WRITE PLAI'LY. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

MISSOUR! STATE BOARD OF HEALTH /'Dommm-spm.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH S‘_‘. ]- 0 8 :3 ga

1. PLACE OF DEATH

Primary Re,

2, FULL NAMEf vl % ol il S W
{a) Residence, No.... /// A A o S Tt A o ot .
{Usual place of abode) (It nonresident, give city or t

Length of residence in city er town where death occurred yrs. moa. ds. How long In U, 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ? ) MEDICAL CERTIFICATE OF DEATH
3'2}’\ 4 CO%CE S o inowED " 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) MAR 24 1932 ..
Lrinate /@ 2 glgrrepl - 2 .1
.

5A. JF MARRIED, WIDOWED, OR DJVORCED
HUSBANDOF /o . Kp o nlr ot . LI

{OR) WIFE OF i 1t
[~ - v é
. DATE OF BIRTH (Mont. oav.mnp vern) L iedel /G [/ A
7. AGE YEARS MoNTHs [/ Davs /| If LESS than 1
day, ...
75 // I P

8. Trade,‘ﬁrofmsion. or particular /é' f
zZ kind of work done, a8 sploner,
] sawyer, bookkeeper, etc. .
: 9, Industry or business in which
o work was done, ea silk mill,
o saw mill, bank, etc
§ 10. Date deceased last worked at 11. Total time 3@!:)

this oeccupation (month and spent in this
year}........ 4 / occupation......cceeni

12, BIRTHPLAGE (ciry or vown) ST s . o

{STATE OR COUNTRY)
14
u | 13. NAME W 94.&,44.344/ - ¥
X T 7 7| ;Name of operation...... "AA T Date of.............. .
k e, Nl : : RO
€ | 14, BIRTHPLACE (CITY ORTOWN)............wt o et B o T el e ,Iéx ‘What teat confirmed dingnoais?, R ....... ‘Waa there an autopsy?. XM .
L (STATE OR COUNTRY) A
o . 23. If death wans due to external causes (violence), fill in also the [ollowing:
& {15. MAIDEN NAME M Accident, sulcide, or homieideT....o..oovviinriiiirens Date of injury....-pve.ooeoveven - -
[ { oceur )
g 16. BIRTHPLACE (CITY OR ?owu).........‘.....ﬁ% /f Where dld injury ? (8pecify city or town, county, and State)

(STATE OR COUNTRY) Vi Specify whether injury ocewrred in industry, in home, or in public place.

17. INFORMANT * )\ S o Attt et

(ADDRESS) . Manner of injury.
18. BURIAL, C ATION: OR,REMOVAL Nattre o IRJUFY........ooccei e e orveemeesierenienas

PLA v ; vk_@

o e 24. Was diseass or injury in ay related to occupation of deceased?.... =M.
. ? If 80, spacify.....

19. UNDERTAKER, (X6
(ADDRESS) [y

N. B.—Ever;)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 property classified. Exact statement of OCCUPATION is very important.

(Addrew) . %A

f/ (Signed)....K.#¥







