MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH L]

l/ 31 P;:i: 0:') :'?E-ACZ% ST Reglstratlon District No. 94/‘9"0 Fite ngoj{j ...............................

Primary Reglstration District No... DD 5 36‘ Reglstered Na. ol O oo

St Ward)

231938

t of CCCUPATION is very important.

3
8
3
o
C
2]
a 2
£ o
8 @
W g
c A (a) Restdence, No... . PR . /'t §
- . (Usual place of n.bode) (If nonresident, glve
o] Length of residence In cliy or town where death occurved yra. mos. da. How long In U, 8., If of foreign birth? ¥rs. mod. ds.
zZ o
(9
LE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
14 ﬁ 3. SEX 4. COLOR OR RACE | 5. &gﬁkﬁzﬂ?ﬂ'ﬁﬂ‘t‘ﬂe‘"‘?ﬁﬁ?"’" 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,ﬂ. - / . lqg 2
X gg ,W_Z?.)LP W//L/ZP SO0 €, 2 | HEREBY CERTIFY, That T attended deceased from
o “a SA. IF MARRIED. WIDOWED, OR DIVORCED / W2 2 et w108t e e 19,32
o [
n g ] (OR) WIFE oF T £ Ilast saw h./A%w alive on. o2 3.8 , 193 2~ Death iaaaid
o ZH 6. DATE OF BIRTH (MONTH, OAY, AND YEAR) é —~ 2o ~ / {( 7 7 || to have occurred on the date siated above, at,d /. /m.
'I_ ﬁ s 7 AGE T EARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of [fnportance wera as follows:
. Q - T —————
[ 23] L=] , —— day, .. hrs, Date of onsei
!: 3 a K 4/ 7 /,/ L S— mip. _I‘?—-v-‘l—
z . -E 8, Tr;;lea p{ofeszi{i(:jn. or p:u'tgculnr Z,_
- nd of work done, as spinner, ?/
o E 'E' CE) sawyer, bookkeeper, ete..............0l Cz‘/&r'e’
S F 1 9. Industry or business in which
E S‘g E work was done, as silk mll, . g ? ................
=} M oA, 2 SaW UL, BONK, BLC.... oo ereeecaererrre seenenease s e s e e r e nenrann et s st e r e s s mn e canee
E —5:‘3 91 10. Date decessed tast worked at 11. Total tirpe (years) ~  [frrroimrmmem g g e g
B 8 this occupnnon (month and spent in this
g s a year) .......... occupation... fy
T o= 12. BIRTHPLACE (CITY OR TOWS)... 777/4 § L2 L l
. Aag (STATE OR COUNTRY) T gy e
338 |3 7 SN S b .
EX) u |13 Name [/
>: '& 2 'I_ - Name of operation.... v Dateof ...
- 4 E « | 14, BIRTHPLACE (CITY OR TOWN).... - ..:),., ‘What test confirmed diagnosin?_ L ‘Was there an autopsy?./.
ok b (STATE OR COUNTRY)
g+ T % 28. If death was dua to external causes (violence), fill in also the following:
a E 5 %’ 15. MAIDEN NAME %E%/ Accident, suicide, or homlicide?... ... Date of injury... s 19
- b Where did injury oceur?
w g = g 16. BIRTHPLACE (ciTY on TOWN) 4/1/ n } {Spacity dity or town, county, and State)
': ‘s o} (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
@
z BS 17. INFORMANT... J W /3[,;45 218 2227
S {ADDRESS) ,, £ - Manner of infury
o 18. BURIAL, CHEMATION, o REMPVAL W Voo Nature of injury
8 2/ y
= a PLACE et DATE - VAT 24, Was disense or m)ury in any way related to cccupation of dewn.sed‘! ................
nl:ig 19. UNDERTAKER K &./ W’ S It 30, upecz!y....;ﬁ i =
| 2 (ADDRESS A (Signed} < ‘—w"uzx , M. D.
o ALl (Address)..c/r %
Registrar. -3







