s

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

8. Trade, profession, or particular .
4 kind of work done, as spinner, %
Q Bawyer, bookkeeper, etc
E | 9 Industry or business in which
o work was done, as silk mill,
3 saw mill, bank, ete.........coccveveeenenen.
0 | 10. Date_deceased last worked at 11. Total time (yeara)
[+] this occupation (month and spent in this
vear)........... . occupation........ccoceu.......

i

BIRTHPLACE (CITY ORTO )/W'“-’W
(STATE OR COUNTRY) PR S N

13, NAME %uzé_c /"ﬁc/mﬂ ,Q./\*(:J//—)

14. BIRTHPLACE (CITY OR TOWN) il t

(STATE OR COUNTRY) P M S Nl £

-
b

Date oo
... Was thero an autopsy?...Re.g.--.

‘ %23 dy¥'to external causes (violence), ﬁ.;ll in also the following:

£ .
é ‘. CERTIFICATE OF DEATH - ) 03
- RS . 3
‘g 1. PLACE OF DEATH o 1 D ‘3 e
B Reglstration District No................ 5. (oo, Flle Nou....ococosp. 3 epe: 5 ......
w
; Primary Registration District No. Begiatered No. '--:," 8
3 (No.....QA;é:;f ........... St. .. Ward) !
E 200 - /r—f-iLé:’“‘l e A . v ‘
A {a) Residence, No 20 /o TIo , Gy s:..d:.....z.é...ww-
. (Usunl place of abode) {If nonresident, give city or town and State)
: Length of residence in city or town whero death ocenrred é_a ¥r8. mos. da. How long In U. 8., If of forelgn birth? yia. mos, ds,
=
E PERSONAL AND STATISTICAL PARTICULARS @‘b MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .

g M &M DIVORCED (tgrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARY 1, /T4 1932
E 4 I HEREBY CERTIFY, That I attended deceased from
n 5A. IF MARRIED, WIDOWED, OR DIVORGED : 7
g HUSBAND oF
2 (OR) WIFE oF Al Tlastsaw hetetenalive on...... d5md bt 0. L Fee e, 197 % Death fnsaid
'g 6. DATE OF BIRTH {MONTH, DAY, AND YMM ,e.'s —/' Y‘S"‘“ to have occurred on the date stated above, utl'/am:i-‘ M-——.
= 7. AGE YEARS MDNT{J DAYS If LESS tkan 1 |, The principal eanse of denth and related causes of Importance were na followa:
<4] q day, ........hrs Date of onset
2 7 9 7 [ Jo—— M
-]

<
=

B

o

3

@

by
=
¥4

]

=]

a

“

©
-]
=2

2
!

=}

o

e

(Specily city or town, county, and State)
occui-rad in Industry, in-ham7 or in publie place.

i A

L.t

. T

[ 24. Was disaase o'ninjury in any way related to occupation of decensad?................

I 50, specify. / ﬂ

(Signed)......
(Ad e

MOTHER| FATHER
£
=]
2
=
z
\
g

16. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY)

whiik FLAgLY, Wiin URFADING INR==-THI> |5 A PlHMANENT RECORD

item of informati

D

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

Natare of injury

19, UNDERTAKER . AL L. ..
(ADDRESS) £

\

N.B.—Eve

2. Fueilafl 12 1







