MlSSOUR| STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ? 0 (J 4

Agaat g

g +3
:g § CERTIFICATE OF DEATH
26 &l 1 puaceor 3
g " County Registration Distriet No........... 71?17 ............ File Now.oovosrsrniee ¥,
E 5N Township...... Primary Registration District No‘f#iS Registered No.. i srennes
E = o 5 City............. 05’? ! 7 (NG rvreogghr cie 8 nerssessnsesesissasnessrsyonnens St ‘Ward)
o8 ~F I LE,
BHE L 2. FULL NAME... o 07, %
Py (a) Residence, No .
3 {(Usual place of abode) (If nonresident, give city or town an
.{:1] 8 Length of residence In city or town where desth occurred yra. mos, ds, How long In U. 8., if of forelgn birth? ¥r8. mos. ds.
g -
ﬁ:é: PERSONAL AND STATISTICAL PARTICULARS (V MEDRICAL CERTIFICATE OF DEATH
=]
Ha 3, SE 4, R SINGLE. MARRIED, WiDOWED, OR —
28 'é‘ O R ACE |5 BNGReeD (write tho o 21._ DATE OF DEATH (MONTH, DAY, AND YEAR) QQAA_ 2= P2
=y L]
53 4 Pttt 2 | HEREBY CERTIFY" That I attendod decessed from
SA. IF MARRIED, wloowzn OR Dlvo CE
2% T ly Q cé . - S A AT b, B 2y T -1 3
L (oR) WIFE oF last saw b8, sliveon Nt L 2 ., 1932 Deathissaid
-...
2. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) é // 4 / / Y ,7 £ to have occurred on the date stated above, at. 7-- dm
;E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wore 88 follows:
[N Data of ensel
< 7 — J 2/
29 8. Trade, profession, or cular
T z kind of work done, o spinner, W PM
;a - Q sawyer, bookkeeper, atc.....
& s B | 9 Industry or business in which —— /
E,’ a o work was done, as silk milll,
- = maw mill, bank, etc
=L U1 10, Date deceased last worked at " 1F, Total time (yeam)
aw 8 this occupation (month and spent in
=] g FBIEY -.oerrcaee sreaenrerencraemsesrasmsmresrmsreansssrenne [ pation
£
g: 12. BIRTHPLACE (CITY OR TOWN).. P2 ervar—/ T Cyg I,
o g {STATE OR COUNTRY) N i
g o A) .
-§ 2 W { 13 NAME
0
'-
a8 % | 14, BIRTHPLACE (ciTy orTown)._ SIIA CAATI—=E. L)
838 B {STATE OR COUNTRY) o W, o WYY -
o a r AD 0’7’ 23. If death was due to external causes (violence), fill in also the following:
E q % | 15. MAIDEN NAME [y = 1.8 M Accident, suiclde, or homieider.............oooooomrer, Date of i0jury ... e St T
[ Where did injury occur?.
E.ﬂ 011 BIRTHPLACE (ciTy on Tamn).. %MAA;LC—&- {Specity city or town, tounty, snd State)
EE et~ O Specily whether injury oeccurred in industry, in bome, or in public place.
25 17. INFORMANT v . 9, Ct 0-";2 s e o
=4 {ADDRESS) (Lt 8L || Manner of infury
5‘8 18, BURIAL, /;!‘!EMZT!QN OR REMOVAL Nature of injury
dpa“ On %: 1 é /]
Ii-'l @ PLACE s 4 "“TE, e -‘3«92‘_ Was disense or injury in any way related to occupstion of deccased?..., %
] .
-] 19. UNDERTAKER el e 4 se—— =5
z.g {ADDRESS) (Sigued) / Z/
2
20, an//&'S_ 18wl oL (ADRIER) oo







