y

['BR 271932

WRITE PLAINLYEWITH UNFADING

1. PLACE OF DEAT

‘} q Count¥....ooooee vuveen.,
Townshigp,...

2. FULL NAME.

(a) Resldence, No...
(Ufhal plzce of abode)

Length of residence in city or town whera death occurred

MISSOURI STATE BOARD OF HEALTH Do not use this space. 4 .
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 8 4 0

File No

" {if monresident, give
da. How long in U. 8., I of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH 22 . /

3. SEX 4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED {torile t'.he Wor

SA. |F MARRIED, WIDOWED, OR
BAND oF

IVORCER

(OR) WIFE oF C AT 2114

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Wa/lx/ﬁ / O 1932
'y =

6. DATE OF BIRTH (MONTH, DAY, AND YEAR),QMM,G//‘%/ -—/g“ﬁ‘ﬂ'
M,

7. AGE YEARS

78

Mo

If LESS than 1

OCCUPATION

Vear). ...

8, Trade pmfmu:on, or particular
kind of work done, as epinner,
sawyer, bookkeeper, ete.....cvenriiennes -

9, Industry or business in which
work was done, u silk mill.
saw mlll, bank, otc..

10. Date deceased last worked at
thia occupation (month and

—
N

. BIRTHPLACE (CITY OR TOWN}...
(STATE OR COUNTRY)} _.

13. NAME M

to have occurred on the date stated above, nd,‘,\ .....
The principal ¢ause of dea

{ STATE OR COUNTRY)

14, BIRTHPLACE (cl'rv OR TOWN)

%Nme of operation... 2. g ...

‘What test confirm

15. MAIDEN NAME é-'/ AM

/;AA/ b

23. If death was due tofox| (rloleaci. fill in alxo the following:
Accident, suicide, or homicide!.............oocoeenn.n, Date of injury.......cccoveee. S10

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOW

W
17, INFORMANT ........
(ADDRESS) Zf 7 3 ?,? G'ZM,-W

13, BURI ERZATION (214 @OVAL

TWhere did [ ULY 000tIT. it eeetee e e e ree s s emes rre s erease et e esemtess oot eranaren

- {Specify city or town, county, and State)

8pecily whether injury oceurred in induostry, in bome, or in public place.

Manner of injury
of injury.

19. UNDERTAKER.... % W{Z%
(ADDRESS) (A3 s

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.

e lne,

2. n:.r::?”"l-/ 1‘: e




By 2733 (Lo




