& state

e

Reglistration Distriet No......... d)/ ...................... Flle No....

' nce or o CERTIFICATE OF DEATH ] U 3 8 4
LE  coms.. 4%nﬁii%xzwmw

, MISSOUR| STATE BOARD OF HEALTH Do zot use thia space, ‘
BUREAU OF VITAL STATISTICS
<<

é
§
GRS
[ ) -
. g 2 Townshlp é Primary Reglstration District No... 5{ 3.34. Registered No........ .2 2.
g 58 ’ N ‘ﬂ W £ %x,/ ) -
(5]
o Ep ;Lz FULL NAME..... ,14“47 A ol W -Afm
© Q‘E (2) Resid b Ot eeteenesnet g et semnmes susrssasssmrensnsnsrasasnss senesBep cerersisessantsessesnacaoes
= o5 (Ususl place of abode) (If nonresident, give city or town and State)
EI "o Length of residence In city or town where death occurred yr8. mos., da. How long in U. 8., If of foreign birth? ¥ra. mos. dg.
HO
E E"s PERSONAL AND STATISTICAL PARTICULARS L{ MEDICAL CERTIFICATE OF DEATH
= b= ¥
. 4. COLOR,OR RACE | 5. SINGLE. MARRIED, W1 D, OR
uu 5 g }L 72 5. SinoLE. M orize the oty 21. DATE OF DEATH (MONTH.0AY, aND YEAR) e ek /2 1953
4
: §3 (/'We‘ £ 2. | HEREBY CERTIFY, That I sttended decensed from
F
) < 2 e Ba. I ”ﬁﬁ?ﬁg‘;“"’m oR mvo:g) V)/( /o . a«‘y o AN 1B, to0. MY QA M. £ Rr....., D3
= _ug (OR) d L7 — Ylast saw h. € nlivo on..... 2P0t e £ ,1933. Death in maid
0 3 : 6. DATE OF BIRTH (MoNTH,oAY AnpvEAR) S22l 22— /KL to have oocurred on the date stited above, wbida
; 'I_ Eg 7. AGE YEARS MONTHS DAY If LESS thao 1 || The principal cause of death and related causes of importance were aa follows:
]
i o L8 Z4
|
| > . % 8, Trade, profession, or particular
ST - IS 4 kind of work donie, as spilmer.
i o g - g sawyer, bookkecper, ete..............
| = g& B | 9 Indusiry or business in which
;E ae o wormmasb;i:ll‘musﬂkmm,
i [=% =] Baw
, [
£ 3 2 § 10. Date deceased last worked at 11. Total time
Z % E. thm)ooeupatiun {month and spent in
b 5 8 || L=t -
T o || 12 BIRTHPLACE (CITY ORTOWN)........ £,
= = g A (STATE OR COUNTRY) : wnafes
S o
g- '§ R g, NAMEQ m e
> Hg /- ’:E _Name of operation....... £k 2 o R Date of [
1 | {CITY OR TOWN l|_What test confirmed diagnosiat. ! ‘Was there an su
a < |14 B nﬂpucz ... i topsy?. 2 2.....
€ 25 b {STATE OR COUNTRY)
—- 23. If death waa due to external causes (violence), fill in also the following:
¢ b( : ,
E Eg & g 15. MAIDEN Nmﬁfd/n M/}/c.‘? (/ ./14'7( Accident, suicide, or homicide?... Date of Injury..........oocnee.
=} ocour
E 1) g 16. BIRTHPLACE (CITY OR TOWN) e Where did injury ? 5
. AMAM .
= ) E (STATE OR COUNTRY) > y ‘/Z Specify whether injury oceurred in industry, in home, or in publie place.
z < T 7 A ”
= {ADDRESS) Manner of injury

¥D

R.B.—Ev
CAUSE OF
¥

24. ‘Was disease or injury In any way related to occupation of demud?’rﬁ

?'/@(’ ’?"WEA—" I 8o, spetily

( Cav it o (Signod). @
». nu-:WﬁA/}xﬁ- 3’-3 QJA) Ty JP %ﬂm (Address)..”

V o

1. Bunu%%mwlw e?//él by Natureotinjury




cae

_.......4.
Y,
N .
T

. ..
.




