AT a8y

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ? U )
CERTIFICATE OF DEATH “ L

E\’i PLACE OF D

ISP

2‘ County I Vi d Vo Registration District No.............) 8-1 .............. Flle N s rsessrsssss st nens
b To, e gt eaeeenittanesniaenens s sesrennsmenas v enn ry Registration Di 2} ® ;’b

City. JILALALAAS Y NI : K St Ward)

ON is very important.

Q&:

2. FULL NAME...
(a)}) Resldence, No...

e
g (Usual place of nboda) (If nonresident, give ¢ity ot town and State)
8 Length of residence in city or town where death occurred Fio. mos. ds; How long in U. 8., if of forelgn birth? yre. mos. da.
=]
w PERSONAL AND STATISTICAL PARTICULARS [1/ MEDICAL CERTIFICATE OF DEATH
-
g . . \ . OR ' -
g 3, SEX . E\OJL R QR RACE |5 g',gmﬁgm,;yfﬁ JI0OWED.OR || 31, DATE OF DEATH (wonTw,oav o veamy [/ = /. 19 32—
g 22, L HEREBY CERTIFY, That I gttended deceased from
SA IF MARRIED, wmowsn OR DIVQRC -
g HUSBAN Mo@‘ﬁ/{\w ...... (=1 ==
g (0R) WIPE OF 11:35“ Death is said
= 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date stated above, at....... (e m.
3 1. AG YEARS MONTHS DAYS i LESS than I uses of importance were us follows:

. ? 5 day, - Date of onset
oF ... - !

8. Trade, profession, or particular
kind of wotk done, as splnner, L_/
sawyer, bockkeeper, ete................ 508 0

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

10. Date deceased last worked at 11. Totsl time (years)
this occupntion (month and spent in thia
Vear}........ occu t!m:l

QOCCUPATION

so that it mBy be properly classified

Y, WIEH UNFrADING INA---THI> 10 A PE'MANhN 1 REWWoony
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

12. BIRTHPLACE (cyr ok Town) W\.ﬂ kz’D )N 7
(STATE OR CO v A e
'J‘wwNAME/dAﬂ Wﬁ()uuzk/ i
- E = ame of operation....... B N S S Date of...
UE’ E 14, agRTHPLAcE (CITYYO)R TOWN) (\ " ) _2 ! ‘What test confirmed dizgnosis?, ‘Was there an autopsy?..
STATE OR COUNTR

2 © (L) 28. If death was due to external causes (viclence), fill in also the following:

5 g:" 15. MAIDEN NAME 1. Accident, muicide, or homicidel........cvirisrrinen Dato of iDfury...cconviriinnn 19

G [ Where did Injury occur?

8 g U AL {71\ i (Specily city or town, county, and State}

m {STATE OR COUNTRY} Specify whether injnry occurred in indusiry, in home, or in public place.

b= 17 INFORMANT./.Z){.\M_...... MTAI G 87 et 4. o
Ed {ADDRESS) o Manner of injury....
Eg 18. BURIAL. Emmon. OR'REMOVAL 1y 34 Nature of injury
l:lg PLA DATE D ~| 24. Was disense or injury in any way relatoed to occupation of deceased? .. ...........
| 4 1. I.INDERTAK @f@m Wi 1 8o, specify... . \
A2 (ADDR OAA.AA,LMA [l A (Signed), 7 L£ b stz A Y e , M. D.
48]

. Fien.. ?ﬁ 19).%

20 A
|| ! ¥ Regisirar.
T







