’ MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

76 1237

Registration District No.............20 .
Primary Registratlon District No,

important.

‘32 FULL NAME....... e Loff -—‘-(/c"- S MV
(@) l?te]_sidence, N/Mm - < M

AAY 8 5 1932

sual piace of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death od/ a yrs. moa. ds, How long In U. 8., if of forelgn blrth? yre, maos, ds.
FPERSONAL AND STATISTICAL PARTICULARS 3 . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 c°'~°“f A 5 DNORCe rire thanomED- O 1| 21, DATE OF DEATH (MONTH, DAY, AND YEARK % A AD 1d
771&/(;. F2laraci A >3 EREBY CERTIFY, fhat I ottended deceased from
5A. IF MARRIED, WIDOWE woncEn ' \ o ) 19
HUCBARD OF f’ o e G Y194 Tto.... e 18,
(ABLMIEEDR U—" _-j;éd"-@‘-‘l-, I 1 lasthaw b, %" alive ony""“ _— 191.')—13331:]: is Baid

6. DATE OF BIRTH (MonTH, oav. and veam A Bve /£ ~AH T 2| to nave oecurred on the date stated above, nt?ﬂ::
nee were o8 follows

7. AGE YEARS MoNTRs~ DAYs If LESS than 1 || The principal cause of desth and related causes”of {mpo

ol 5 i

.hre.

il Finig=-'" wiifn Ulirabiia idi---THi1s 15 A PTMANENT RECORD

.min.
8. Trade, profession, or particutar
F4 kind of work done, as spinner, . t A '
0 sawyer, bookkeeper, ete....,
[ 9, Industry or business in which
E work was done, as nilk mlll.
=] saw mill, bank, ete,..
[ 8 10. Date deceassd last workad at 11. Total time (Em)
0 this occupation (month and spent in this
FEALY ittt vttt e cememt e enangeen srsaess st sbanenareeen oaccupation...
12. BIRTHPLACE(CITYORTMM A e"-‘
(STATE'OR COUNTRY)
14
W | 13. NAME (. / f
) l::_ 'Namo of opemtiot% . Date of...
"1| < | 14, BIRTHPLACE (ciTy oK TOWN) ’ What teat conlifined di gS\ Was there an autopay
L ( STATE OR COUNTRY) I 7
© m ﬂ &m‘ fﬁ 23. ft‘!eatua.s due to external causes (violence), fill in also the following:
g 15. MAIDEN NAM n"“] ") d"c_nt,auicide, or homicide?........................... Date of injury..........coooeeonrp 19..n.n,
E L AL e Whetg did inj e e et et ettt
g 16, BIRTHPLACE (CITY OR TOWN{ (W.—d‘—\/\’%'_li{\ = Ty oceur Specily ¢ity or town, county, and State)
(STATE OR COUNTRY) ), r pecily whesher injury oecurred in industry, in home, or in public place.
17, INFORMAN'/?Z"‘ a‘- L 0 . L‘"“L, [

{ADDRESS) M Bt Manner of injury...

13. BURIAL, Nature of injury.....
m_%‘“n%m 242 ot

- (ADDRESS) it S N
2. FILED /= 2o ... nJW P#T A s

e

N, B.—Every 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 classifled. Exact statement of OCCUPATION is very

Regieirar]







