N
)

B\-

OCCUPATION is very important.

ement o

gECDJUL 7 193 MISSOURI STATE

BUREAU OF V

CERTIFICATE OF DEATH

Townshlp...,

Registration District No,

BOARD OF HEALTH

Da not uss this space.
ITAL STATISTICS '

/ga 2.1589

Filo No

ity /L AT 312, M...‘...;S&. ................................ Ward)
2. FULL NAME 4 —*MZP : % 1 LL.
(a) Resid 8t Ward. ' J
(Usual phoe of abollay” {If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yra. mos. da. How long in U. S., if of foreign birth? yra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX / 4. COLOR OR E |5 gnls‘«’gu.z. MA(I::IED. w;n:m.on 21. DATE OF DEATH (MONTH. DAY. AND YEAR) ! i 19
ﬁfﬂ . /M‘h 2 , 1| HEREBY CERTIFY, That I attended deceased from
SA IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF D

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

AGE YEARS MT

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

9. Industry or business i{n which
work wes done, ns silk mill,
saw miil,

10. Date deceased last worked st
this occupation (month and
year)

If LESS than 1

DAYS

ol

bank, etz

QCCUPATION

-t

2. BIRTHPLACE {CITY OR TOWN)

wime (KM)
t in tl

...... pation....
{STATE OR COUNTRY)

J _ r

14, BIRTHPLACE (CITY OR TOWN) - 22
{ STATE OR COUNTRY) [l o Z N

13. NAME

15. MAIDEN NAME

16. BIRTHPLACE {(CITY OR TOWN).... Sl
(STATE OR COUNTRY)

17. INFORMANT......~.
(ADDRESS) /f?_/f(' 0
18. BURI
PLA

MOTHER | FATHER

9. UNDERTAKER'S
{ADDRESS)

2 2,737

.-\éccldent, suicide, or homicide?...

....... f.{. s W Ly 19T 0 Irctnete T E  19FH
| ] sawh............ alive on, MLt e . 19.33{ Denth iapaid
to have occurred on the date stated above, at................... m.

The prlncipul cause of death and related causes of importance were a8 follows:

m % Duie of enset
Other contributory canses of importance V
Name of operation Date of
‘What test confirmed diagnoais?............................... ‘Wasa there an antopay?................

23. If death was dge to external causes {violence}, &1l in also the following:
.« Date of njury.......convreerrnne » 19

‘Where did injury oecur?

«Speclly city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place,

Manner of injury.
Nature of injury

24. Was dizeases or injury In any way related to occupation of decensed?................
II 8o, specily







