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

CERTIFICATE OF DEATH J 1 5 T 8
1. PLACE 0 -'Et ) (
County.... Beglstration Disirict No............. J@Q ............... File No.
7 Township. l«l\cvu Primury Reglstration District No.. . ozrf .......... Registered No.......ccccc.cooovevovrvovcesessssnss
% CIY . cisisnminienssismssiiing UV seiaeatiiesiaio B siassestsssroiasmssetssessanststaasesoncssnssratreesers sttt b et ssnate sbrmbern emns eenl L SO Ward)
=1
mll 2 FuLL Name. L VAN L A A Q..Qw MCLUU
QC, {a)} Resldence, No. .
(Usual place of abode} (If nonresident, give city or town and State)
g Length of resldence in eity or town where death ocenrred yre, mos. da. How long in U. 8., If of forelgn birth? ¥ra. mos. ds.
‘ PERSONAL AND STATISTICAL PARTICULARS v ’ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) O—Muﬂ 1§ L1932

! Q 1 N DIVORCED (torite the wprd)
%CLMJ_A«}‘ N 2. 1

HEREBY CERTIFY, Thet attended dereased from

22X 03

SA. IF MARRIED, WIDOWED, OR DIYORCED
HWOF % . ‘& 9 L1922, it
(OR) WIFE OF : ? ....... aliveon. 2t S ... L. T . ?;)eath is maid

6. DATE OF BIRTH (MONTH, pAY. AN YEAR) ¥} G 'SR G T 0 || to heve ocewrrad on the date Stated above, at...... € fm

WITH UNFADING INK---THIS IS A PTMANENT RECORD

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 properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS The principal cause of death and related eauses of Importance were as follows:
l} 2 } 2 g 3 Dale of onset
. | e g s
8. Trade, profession, or particular C?
k4 kind of work done, as spinner, & g B
o sawyer, bookkeeper, etc.
: 9. Industry or business In which yﬂmlx)
a work wos done, os silk mill,
=1 aaw milll, bank, etc -
§ 10. Date_deceased last worked at 11. Tota! ticve sl
;l::r)oecupntlou (month and ;gg:;;“d;ni' A # || Other contributory canses of importance: )
74 / [ gt ORI o/l SO SR, SO (S, NN
12, BIRTHPLACE (CITY OR TOWN) x J
{STATE OR COUNTRY) "hr\MA/u-—xw. - g Thr A A
-
rl @~ @ A e~ . N
Blomme R i an G ,%ML § .
>: 'J_: anme of operation....£.. .. . oL L Date of..........
ol « | 14. BIRTHPLACE (CITY on'ro _ui o ..Q‘/ What test cunﬁrmcd 387", Q wreereeere W ere an autopay?.,
il & { STATE OR COUNTRY) ‘f-ﬂ-—vs/\la\&/lcq \Jr )
< = T, 23, If death wns due external causes (viclence), fill in also the following:
El. % 15, MAIDEN NAME ‘h L t f T Aocident mldde. or homicide?. .. Date of injury...
i
Ll © | 16. BIRTHPLACE (CITY OR TOWN) : o
t Z (STATE OR COUNTRY) -1 u'{ L Specify whether injury occurred in industry, in heme, or in publlc place.
17. INFORMANT L £ LRl L Al R WA e | 7777771000000 LR et e 00

{ADDRESS) Manner of injury....
18. BURIAL, CREMATION, OR REMOY, Nature of IRJIry....coviiiiee et

mcgw;t,moﬁf% oare O 2 9.
{ }
19, IJNDERTAKER J’Aa.n«.zl‘-

(ADDRESS) 35 paq

24, Was disease
I oo, specify. Lol
{Signod)...>







