18 very

Exact statement of OC

R s am wm T

terms, so that it may be properly classified.

USE OF DEATH in plain

CA

EEs <4 1932

A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

a) Residence, No........

Dw not use this space,

1472

4 /.j File No.
No..... M QL Registered No...........coornmiiininia,
............ f\n 8t. . Ward)

{Usual place of abode)

Length of residence in city or town where denth occurred yra. mos. ds How long In U. 8., If of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Fn Y
%/ %’0'—0“ OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR || 51 poTE OF DEATH (MONTH, DAY, A YeAR AT ZA 24 15T 5
L le RNy % i deceased from
5A. IF MARRIED, WIDOWED, ORDIVORCED {‘- zd
HUSBAND oF / g A U ol G 0 IR ... \ 13,3/
(OR) WIFE oF Var 7 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR p) / 5/ ?P .
7. AGE YEARS MONTHS YV Davs It LESS than 1] of importance were as follows:
—— day, ... Date of onsct

8. Trade, profession, or particular

z kind of work done, as spinnter;
4] sawyer, bookkeeper, ete....... fLAH AT
'(' 9. Industry or business in which
Iy work was done, as silk mill,
.9 saw mill, bank, ete....... LA
g 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
FORTY 1oerrr i ememeembrbens feneeemt st b A OCCUPAtION.....ccve e
12. BIRTHPLACE (CITY OR TOWH) Ay A )
(STATE OR COUNTRY) — L -
13, NAME j +
— =
14. BIRTHPLACE (CITY OR TOWR).../..........
{ STATE OR COUNT!

15. MAIDEN NAM

MOTHER| FATHER

5

723. If death was due to external causes (violence), fill in also the following:

Aosident, suicide, or homicida?...

[V A 7 P
16, BIRTHPLACE (C[TY ORTOWN)..... .. L. I .. SRR
(STATEOR coy\é};r) ; s

.. Date of injury...

Where did injury occur?....







