B

=

[ T
NENT RECORD

A PERI'A

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

A

» WITH UNFADING INK---THIS IS

WRITE PLAINI."

i

D

N.B.—Eve

é
§
B
o
B
A
=
o
—t
=
g
[3)
Q
Qo
-
-]
o
o)
©
=]
&
k.
7]
S
a
]
<]
-]
1]
k=)
8
3
[
L
oy
-4
]
-9
o
2
=
g
=
L
o
g
a
o
g
3
g
&
<
]
2
=]
7
=]
<
Q

o
Ly
'y
L o |
-
c

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtatration Distri

2. FULL NAME....A{

Primary Reglstration Dlgtrlct No/ﬁhd—)‘-;

Do not use this space.

1511

BOARD OF HEALTH

et No,

(a) Residence, No..............
(Usual place of abode)

{If nonresident, give city or town and State)

Length of residence in elty or town where death occurred 3 ¥TB. mos. ds. How long In U. S., If of foreign birth? ¥rS. mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX S. SINGLE MARRIED, WIDOWED.0R || 35 DATE OF DEATH (MONTH.DAY. AND YEAR) e gy 3 22 1931

;{ A C%'

5A. IF MARRIED. WIDOWED, OR DIVORCED,
HUSBAND of .
(OR) WIFE OF

KL ecirun

.:19.3.Z Death iasald

5. DATE OF BIRTH (MONTH, DAY, AND YEAR} V37 sl LB /o

to havel occurred on the Uate stated above, nt.gfﬂddm.

7. AGE © YEARS MONTHS DaAYS

27 24

e principal ca of death and related causes of importance were as follows:
A uz"vje [Dete of z-,
L]

8. Trade, profession, or particu'.lar
kind of work done, as spinner,
sawyer, bookkeeper, ete,........._ A0 A

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

10. Date deceased last worked at
this occupation (month and

11, Total time ({;nu)
spent in t|
........ occupation

OCCUPATION

ledber..

Other contrib

-
»N

. BIRTHPLACE (CITY OR rowu)W
{STATE OR COUNTRY) j ,Zsr

[y

£

13. NAME ﬁ A W A ~ _—

+— V-1 e of 'operatign......., edf e %{”

14. BIRTHPLACE (CITY OR TOWN] A What test confirfned di ] v‘;fu 0 A1 A ..
(STATE OR COUNTRY) 1l ozt -f ]

15. MAIDEN NAME

23. If death was duae to external causes (violence), fill in also the following:
"Accident, suicide, or homieide?.........c.ocovvrvreerienes Date of injury......eevvvavannn.
‘Where did injury occur?

MOTHER| FATHER

16. BIRTHPLACE {(CITY OR TOW
{STATE OR COUNTRY

—_

7. INFORMANT.
{ADDRESS)

{Specily city or town, county, and State)
whether injury oceurred in indusiry, in home, or in publie place.

P
(.//
o

Manner of infury.

-

Nature of injury,
24. Was disease or injury in

o

8, BURIAL, CREMATION oV
MCMMM-;_:-J&

.||+ 19. UNDERTAKER. £,

{ADDRESS)







