MISSQUR! STATE BOARD OF HEALTH Do not use this space. o
BUREAU OF VITAL STATISTICS -~ .
CERTIFICATE OF DEATH 4 3 D 4 é{‘"/
1. PLACE OF yDEATH
t& Counly.... a,aém.— ................. Registratlon District No 3 ? f File No.
‘l To R o e VS, o ot NN Primary Registration District No.x=.. ™. % . L..... | Registered Moo ovneoeoeeeeeeerinens

on District No;r ................. Begistered I@..

231832 .

g é
o
5 &
|
@b
0o
|4
o 55
(334
S @8
a EE 2. FULL NAME.. 4% A QWA 2L TR o IO L AN o o S
n‘g (a) Residenco, No... -3/
- >_; o {Usua! plm:e of abode {If nonresident, give city or town and State)
E -0 Length of residence In city or town where death occurred ¥re. mos. ds. How long in U, 8., If of foreign birth? yra. mos. ds.
O .
z .
g SE& PERSONAL AND STATISTICAL PARTICULARS 0 MEDICAL CERTIFICATE OF DEATH
; o
(AR A
e - B 3 SEX 4 COLOR O RACE | 5 N o e O | 21. DATE OF DEATH (MONTH. DAY, AND YEAR) el F~ .03
& Sy,
: 55 /éész:zég M é¢ 2 | HEREBY CERTIFY, That I attended decessed from
@ SA. IF MARRIED, WIDOWED, OR DIVORCED s 2
n 2% HOSERAE oF S A | - CLFd s 1932, 40 Bf L o, 1042
- g a (OR) WIFE OF o Ilastsaw h.BAr . aliveon........... ﬂ/? d:937/ Death is said .
wn .
I 2. 6. DATE OF BIRTH (MONTH, DAY, AND Vo L-/P2I¥% to have occurred on the date stated nbove, nt'j 23k
'T ’gg 7. AGE YEARS MONTHS DaYS If LESS {han 1 || The principal causo of death and related eauses of importnnce were a8 follows:
. - . Date of i
HE N 7 2 of onse
]
¥y <2 | -——— / o o~/ 1 = | lor....Wmfl ANERAL. Rt RAL M AAAL IR ..
F4 N 8. Trade, profession, or particular Y
— '8 = z kind of work done, as spinner, d ey et
(C) ,a s 2 sawyer, bookkeeper, ete..... =¥ , -
-3 = h S
z 58 £ S s o W i, 1209
g 5o & gaw mill, bank, pte.....
e 32 O | 10. Date deccased last worked at 11. Total tima (years)
zZ 42 8 this )occupatinn {month and spent in tb
= =g b7V o SN pation.......nmmnnd
' e
I o0 12. BIRTHPLACE (CITY OR TOWN),J ﬂfﬂ
= : g {STATE OR COUNTRY)}
3 X
. 23 i | 13. NAME
> -5 & E r J?Iame of operation.......on. P Date of
4 g E : 14 B:R’I’HPLACE (cITY (;ﬂTown)y... AT e srseneeee| | What test confirmed dmg-nnsu?M ‘Waas there an uuwpay? M
b H 8 STATE OR COUNTRY
j i< T ~ 23. II deat.h was dus to extemal causes {violence), il in also the following:
a Eg % 15. MAIDEN NAME .. Date of injury....
o [ Where d.ld infury occur? ! :
'.'_" E k| g 16. BIRTHPLACE (CITY ‘:m 'rowuj [ (Specily city of town, county, and State)
E EE . (STATE OR COUNTR Specify whether injury occurred In Industry, in home, or in public place.
32 23 17. INFORMANT.. ./&CW /
= {ADDRESS) 2 [ Manner of injury.
EI& Nature of injury
=0
“"m 24. Was diseasa or inj any way related to occupation of deceased?................
o g 11 2o, specify...... 5 Y —
s (Signed) A M.D
Bno » B
(Addressy.... 18207 qg{b?f e —







