MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFPEATH a5 7440

County..... b N A nedmtfou District No
Primary Registration

(2) Resldence, No...........oooniviicrensosesemssecssscssasssasssssonns) SESTROTUUUTIUOTN - SOAOOO Ward, I T ey DI i 0 S
{Usual place of abods) (1t nonreside.nf: give city or town and State)
Length of residence in city or town where death occarred ¥rs. mos. ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 4" MEDICAL CERTIFICATE OF DEATH

" BNohcey ovtie taewordy ° || 21. ATE o pEATH wowrn onv o ver VYaneth QL1932
Ll Wi

“\n:(.alo.u.f ‘2:_9/1 EREBY CERTIF That I attended decensed from
>

AR 25 1832

3. SEX . 4, COLOR OR RACE

{/%::‘ELJ\M aQu 6\1&\L Kot

ITH UNFADING INK---THIS IS A TRMANENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF R~ S V) ey ML D
(or) WIFE oF I last saw Hr .19 Death is said
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) .um,wxj A YR &0\ to have occurred on the date stated abave, ntﬁl.LS.Q‘.m.
7. AGE YEARS MONTHS \l DAYS If LESS than 1 |i The prineipal cause of death and related causes of importance were as follows;
....hrs.
2 5 L5

8. Trade, profession, or partieular
z kind of work done, as epinner,
] sawyer, bookkeeper, ete..
'; 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (Kenru)
8 this ¢ccupation {month and spent in this

Year) ... o « o%pation ........................

12. BIRTHPLACE (mTvoarowN)..me\,aMm.m. FAand J

(STATE OR COUNTRY) e A A4 A D

- ~
4 .
t | 13. NAME Ot e ;
E * ame of operation
< | 14, BIRTHPLACE (CITY QR TOWN).....cc.p e e Bt A oo || Wt test confirmed diagnoais?... &3
I {STATE OR COUNTRY) 2 d et raa ’
[ MQSAA Q 28. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME ‘\k O s Accident, suicide, or homlcide?, ... - Date of infury........comrmminns J19..
- .
g 16, BIRTHPLACE (CITY OR TOWN).. ‘Where did infury oecur?............... Specii g e F o L )
: (STATE OR COUNTRY) Speelfy whether injury vecurred in Industry, in home, or in publlc place.

17

. INFORMANT _\ A8, he 234 o2 T . -
-(ADDRESS) : Ay L4

18. BURIAL, CREMATIGON, OR{R
Puczﬂjpm_mxjmﬁ

19. UNDERTAKER.
(ADDRESS)

Manner of I0JUrF ..o e ey
Nature of injtry

934 24. Waa disense or injury in any way related to nccupa;on of dmmd’)({) ------

_ Registrar. |







