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Exact statement of OCCUPATION is very important.

fAY 2 ¢ 1932

MISSOURI STATE BOARD OF HEALTH

* BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No-....o.ov (ﬁ @g .....

by s

Do not use this space,

13487

File Ne

415 Township...,............ Pr{mnry Reglstration District No..C 3.0, 3.0 Registered No. “]

il £ ATV '
City. E ¢ 8 S0 Su—— {No.. .5/ 1048 LA LA st Ward)

2. FULL NAME.. me{,L{ ﬂ% ;aﬂ/w%l/m
(8) Besidence. No... {g a - - | SR WWARA. ettt e ee e s v e s e e e s esEes rrae et raara s
sual place of abotle) (It nonresident, give city or town and State)

Length of resideuea fn elty or town where death acctrred I8, 7 mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX

Yemel

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DWDRCED (wrile the wi O?J‘d)

SA. IF MARRIED, WIDOWED [}
(on) WIFE oH

R;m W&w&xm,a

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mewsr (9 -~ [903

21. DATE OF DEATH (MONTH, DAY, AND YEAR),

2 _ 1 HER CE FY,
s ¢2?¢§%
......... k9 10, ff Death issaid

to have occurred on the date stated above, at.
‘The prlneipal cause of denth n.nd related causes of Importanm were as follows:

Date of onget
e o ot D & i X o 0o

/ T 3‘/“
/ ‘)71”. w
VAR PAV/A
Other contributory n“éf;' mpzn;nme

18,72

¢ o E;Ee 23 SOV
‘What test confirmed dingnmhﬁ%/ ........... ‘Was there n autopay?

L)
Name of opentlnn,.af/( X 2 el

7. AGE Years MONTHS thvs If LESS than I
. /6
8. Trade, profeasion, or particular

4 Yind of work done, as spinner,

] sawyer, bookkeeper, cic............ LA

[ 9. Industry or business in which

E work was done, as uﬂk mill,

=] saw mill, bank, ete......

'8' 10. Date doccased lust worked st 11, Total tims (years)
this oecey aﬁ:;’g (mont.h and spent io t {Q
year)....... 9 .............................. occupation.......l.M..........

12. BIRTHPLACE (CITY OR TOWN)...... )2y} )

(STATE OR COUNTRY) IR AW M,('H,UU ’
£l name £ W Frumdo

% | 14 BirTHPLACE (clwon.'rown\ hom

k| 7 " (STATEOR COUNTRY) TTUAALSA AL

14 -

4 | 15. MADEN NAME n oLC g(

-

O | 16. BIRTHPLACE (CITY OR TOWN)

2 (STATEOR CQUNTRY) . T U AR O AL

(ADDRESS}

19‘_?@

23, If death was due to external ca/uau (vlolence), fill in atso the following:
Accident, suicide, or he Z&-&.. Deteof Injury........... D £: T,
‘Where did injory oceur?

Eaida®

) {Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public plare,

Maeanner of injury.
Nature of infury.

24 Was disexse or injury In any way related to occupation of dmnd?%’
If 8o, specily .,

(Signed)....

20, FILED },/"‘“







