Lo TE ARy L0 2 MiSSOURI STATE BOARD OF HEALTH Do ot use this space.
bl BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF Dsa:r'r_u . ol S g
County........ ,40‘;‘!9 ........................... Ly N0 Reglistration District No. # File No. 4 2 D 8 l_)
Township........ e ¢ Primary Registratlon Distriet No......... '301"' ........ Regisiered No n_?aéy ..............

cur, [NHTROL AR ... o 0n 5.0 . Hhpo B XA s Sl
2 FULL&N?MF Meb "“ A R\(_lé—‘{ﬁt?h&fb ....... ( LLfts: N },0 trred QZLHM

(a) Reeldence, Nox..? %Lu\&“ﬁiﬂ“%ﬁ, [ _ar.'R%Pul%m LT B S

St. Ward)

(Ususl place of abode: (If nonresident, give city or town and State)

|
i Length of residence in ciy or town where death sceurred yra. mon, IP ds. How long In U. 8., if of forcign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 21, DATE OF DEATH (MONTH.OAY, ANDVEAR) 4. T 139
,%Mﬁ,ﬂf Wﬂ/t_/_u',cf(f/ 2 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, QR DIVORCED = -
HUSEAND oF 9 7 A2 R — 1932 PN D VLN ¢ S 197
(OR) WIFE oF Z‘M L oL A AT 1 Iant saw h. ST ative ODD};'C_3¢:9. 19557 Death is gaid
6. DATE OF BIRTH (MONTH, DAY (ND YEAR} M' =4 4 ol . to have occurred on the date stated abave, nt...?...:.\.z?..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related ca of Importance were an followa:
’ Date of cnset
25 /0 25 7 oo

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... fATH A

|.-....
9. Industry or business In which

work E’rnbduau, a8 silk mlil, [W&ﬁ? 218, Lo ot O
BAW M, BANK, BEC.....occeivninisise s searse e cmaribes s eemeat et ses s ssseasess s s e e i

10. Date doceased last worked at 11. Total time (years) ‘439@4& oINS foves Y. LW A L4 2
this )occupu.t{on (month and spent in Other contribuntory eanges of im .

year) .. aceupatiot...oueaeeneemones
2.\ :

QCCUPATION

-
[0

. BIRTHPLACE (CITY OR TowN)..oJJ (2
{S5TATE OR COUNTRY)

. B;——Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

[ .
u 113, NAME i
I:E ] g Name of opemtxonx/ eveveirnenenee,. Data ol
< | 14. BIRTHPLACE (cITY cRTOWNY.... gwmn, What test confirmed dlagnosis? £\ 46 ................ ‘Was there an autopsy? ZZ2.....
L {STATE OR COUNTRY) oy
T / [~3 23, If death wan due to external causes (violence), il in also the following:
E 15. MAIDEN NAME [i- JéA Accident, suicide, or homicide?......cveinriiiiinnae Date of injury.................... 18,
[~ . + || Where did injury occur? s et ettt ae e snareten
g 16. Bl(:m-tfilﬁcg EIC:}TT; o mwu)%&m/xm.muf." WAL L WY (Specify =ity or town, county. and State)
LéaA M—_ Specify whether injury occurred in indusmry, in home, or in public place.
17, INFORMANT PANAY. TR b 0 R % K X L SASHIED fovs
(ADDRESS) & Lt Pi S IrKAVIILe YW . Manner of injury.
18. BURIAL, LREMATION, g REMOVAL [ | NREUPE O IBJULY e voocoeceesoreeerereseess s
" mcE; — /'.‘.';" axt 2V '?”, ' Lo 19 ] 24 Wan disease or Injury in any way relatoed to occupzation o deeeuedg.z
19. UNDERTAKER" 2 £/ LA = (& =\m A LT S :
(ADDR ) fa%! 4‘_,41.- ZEL o] NS (signe...., A K RAAFEAA A R =& 02
‘ d7 - . [/ A /
20. FILED >k A2 _‘f 19,40 | (Addm-).....j(..’. .
# Registrar, . 3




RECEIVED =
District Health Officer No. 10

District File Number. N i?:_g.é...-..

Date Filed __,LQN--.S_ 19.49.-_----




