@; MISSOUR;KSTATE BOARD OF HEI(L?%EI-'/I/ Do nat use this space.
BUREAU OF VITAL STATISTICS /7 774/7_‘ /

CERTIFICATE OF DEATH

Registration District No 574? ey File No ?L focp
zf

Regisiered No.

At

s FoLL name %/W C(:D ............. | MMWI R WM

-8t

{n) Residence, No B, BPA. e e e et s emee s ean
(Ususl place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death oceurredg( yra. é\ moa. / é‘ds. How tong in U. 8., if of foreign birih? f + ym. £ mos. ) 7, gda.

PERSONAL AND STATISTICAL PARTICULARS ﬁy MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR EERACE 5. BINCLE MARRIEDWIDOWED. OR || 21. DATE OF DEATH (monTH.oav. anovean)  PHdsets 23 1932
v #H
W{ ’ g jﬂ//&/)/bq’l 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, QR DIVORC :
IARFIED. WIDO Cg}‘ © a//{ﬂ/L/‘ %07, L@/E / /c) 19.32, MEAR Y, 223....1032
LR - — ; N . [PV h .
. c Tlast8aw hiang... aliveon... &% ......... ,193.2.. Death issaid
J I : ¥
5. DATE OF BIRTH {MONTH, DAY, AND YEAR) Q yd ,é,_f' ? to have occurred on the date stated above, at.. .. nm.
7. AGE YEARS % MONTHS “‘“‘;‘I If LESS than 1 || The principal cause of death and related causes of importance were a8 {ollows:
, day, ............ hrs. < . ' Date of onset
£/ & /A |-

B. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ete.............. 7.
9. Industry or business in which

work was done, ns silk mil, g e e T @
saw mill, bank, ete. it etnemeeanmesest sttt e e e e j 22 @ lj / i
10. Date deceased Isst warked at 11, Tatal time ()\;_ £ b

this occupation (month and spent in thia Other contributory ¢
yw)@r N Oﬁ? occupation. 8- Y

. BIRTHPLACE (CITY OR TOWH})....... /2,( 0 0T . D 7 AV JPS SORY
(STATE OR COUNTRY) ‘7&02) ! f

OCCUPATION

of importance:

-~
~n

é 13. NAME '@_&M,bbu/ ﬂ' o‘-// o o B
k / .
< | 14, BIRTHPLACE (CITY OR TOWN) w’tf : (a’ W
b { STATE OR COUNTRY) _ ]
@ t/ / \
4 | 15. MAIDEN NAME s/ﬂ £ e loia
[ Wkere did injury occur?
g | 16. BIRTHPLACE (CITY OR TOWN) Specily city or town, county, and State)
{STATE OR COUNTRY} Specily whether injury occurred in Industry, in honie, or in public place.
|
i7. INFORMANT.
{ADDRESS) Manner of injury .

8. BURIAL, € TION, OR REMOVAL Natare of injury I
PLAC / DATE......, JZA,({..,}z

19, UNDERTAKER
{ADDRESS) .

- 4 £ :
2, Fl@ﬁ!ﬁz&ﬁ%&k,g;w(mh

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state=

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







