ould state
important.

IANS sh
is very

Y. PHYSIC
CUPATION

BAR 21 1933, -

ould be stated EXACTL
Exact statement of OC

y supplied. AGE sh
y be properly classified,

“

efull
titma

e e L B

. |
ormation should be car
n'plaintermy; s that it

B.ueiwa.%n’ em of inf
USE-OF DEATH in

A

T

—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH

County.... ALt ... RHegistration District No / File No.
Township, ;h Primary Registration District No....... \9_\0 ......... ’b Registered No. h:
Lo T L o'+ 2 S 2 SO Wiid)

3640

2. FULL NAME...

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

(Usual plnce cI abode)
Length of residence in city or town where death oceurred

(If nonresident, give ity or town and State)
ds. How long in U. 8., If of foreign birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7.

3. SEX

7

DIVORCED

4, COLOR OR RACE

5. SINGLE MARR!ED WIDQWED OR
ri rd}

21. DATE OF DEATH {MONTH, DAY, AND YEAR} Z’ MM” AR 193‘.2,

& 22, I HEREBY CERTIFY I atten deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
1ARRIED, W1DO W— ........... Ze 2 193/, to. LS N Y &
(OR) WIFE oF / {d\'g Ilast hm alive on.. I‘d( ’d 19+3 2. Death ia said
-4
6. DATE OF BIRTH (MONTH, DAY, AND YBAR) 2 24/ r to have occurred on the date stated above, at /... Am.
7. AGE YEA MONTHS 1 The principal eause of death and related causes of importance were _as follows:
73‘7} / oi onsel
7/}3/
8. Trade, profestion, or particular
z kind of work done, as spinner,
[*] sawyer, bookkeeper, ete............
i;. 9, Industry or business in which
o work was done, as mill,
=) gaw mlll, bank, etc.
2 10. Date dec 1 last worked at 1. Total time (years) |7 g f g e g et g i s
8 this occupation (month and lmt m t
L TR
12, BIRTHPLACE, (CITY OR TOWN)_. LAl L8 # €7 _.
(STATE OR COUNTRY)
14
W | 13, NAME
F .
< | 14, BIRTHPLACE (£1TY OR TOWN)...... .. x gm,,m.__._ o e
. (STATE OR COUNTRY) ) Z ’
r [k 23, If death was due to external (violence), fill in also the following:
¥ [15.MAIDEN NAME ¢ 24 W Aeccident, sulefde, of komicide?....... T Date of njury...smmeue.n.y 19...c....
5 e /_ G ]| Where did Ifury 0€cUrL..... Tommm .ot
3 16. BIRTHPLACE (CITY OR TOWN). ]| - (Specify city or town, county, and State)}
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in hotae, or in public place.
17. INFORMANT........ ﬁ_ldqh_. 7. ¥
(ADDRESS} Manner of Injury...... =
18. BURIAL. CR TION, OR REMOY, Nature of injury. —
) . L
24. Was disease or injury in any way related to « o0 of d vkd‘
If no, mpecily....
{Signed)... /. s M. D
(Address) L.} Ay




s




