MISSOURI STATE BOARD OF HEALTH Do riot use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l 1 O 8
e tlon et No....rnan ;99 . File Ne.
Registratlon District N .] 2 le N ._{]44!:

ary Registration District No..,.....ccce.. K.

1. PLACE OF DEAT)]

{a) Residence, Nng..
{Usua! place of ab

Length of residence in city or town where death oceurred Y.

(I nonmldent, give city ot tvwn and State)
ds. How long In U. 8., If of foreign birth? ¥re. mos. da.

.../..z....'ww.

PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

W it

5. SINGLE, MARRIED, WiDOWED, OR
DHYORCED (write the word)

2, DATE OF DEATH (MONTH, DAY, AND YEAR) QM.LM:., /d. 1832,

5A. IF MARRLED, WIDD! . OR DIVORCED . . \ Ja——
HUSBAND OF wo& /
© (ORMNHRE-er . ‘

22, 1 HEREf)’ CERTIF t I attend. deceased {rom
......................... //l 93200, At LD 1932,

194 % Death ia snid

6. DATE OF BIRTH (MONTH, DAY, AND van)Q.aM -'0,? v

7. AGE YEARS Moumsﬂ DAYS 1f LESS than 1

o 0 7 7

8. Trade, profession, or pnrtia.ﬁu . i
kind of work done, as gpinner,
sawyer, bookkecper, etcl........... AL ?

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete...

OCCUPATION

FBAT} et ceecireri e ens sttt b occupatisn...

10. Date deceased last worked st 11. Total time (years) 7
this occupation (month and spent in this

-

(STATE OR COUNTRY)

%. BIRTHPLACE (CITY OR Towuk J\‘;

13. NAME Q{O‘A,u/ 7’549/&/\/

( STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWNL o oyl icesssaresrrrescs e e sssczss

anme of operation...=7
‘What test confirmed d!nznoeis

15. MAIDEN NAME W

23. If death was due to external causes (violence), fill in alao the following:
Accident, suicide, or homicide? Date of injury.......ococevnine. 19
‘Where did injury occur?

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN) W«/

(Specify city or town, cc;imty, and Statae)

whRIilE I"I.AII'.Y. wiln

17, INFORMANT ~/7. f2 1~
(Annnsss)

Specify whether injury occurred in Industry, in home, or in public place.

“;h.nuc.r of injury /} ) ........
Nature of injury. ol

I’ 24. Was diseass or infury in any way related to occupation of decensed ¥« Z<ltT=

N.B.—Every 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. Exact statement of QCCUPATION is very important.

I 8o, spacify
(Signed)...............
(Address) ... ...




JIE
_//-'30

- A3




