MISSOURI STATE BOARD OF HEALTH Do not use this space.
8 BUREAU OF VITAL STATISTICS 191,
mg CERTIFICATE OF DEATH - N A f U’ {)
o : T '
'gg- é\ 1. PLACE OF O\EATH D,Z g c‘ e s
4 5 N A o = A O e N Registration District No o File No..............
5 &.’ ﬁ: Primary Registration District No...... S L V... - Registered No.
-]
52 6} 9y . L2353 st. Ward)
#S &
E; E: 2. FULL NAME. Lol £ 28O0 J LA oA Lot
o = {a) Resid » No. Bt., ‘Ward. e e bt s et e e o
. g {Usual place of abode) (I nonresident, give city or town and State)
E 8 Length of residence in city or town where death oecurred yrS. mos. ds.  Howlong in U. 8., If of foreign birth? yra. mos. da,
=0
E"a PERSONAL AND STATISTICAL PARTICULARS ‘5_“ MEDICAL CERTIFICATE OF DEATH
° h
g g 3 SEX 1.coos C:R PRCE |5 g‘tgﬁlzgiiilﬁg'w R 21. DATE OF DEATH (MONTH, DAY, AND YEAR
O .
t §§ 4 I HgREBY CERTIFY, at T attended decemsed from
@ $A. [F MARRIED, WIDOWED, OR DI¥ORCED )
, B " HUSBAI;D oF ‘/ . a-/ - 19,3»2-40. 2 05" en 19.{.2—-—
o8 (OR) WIFE oF N o + 1932 Death s said
% E i 8. DATE OF BIRTH (MONTH, DAY, AND YEAR to hava occurred on the date stated above, nt...g.‘....fg..m.
. A DAY The principal cause of death and related cn of {mpoartance were as follows:
: o 7. AGE YEARS MONTHS AYS 2 a8 follows:
gy / ? —p - ' ' Date of onset
6% / 7735 S Vs Sy ey N 7T
] .o 8 'l‘rlx:fne& p;o!esii(:in. or parh;:ular - , 3 . .
. z| of work done, 83 spioner, 5 " Al . hd
) g % [+ sawyer, bookkeeper, etc. / f";t:’; j}i fl { f f r
, BeE F | 9. Industry or business in which TH T v ;
. 5¢ = wortl:ywas done, as gk mill, L Q £i @X A i ./ ........
| YA 2 sawm!ll.gank.m . i !K U 7
. 238 Sl Dato decessed last worked at 11. Total time (years) T A T~ e
.: E B 0 ;he:_)oocupnmon (month and g.— !Peﬂ;aia:ni’ L Other‘c}utdbutory causes of im%rtance: . (
r g g L= Y (e ons, O:}l/‘z’*-:[ texlow NN YL i :%‘ LL&
- -] - .
: e 12. BIRTHPLACE (CITY OR TOWN) e, - 4
. 23 (STATEORCOUNTRY) % ° = gy [ Civecnads, /LW‘Z*"'M < \v @ L
L . 7 ettt e :
' Dge i | 13. NAME 7 i
. g - }I_ 2 .Name of operation I . Date of....ccvoerveccnrnece
» o E € | 14, BIRTHPLACE (CITY OR mw..Q%ﬂ/W 2 What test confirmed diagnosia?... .. Was thero o0 autopsyT...c......
85 L (STATE OR COUNTRY) 4 231,
88 ™ b T 28. If death was due to axterna_l_.musaa {violence), fill in also the following:
| Eg W | 15, MAIDER NAME Accldent, suicide, or homicide?...2. 5l Date of injury....co...... 19
2T | Where did i L S
- dHa g 16. BIRTHPLACGE (cITY RTDWDM. ere did infury oceu (Spocliy ity oF town, eointy. and Siais
; b= E (STATEOR COUHITR\') Specily whether injury occurred in Industry, in heme, or in public place,
- Ha 17, INFORMANT. ,j_g AL e, -
_E’g {ADDRES5S) ” 742 et AL Manner of injury.
18. BURIAL, CREMATION, OR OVAL Nature of inj
£ M : o A =2 ¥ w3 =
;? @ PLACE L d 24. Was disease or injury in any way related to occupation of docezsed?. K5V, .
7] i1 Bo, specily. r !
: 19, unnmaxm%ﬁ,.ﬁm . : O
e e : R e — e
0 e ZE 1932 <A / __'Q') ’ (Add:u).g.ﬂwj—b"‘w e







