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

rtant,

CERTIFICATE OF DEATH 1 3 5
g' 1. PLACE OF nuru?/fé é X 58
| g 2 County.ooon,. Registration District No File No........
Tow D Primary Registration Distlet No.. M. ?‘? ..... C’ Regisiered No

.§ .................. %/ ........................ ettt et st s [T - |

%] 2. FULL NAME d’”’/ Aa”

o (a) Residence, No iy ceessrenmaeeeeesssreesennss Ward.

(Usual place of abode) (If nonresident, give city or town and State)

C:j Length of residence in city or town where death occurred yra. mos. ds. How long In U, 3., #f of foreign birth? Fri. Mmos. ds.

2=

gj PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

s sy AR g:,;ﬂ,gg;sz?‘ 21. DATE OF DEATH (wontw.onv.amovean) (A4 = 2 { =193 2.
22, ] HEREBY CERTIFY, That l'nttended deceased from
1

6, DATE OF BIRTH (MOH DAY. AND YEAR) %{M & - / X J) 0 to have occurred on the date stated abave, at‘Ja/m

7. AGE YEARS N MONTHS DAYS If LESS than 1 || The principal canse of death and related eauges of importance were as follows:

J i 7’ / . hrs.

8. Trade, profession, or particular

5A. IF MARRIED, WiDOWED, OR D{VORCED . @kU{ ; N PO g s 1932 10 Bt ;
{oRr) WIFE oF &’af LA Ilastsaw h. s alivaon a'?)'v\«(.'l'f" ....... ,193.2. Deathissald

Date of onset

F4 kind of work done, as spinner,
[+] sawyer, bookkeeper, otc................ M ST T I
E| 9. Industry or business in which -
E work was done, zs sflk mil, 5
=] aaw mill, bank, e ... e T T T
U PLITRY (SRR A

10. Date deceased last worked at 11. Total time (years)
8 this cecupation (month and L spent nt{ ‘I/

QALY Loos vt rvesisaartsssestrsssesssrnsnstasmsssorias rossn tion......
12, BIRTHPLACE (CITY OR TOWN)........ C/chZ»/ i . ”
r B e e L e e e et re st res et seee s brae et sesemrrresaa -
i [ 13. NAME ﬁ ? M F/Q,&m_‘. , : —
E * Name of operation............ o] Nt Date of ... %" ...
< | 14, BIRTHPLACE (CITY OR TOWN)..... .. f 7] What test confirmed dlagnosia?... & 4L OWas there un nutopsy?.. M.
. { STATE OR COUNTRY)
l! a&k / E M 23. If death was due to external causes (violence), fill in also the following:
4 {15 MAIDEN NAM#[[&“, Accident, suicide, or homicide? v .. Date of injury........ ¥y 19,00
lo' Where Gid INJULY 000U T ..o ¥ oo veesssoeesseee oo eeeeesesessees s ssereeseeoesess oo s
3 16. BIRTHPLACE (CITY‘QR TDWN) / L__‘7~ ---------------------- : Specify eity or town, county, and State)
z (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT .......> ol o SN .. . ¥ 2 oolllmen reeee e gz oo

(ADDRESS) 7 i ) / anner of injury v e vvaessv e seee e R A bttt e ee et e s e st
19. BURIAL Gy -, - FNatare of injury....... Y. .

PLACI Zz—'"i‘bg. Was diseasa or injury in any way related to occupation of dmed?%

. P/ /4'?1—4{; p— It 80, specily........ &2 ...k : . —p———
“.U??g:ésm ..... /9/) LT (Signed) L G @Q«Q\ﬁM e . M.D.

20. ij_ﬁ/y_k' 19,3_}/ Q’)Dj W N (Address).........oeveueeee k\‘&:ta-sd + "Mo '

Registrar.

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 classified. Exact statement of OCCUPATION is very







