MISSOUR! STATE BOARD OF HEALTH Do rot use this apace.
N -~

2 BUREAU OF VITAL STATISTICS
£ E CEATIFICATE OF DEATH (‘\ Yy
3E uBY
°.§ 1. PLACE OF DEATH /é,o
'ﬁ L County..... <z Zfo—w_. Registration District No, / File No.............

P
% 4 70 Townshy.....Lgat mnwdm%ﬁo Reglstered No Y

] - v .
UE b CRY.roy LA el oilor Aty (Ne........ L LN e i 2 (O, Ward)
O& g
7.4=]
Ea(g 2. FULL NAME.. . /.27 W0

I Resldence, No....... L0 et seaeas 8t., e AT,

D: g u L) (Usmfln;lica g! ahoZa) (If nonresident, glve city or town and State)
E 8 ~ Length of residence in clty or town where death occurred yra. mos. ds.  Howlongin U. 8., if of foreign birih? yrs. mos. da.
HO ;
E"a s PERSONAL AND STATISTICAL PARTICULARS ‘2 MEDICAL CERTIFICATE OF DEATH

Rl Y r

g T
> g 1? A COLOFI:?ESE 5. 3‘,’{%%’5‘?2"'5,3"‘{,';?3:{.5‘} OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Je V4 2.4 1932
£2 M"A o . vovt . 2 51 HEREBY CERTIFY, That I sttended deceasod from
w 5A. IF MARRIED, WIDOWED, OR DI . O’ Y ¢ 19w L
p3e VCBAND oF R \\\r M‘l\“ A ,eu. néf I 1- b Lt > T M
o8 (OR) WIFE oF & Tafthaw b A aliveon..... et 2= 2193 (¥ Deathinsaid
= = e % &
g= 6. DATE OF BIRTH (MoxTH, DAY, Anp YEAR) (Aaaq~ 37 ¢ [ ¥ 4 || to bave vocurred on the date stated sbove, at..... £ %m.
g?: 7. AGE YEARS MONTHS ¥§ If LESS than 1 || The principal cause of death and related causes of importance were as follows:

" T - - day, ... hre. ( ?; - Date of enset
2 4 7 0 * \6 3 ? I K R min. || b Y SO 9@\ J!.‘f.f.",

. % 8. Trade, profession, or particular . / - j .

= b 4 kind of work done, as spinner, h/ - 57, e -
S5 ] sawyer, bookkeeper, ete YAl PSP A S——— AWt
B E 1 5. Industry or business in which P4 ;
g‘a E wort]:ywau done, ad sitk mitdy ' ... 9 4"::': ........................................
r‘ [ =] saw mill, bank, ete..........cooievreeee ..
2 U | 10. Date decensed tast worked at 1. Total timo (yeam) | T TRty 277, 2 B
B - 8 this cecupstion (month and spent in this Other contributory causes of impoertance:
ﬁ ‘E* B o T ~ oecupation.......ccooeeveiannns s . -fz .
o

s 12. BIRTHPLACE (CITY OR TOWN) N I \... = ]
33 (STATE OR COUNTRY) QAR TGN, 7/
= N [
Eg 5 |3.NAME§%‘\M&V\ —7")” -/&an\ 1 Mo -
,5 e |:I_: % - _l Name of operation Date of
o < | 14. BIRTHPLACE {(CITY OR TOWN). . ‘What test confirmed diagnosis?
8 § . (STATE OR COUNTRY) Q. Ly A A
‘g - n._ 23. II death was due to extarnal causes {violence), £ill in elso the following:
g8 W | 15, MAIDEN NAME M S&A’L . Accident, suicide, or homicide?,....... 42 ... Date of Iury e s 19,0,
S '6 . ‘Whare did injury oecur? e
g5 9 | 16. BIRTHPLACE (v orTownKg) ..l A _ (pedily Gty ot town. county . and Stte)
1.8 {EYATE OR COUNTRY) L Fi“ A S s Specify whether injury cccurred in industry, in home, or in publie place,
83 7. mFonMAN'r.m —-/& > \ M MK_
=m (ADDRESS) D610 dann AKX - LA - Manner of infury b
Eﬁ 18, BURIAL, CREM wmovu M _ Nature of injury g
4 0 N
i PLACE... 2 AU O NS - paTE 1933

<] . .
ﬂlig 19. UNDERTAKER........ /. f'.t) Lo o

3 T S
-4 8]
 FILED e T 1932 YUt bl
20. FILED o R e







