ified. Exact statement of OCCUPATION is very important.
8B 23 1932

. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAI’.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly class

- Vi Ro.

v .

MISSOURI STATE BOARD OF HEALTH Do not use thia spaca.,
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH e
4509

1. PLACE OF
g County b LAy Registration District No File No
)/ Tow o T O W o 1= ¥ S Primary Registration Distriet No... .52 (7Y . ROgIStered Now.....coeooer oo oo
City..... SRNOR o S ey S e et ememteermntramessamenann B Ak AR L LSRR AP e St

2. FULL NAME..<5A€-
+

: (=) B dence, Nou.....oococoorvmnneivinnceaes

sual place of abode)}
Length of res-dence in city or town where death occurred ¥T8. long in U. 8., If of foreign birth? yra. mes, as.
PERS'%"NAL. AND STATISTICAL PARTICULARS ’Z’ i MEDICAL CERTIFICATE OF DEATH

3, SEX: | “j | & COLOR OR RACE
B < .
N LY

5A. IF MARRIED *WIDOWED OR DIYORCE|
HUSBAND 0 ( -
(oR} WIFE oF /é"?% /6(/9 Z & aliveon.. Jf"‘) '

6. DATE OF B[RTH (MONTH, DAY, AND vg,m) (} / f /jff to have oceurred on the date stated above, at. i a,( L.

7—
5. 3‘,’;3’-%-%‘}'};‘52;&"3&‘" or |l py.paTE OF DEATH (MONTH, DAY, AND YEAR] 7._0/ 29 8Bz
" fm—j

7. AGE " - YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cauzes of importance were as follows:
f¥ 3 /f : Date of onsel
8 Trade,‘profmon, or parl:mul‘r :
z , - kind pf work done, as spinner
Q \saw er, bookkeeper, ete...
';: a, Induntry or business in which """"""""""""
o - worliiwas done, as silk Inill,
] e saw mill, bank, ete... .
g [0 Dats dicoased last, worked at 11. Total time (years
8 1., .'this ‘occupation (month and spent in
1 < yearl_‘ ......................................................... occupation. ...
12 EIIRT}EPL.ACE (CITY OR TOWN) ﬂzyvvvx Vi Sa bt
i (STATE OR COUHT‘B\'J P 2 ya I3 L VSRR (T AT SRR RN
; . !
AR NAME .)i"f‘"//_ W
i T
T 1. BIRTHPLACE (CITY ORAOWN)........... MW’L (‘3-0
b .. {STATE OR COUNTRY) 7 i
T 0 - | r 4 23. If death was due to external causes (violence)}, fill in also the following:
4 | 15. MAIDEN NAME__ . %{/7'741""- f/&% Accident, suivids, or homicide?.............oooocoerecrn, Dato of DUy e J19.
EE e . WhEre did IDJUTY GECUIT......v.coeeeevveoeessicecssesseessessssesmssssessrse omsesess s ssssessesasensssmnsessmarens
Cz) 15., Bl(g'rr:lTl;IBARCch ey ‘g)n TOWH)....o.coom o - (Spocity dity o town, sounty, and State)
r . - Specify whether injury ocrurred in indestry, in bome, or in public place.
17. INFORMANT. £y ) OO PRI | Bt
- {aporess), f AN\ A, / b ) { @Aag L0 Manner of injury. -

18. BURIAL, Cl MTM M Nature of DD UEF . i bbb T T s
rucz____, At A 4%—724‘ Was diseass or injury in any way related to tion of d ar. %2
19. UNDERTAKER., @/,(,e,‘/# I 80, OPOCILY oo s ﬁ Q ..... é ........

(ADDRESS) (Signed). =S

(Addresa)- JLAZ\.«. ']/9!-044)







