BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 1 1 7

File Ne..............
Registered No.,

St

(a) Residence, No.

. K5 MAR 2 3 jg30 MISSOURI STATE BOARD OF HEALTH Do not use this apace.
|

(Usual place of abode) e ) . ) “"{Ii Bonresident, give city or town ond Stata)
Length of residente In clty or town where death occarred & yrs. 5 mos. 4f ds.  How long in U. S.,1f of foreign birth? yra. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX T4 COLOR R RACE | 5. N A o ths word) .~ ||.21. DATE OF DEATH (sonTH. DAY. AND e all @ 193 P
94'(5,&_. ;ktzﬂ/& &LM 2, | HEREBY CERTIFY, That I attended deceased from
SA. IF Mﬁsggfﬁ\gimwzmon DIVORCED 19 to 19
oF FORDWORCED ey B I SO 1 N
(om) WIFE of M - — ?_ Ilastzawh .......... AV 0N e e T 18........ Death {ssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Wq e, / %- 3’ to have gccurred on the date stated above, at{:a/%

v

7. AGE YEARS MONTHS DAYS If LESS than 1

f j- ? / # ...hrd.
8. Tr;]deé p;ofesi_i?, ar particular
2 ind of work done, as apinner
o sawyer, bookKeeper, €EC. ... —Q_)_\
’&‘ 9. Industry or business in which \K
@ work was done, as silk mill, - .
| = saw mill, bank, otc
3 1 10. Date deceased last worked at 11. Total time (years)
5] this occupation (month and spent in t
Fear) ...oen. s . oceupation.......cin.
>, "
12. BIRTHPLACE (CITY OR TOWN) G W{
(STATE OR COUNTRY) (337 o WAL
&l e Feorge Horerds Defrea {@ """"""""
'I_ 7 7 7 Namo of operation
E 14, BI(RTHPLACE {ciTY I:;R Town).......q Q ‘What test confirmed diagnosis?... ‘Was there an autopsy?.....
STATE OR COUNTRY, P ettt
& d7 23. It deaih was due to external causes {viplenge), fill in also the folowing:
W | 15. MAIDEN NAME L/ o0 £ Aecident, sulcide, or ko cida?..&m.q‘u_..Lts of injury Zede. 2., 1938
: i l( ’ Wv BNV SR i ¢ S
9 | 16. BIRTHPLACE (cff on Tow) C2ZHE. W’ Eor . B S Bty ety oo conmy, aad Sate;
(STATE OR COUNTRY) pers Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT......: ol R R T 4 ot At A . B ORI | K
(ADDRESS) - at . BIDDNEE Of EIJUTT -.ovvcivescrsermeoeeeeeesebasssmsiescsssmssssseessosstmsasass s essss et sesssstssssae s sems st reeeraen
18. BURIAL, CR! ON REMOVAL .., 4 Nature of injury
‘25414} ?ﬁ Ll o FIF =
PLACE & --n ... DATE . f b 1924 24, Was disesse or injury in any way related to oecupation of deceased?.....
19, UNDERTAKER&.-.%M-. i H no, specify A

(ADDRESS)  —~f 2 om - p ay.? (Signod)ﬂv....d..‘:.ﬂ....
2. FiLeD ot L0 152 y AT %’f) (Addres). 7]







