MISSOUR! STATE BOARD OF HEALTH Do not use this space.
8 BUREAU OF VITAL STATISTICS .
*Eg CERTIFICATE OF DEATH 3 4 88 2
ga
cq % / M
g 3 !
w
é S Primary Registration Distriet Nojﬁ.ﬁ/ .......
]
- N, STV VTR .. BSOS ORIt [t
o
) ﬁ Vi 'S
E: - (a) Ruideucemh; . 8t Ward
. g w o pln'ce O e S, .
E 8 o™ Length of residence In city or towly'where death oeenrred yra. mos. da. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
HO X
E‘g 2 PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
-l Fan)
g 3. SEX 4. COLOR RA 5. SINGLE, MARRIED, WIDOWED, OR
= g % (2 ére W DIVORG#D (write tho ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 7 w3l
©
- B 22, I HER Y ERTIFY, That I attended deceased Iro:
i ' e Lo B
w0 SA. IF MARRIED, WiDOWED, OR DIVORCED
i HEERE? / P a4 Lo . 1932/
OR] OF .
- Pl I Vo e I last saw b.L#4 alive on e 192 /. Deathissaid
E"‘ 6. DATE OF BIRTH (wonth. oav.ano e/ &7 7~/ % 2 & || to bave occurred on the date stated above, w058 4L Jed-
= o 7. AGE YEARS MONTHS DAYs | If LESS than 1 || The principsl cause of death and related causes of importance were aa follows:
Ko - 7 day, ..........hrs. " Date of onset
2 a Zj 0 LR . L0 | ISR e 0 Yoy S 2P RS N ol ot ettoreuiiiuet Y N
R % 8. Trade, profession, or particular —
- z kind of work done, as spinner, ey SN T
g - o sawyer, bookkeeper, etc.........» et — . Y.
a& E 9. Tndustry or tusines i which @j R N A a I
=g 'y work was done, as sllk mlill, [SUUDR. o LU AU SN (ORI SN . PO IO
: a =] saw mill, bank, ete................... E
=8 AR Date deceased last worked st 11. Total time (ﬁ'ﬂﬂ) d
& 4] this occupation (month and apentin thia Other contribolory caus
E a year).......... oc:upnt:lnn................A...._.. §
] 12, BIRTHPLACE (CITY o@? e
& g {STATE OR COUNERY) i
o .
1 el O BRASL =K T A L [ A o Al b
23 W § 13, NAME Mfﬂ/ 5% . U
- “% =& E 7 h:ﬂame of operntion Dateof................
g E E 14, B(I ?TT:'TZIB‘:ICCEOEI?::}: 3; TOWN)........n é ................................... /? ..................... W‘l}n t test confirmed diaznonis?...,g- .......................... ‘Wes there an autopsy?...
. L] Vs
-E’ g T f - 23. If death waa due to external ¢auses (vlolence), fill in also the foliowing:
: E a E 15. MAIDEN NAM ﬁé kaga = Accident, suicide, or homicide?............cc.coovneeen. Date of injury.ovsenenn. I U
S & E Where did injury oceur? .
| Hg § | t6. BIRTHPLACE (cIT oR TW 4ty 5e> Speciiy city o tawn, county, and State)
E "SE ¢ P Specifly wheiher injury occurred in Industry, in home, or in public place.
> 54 17. INFORMANT . AL At v .‘ ________ L e
= {ADDRESS) - - 7 Manner of injury......occcviinvnens
Eﬁ 18. BURIAL, CBE WG e Nature of injury
e . D ;
;i]g LA Af‘ A —"'—“"‘-'d,!‘ 24. Was disease or injury in any way related to occupation of decezsed?...
R Ayl A 11 so, specily......
P 19. UI?EES;FE.;;( .............. ! . e, i
2 5 (657" 27 4 T ws,.~ -
2. FILED/, _Cj:Z tsj/:m..".Wm&rﬁcﬁ{alrf (Address) ... 7
(] Tar.,







