MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

3

(7]

3
1. PLACE OF DEATH ' :

2 A%

"5 Registration District No.

% Primary Reglstrajo Distriet N, JLGTAILD

3 | Culy.. mmeg

@

E 2, FULL NAME o - S ot A eI AL s e E s ARS8 05 s a1 e AR hecems et on

[ @ Residence, No. ¥ 1. O T toan an s . 22.... Ward.

(Usual pla.ce of lbode) (If nonresident, give ¢ity or town and State)
Length of resldence in clty or town where death occurred yrs, maos, ds. How long in U, 8.,1f of forcign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE
[

3 DIvORCED Hiorire the ey O® || 21. DATE OF DEATH (MoNT, bAY. AND YEAR) Y« e g —~ o2 Lt 193 1

e S e § ./1 M&J 22, ! HEREBY CERTIFY.ﬂl‘hat I éendcd deceased from

/ o

[A. I1F MARRIED, WIDDWED, O DIVORCED
BAND OF
(OR) WIFE oF

§. DATE OF BIRTH (McNTH.DAY.mDYEAnJm 3 = /?(n /

7. AGE YEARS MONTHS DAYS If LESS than 1 |; The principal canse of death and related causes of importance were as follows:

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

o
@
Date of t
3 764 -y / : of onse
a { PR
R 8. Trade, profession, or particular
L-2' z kind of work done, as splnner. *
g - ] sawyer, bookkeeper, ete...
gg. 'E 9. Industry or business in wlnch
a2 o work waa done, as sitk mill,
B o, =] saw mlil, bank, etc - -
=2 8 | 10. Dato deceased Iast worked at * 11 Totaltime (years) |7
& tm 8 this occupatlon (month and apent in this
[ a year)... 0CCUPAtOD. ......vverninnencnn.
3
oH 12. BIRTHPLACE (CITY OR TOW
E- {STATE OR COUNTRY)
=4
] T . . N
22 i | 13. NAME / A
o e E > Name ¢t operation AR,
= E & | 14. BIRTHPLACE (CITY OR TOWN) L What test confirmed diagumis?n_g‘@,,_w Was there an autopsy?...
=R u ( STATE OR COUNTRY)
g r tr 23, If death was due to external causes (violence), fill in“zlso the followling
Ea g:" 15. MAIDEN NAME Accident, suicide, or homicide®.........oooooooonn... te of injury.......ceeeeeeces. S 190
28 E Whero did InJURY 0CERIT. ..ot reesnstep st oo resst e ecoeeeeeesesreseeses s ses oo eesess e seoe e seeen
& A g 16. BIRTHPLACE (CITY OR TOWN) e/ fury o petify city or town, county, and State)
5 E , , (STATEOR COUNTRY) _ Specify whether Inquﬁ:slndustry. in home, or in public place.
)
P | O A T T 4 2 il AR, -7 A s o f B | o
1 17. INFORMANT......
L (ADDRESS) Manaer of ig;ufy/

3

N.B.~Eve
CAUSE OF

Nature of injury. S

18, BUR!AL: %REMATIO‘N_’OR
PLACE J/_ $etirls. A "/24 ‘Whna disesse or injury it any way related to occupation of deceased?...............

1. urggégm., R. .-; . Ihu;;;:::’; jﬁ‘ % 741 -
w ol 22 |2 IR WA !/J / (AdM)MfW{/

Regfa{rar [

—— N







