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WRITE PLAIP'.Y. WITH UNFADING INK---THIS IS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 Y g et
:J-#W S e B

Do not nse this apace.
4
12129

Q? " County. . Registration District No.. 2 g q Fite No.
Townshlp, Primary Registration Disttiet No...... 5[ Registered No.
Cley , St Ward)
2. FULL NAM :M ....................................................
{a) Residence, No O TSSUPROROURUNE | RSOOSR . - - IR
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ity or town where death occurred ¥ri. mos. ds. How Jong In U. 3., If of foreign birth? ¥r8. Htos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
a DIVGRCED (wrﬁleth}d)

A
21. DATE OF DEATH (MONTH, DAY, AND YEAR) W T .32

22, I I-.IEREBY CERTIFY, TWat 1 attended deceased from

SA. iF MARRIED, WIDOWED, dR DIVORCED
HUSBAND oF l/
(OR) WIFE oF

(bl g3 1932, o [basil 3L, L 197k

[7-/522]

Ilastsaw h b, alive on((—’//\««ﬂ Death ia safd

= o Jwr, 19.0.&
to have cccurred on the date stated above, até.. 3 .m

The princlpal eause of death and related ca

e,
of ithpbrtance were as fallows:

8. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MoNTHS Dafs If LESS than 1
o day, . ... hrs,
7 // /3 min,
8. Trade, profession, or particular
4 kind of work done, as spinner, —
g sBawyer, bookkeeper, ¢tc BTN oo,
E 1 9. Industry or business in which
ﬁ worgywn.l done, as silk mill, l/
=] saw mill, bank, ete Herrememets senamseeemeesmseeestesmse s e ans ettt bem e reaear,
8 | 19. Date decensed last worked at 11. Total time (Kf:u')
8 this occupation (month and — apent in ¢ V’

b2 PR +o SO

occupation........... ...

e,

2. BIRTHPLACE (CITY OR TOWN),
(STATK OR COUNTRY]

m SNA e hn s e ey o

k| 13. NAME

[I_ 0 qulmE of operation...... #k oo Date of

< | 14. BIRTHPLACE (%R TOWH).A)_ X & WA )14'0. What test confirmed diagnosis?.............occovocerevn, Was there an sutopsy?................

b (STATE OR COURCARY)

[ r 4 j . 23. If death was due to external causes (violence), flll in also the following:

'g_ 15. MAIDEN NAME ‘W Accident, suicide, or homicide?... 7 =L ... Date of injury... kb 504, 19, . ...

Where did inj oceur?...,

Q | 16. BIRTHPLACE (cITY oR Towu)..ﬁ ovariherna def e ® i imury (Spacity city o town, county, and State)
___(STATE OR COUNTRY) F/ Specify whether injury occurred in industry, in home, or in pubjic place.

17. |NFORMANT....%:-.. e 4 8 oo

(ADDRESS)

Manner of injury..,

ud

) UNDERTAKEH.Mﬁ.:.IIéM

(ADDRESS) 1 /

18. BURIAL, ATION, QR REMQVA —
MCLW DATE ej = /
i

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.

B

/M %

Nature of injury
1T 24. Was di or injury in any way related to pation of d d? "y
1t so, specify. /
/
#‘Lﬁt/bﬁ,m 0.24_4.--'2_.- .M. D.

(Signed)
‘d. Adtre...... Lot o, Doy

) FILEDJ//J'ﬂ_ 1.3 2..7 Yt s
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