEs year) ... OCCUPARON. ..cc i T
5)

o= 12. BIRTHPLACE (CITY OR TOWH)......e e Mﬁuuy{t !
a% (STATE OR COUNTRY) YN R ALUYL
=g r
23 W | 13. NAME Y\a!{’o\&av\ JWow o as ’7/
E ﬁ % | 14. BIRTHPLACE (ciTy R TOWN).... :5]
gk b {STATE OR COUNTRY) Yewnw,,

- m .
Eg W15 MamEN RAME Uy lone wrn
S E Where did injury oceur?.
'E g g 16. BIRTHPLACE (CITY OR TOWH)...;.4 {Specily city or town, county, and State}
;‘5 m (STATE OR COUNTRY) Aniwow Specity whether injury occurred in industry, in home, or in public place.
8g 17. INFORMANT ?mx\-\ Bele s e
En (ADBRESS) Yo il fewd 3 Yo, Moanner of injury
5-2 18. BURIAL, CREMATION, OR,REMOVAL ) Nature of injery... y
Iy - %) L
QO PLACEL AL WY €, Qinﬂi\‘_hr(‘g\m_ " ..Q-R-.w—’ﬂﬂ--—-"b— 24, Was disease or jpjury in any way related to oceupation of deceasedt................

' T
Ta‘ﬂ: 19. UNDERTAKER.......\ \‘:n vioon a4 1f no, specity. /g S
] (ADDRESS) o mox x NG oW .M. D
"o
w. e Ll O L 9325 P P
=







