.
=z ) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TR

84
i3
[ -]
EL
Q
4 -E' Registration Distriet No. File No A ADED %)
2 g xJ 3, Registered No 3 3]
o 52 -
€ B P * y MNn.. T T Ward)
g 48 - :
o E; 2, FULL NAME. . A W B4 e ol acrara A K e vt orec AR USSRV
& o (®) Residence, No...._[. ls I 1 ‘ :
- L. g (Usual plsce of abode) (It nonresident, give city or town and State)
- E S 8 Langth of residence in city or lown where death occarred yrd. mos. ds. How long In U. 9., if of foreign birth? yrs. mos. ds.
. =0
! E E‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= | R
& F:; E 0}—5.“ 4. COLOR OR RACE | 5. g‘lﬁggégifa’?ﬁ'g'fxﬁg'o 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M 2 /h’ﬂs 32.
<
a EE M ’éa.(h W-f{,ée/ BY GERTIFY, That I attended deceased from
< @i 5. 1F MARRIED, WIDOWED, OR DIVORCED d ) wvﬁﬁ w1932, 10 (P ass 1932
4 g g (OR) WIFE oF Ilastsaw h.£s] . aliveon.. S T Z—O. , 19, 32“ Death is said
w EH 6. DATE OF BIRTH (MONTH, OAY. AND YEAR) {920 || tohaveoccurred on the date stated abave, at..&2.4. 0 Fm
o
|.I_. 'ﬂ ?; 7. AGE 7y Months O DAYS lf LESS than 1 || The principal cause of death and related causes of importance were aa follows:
] <] E
d 2% /2. - 4;6
> % 8. Trade, profession, or particular
= 9 oy Z kind of werk done, as spinnu.
g =) [¢] sawyer, bockkeeper, etc... o
g a& : 9, Industry or buslness in whieh
= a8 a workmivﬁsb:luﬂn t:.l silk mill.
o wa 2 saw nk, @ .
E é'g 8 {0, Date deceased last worked at 11. Total time (years) L e
z b 0 this occupation (month ard spent in thia Other contributory cags ca: . i
5 [ E . FOATY et v i e serens seemems s manazenir bt occupation... ‘
o i
r o= 12, BIRTHPLACE (CITY OR TOWN).. ,.(j{,am.'_, e@ { Z
- 2 g (STATE OR COUNTRY) W :
= = r=
— x
3 -'6’ 8 i | 13. NAME
>_- "5 - E Z JNa.mu of operation............... (et v AL ofyr ot N, Data of......= -
- a E < | 14. BIRTHPLACE (CITY OR TOWN)..V/ rveereaesen ] ‘What test confirmed dmgnnsh" . ‘Waa there an autopsy .z 254
ek b { STATE OR COUNTRY) 2
5 E é. T r 23. If death was due to \xumml causes (vlolence), fill in alao the following:
E i {15, MAIDEN NAME Accident, suitide, or homicide? - Date of inju 19
a I T131.0 20N 19
S & E . Where did i oeeutt..... £
I Hq 2 | 16. BIRTHPLACE (crry onTowhy. CMAETD L ere did injury " Bpesity city or town, county, and State)
E’ s {STATE OR COUN Speclfy whether injury occurred; m\lndustry. in home, or in pubtlc place. {'
g5 17, INFORMANT.. . S
; ;.g m { ADDRESS) Manner of injury. . 4 !
Ea 19. BURIAL, CREMATI Natureof injury...... nevo i |
© EO PLACE_ o, wasa '
qué 19, UNDERTAKER @ H 8o, apecily.... bl £ 2 ooy T Tt Lbvo ool 7 NN o M/ S .
& < (ADDRESS) (Signed) LA i / ; D.
(8] /@f‘ 7% ./ '
. F,W 20 {Address)...._.. ft Y/ / / < A




-




