4
: q MISSOURI STATE BOARD OF HEALTH Do not use this space.
P BEC 7 1935 BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH ._2 - el (} 9
o - D3I Z
3a 1. PLACE OF DEA . - g/
.E E. L. Begistration Disirict No / ? Fiie No.
w g 2 = Primary Registration District No. Registered No...
E.E < b s — ettt bt b . St.
o% & Q 4 : :
58 £ 2, FULL NAME X . L1 LA F LSRR AL LA b e ssmm e mos R 18 ST SRR AT SRR TR EE bt
E< f {a} Resldence, % ..... e, o 2 TS AU Bhey corerrverrniesreene s, WP ettt b retea gt e eesesrvnerrnetarsaetereatrrin
A g {Usual place ol abode) (If nonresident, giva city or town and State)
3] Length of residence In city or town where death oceu d‘g / yra: mos. ds. *+ How long in . 8., If of forefgn birth? yra. mos. ds.
O
S..o,. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ =3 P

-t -
@ § 3. SEX 4 COLOR O A | 5. o tha e " || 21._DATE OF DEATH (MONTH. DAY. AND YEAR) NS 20 63>
~ -
T8 m . . 2 | HEREBY CERTIFY, That I attended deceased from
a4 5A. IF MARRIED, WIDOWED, OB/RVORCED '?107/ -

@ RU! NDoF &t 7 ewm e || AL 3 5. P R 7 TSI A9
3’6 Ilastsaw h aliveon 19 Death is said

............ o , eath is sai

34 T Ew
g 3 H (MONTH, DAY, AND YEAR) %77~ to have occurred on the date stated sbove, M m
g 7. AGE YEARS MONTIts DA If LESS than 1 || The 1 couse of a s ofiimportance were s follows:

5 X
= //1 . 7 / Date of onsct
gﬁ ¢ b 4 / / [T s L | Wit S AR PN AA T -t

| ) t{ 3. Tradh, profession, or particular
< 9 -~ 4 kind of work done, as spinner,
@ ..E' 6} o sawyer, bookkeeper, #te........ (Mot WM A |
ae E | 9 Industry or business in which
O g 'y work wesd dope, ms silk mil, 0 e
] - 3 saw miil, bank, etc.
b § 10. Date doceased last worked st

15 OCCu) n (mob an A

o x A
EE ey P 30 1 TR i
O & a\ 12. BIRTHPLACE (CITY OR TOWN).......... & BTk LR AN EEN.. ) m i g
ax (STATE OR COUNTRY) . 1 . R |
3820 |8 Vo

2 T - Y Y /. " T | P, »
3 i | 13. NAME ; —
-] 3 E Name of operation Date of............
4 « | 14. BIRTHPLACE (CITY OR TOWN) . t test con agnosis?.. T 0T ‘Waa there an autopsy?
cEy e Wha firmed dignoals?.... &7 b
g E e W {STATE OR COUNTRY) yd = 29
‘.g L K 23. H death waa due to external causes (violence), fill in slso the following:
Es g:' 15. MAIDEN NAME W ‘ Accident, suicide, or homielde?.......ccooovvceerrcennene Date of injtry. ...coveerceene.. J19.
Sa E Where did injury oceur?
y: g' g 16. BIRTHPLACE (CITY OR TOWN)...ov.cor syl i ot e et Ty Rpadiiy ety or town. county. and State)
;SE (STATEOR COUNTRY) . Specify whether injury occurred fn Industry, is home, or in public place.
g 17. INFORMANP/Z}/ ,*—Z_/ﬂ_iy -
£ {ADDRESS) TR Maaser.qf fninry
Eﬁ 18. BURIAL, CR TION, OR REMOYAL Naturs-ef injury
§° PLA Y nATL%L‘_ZZ_.I‘?u
18 :
U2 || 19. UNDERTAKER_ 7.
me (stgneaf(. At
7o
(Address).....
" Regisivar.




aste biseds P17
Joat )

\ .bellor
fayf

-0 ativraw — W

- .




