MISSOURI STATE BOARD OF HEALTH Do not use this space.

S CERTIFICATE OF DEATH | 13624

Clty.

HAY 281932
\ :
%I

(8) ResEEence, O ...ooiri it reissssisissrssbos s snte s oss hssmasmssesssess semssanas Si., Ward. . . . ‘e .
(Usual place of zbode) {If nonresident, give city or town and State)
Length of residence in city or town where death occurred yre. mos. ds. How long In U. 8., if of forelgn birth? yra, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 3 B MEDICAL CERTIFICATE OF DEATH
3 §EX - ‘ COLOR QR RACE | 5. 3'.'53&"&:'6“&‘?'53 t\ﬂo‘?gﬁu OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Lf / [ L 1932
v 7
W 2. | HEREBY CERTIFY, That

att;.nded decenased from

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1

N.B.~Eve
CAUSE OF%

e

=

o

3

=

g

BA, IF MA CED s ) 1%32
(oa) ) WITE o 622 ',212444, (szi , 193.2,. Deathizeaid
5. DATE OF BIRTH (ontu,oav.amover) 7 /S 2 X / /8L 7 >
7. AGE YEARS MONTHS " DAYS If LESS than 1 || The principal eause of death and related causes ul :mportanca were as [ollows:
7 7 (a / é/ day, ........hrs. Date of onset
8. Trade, profession, or particular
F 4 kind of work done, as spinner,
] gawyer, bookkeeper, ete.......... AW B SO b MR T R
E | 9 Industry or business in which
o work was done, as silk miil, PR W 38 2ot o o o 87 RO - JF 5 TOURS, W, ~ S OO~ v S OOOTY IRTOTOON
=3 8aW ML DANK, OBC.. ..o o ceccemcemt e ceamsasts sesasnast s eme s vems e e s st
9 1 10. Date dovensed last worked at 15. Total time (years) || - LNt SO TR R TR [
8 this occupation (month and spent in t.
year Eccupaﬂon....
12. BIRTHPLACE (CITY OR TOWN).. W.;:
{STATE OR COUNTRY)
14
u | 13. NAME é?,&rl_ W £
':I:_ \7 Date of....
« | 14. BIRTHPLACE (CITY OR TOWN)... ! Was there an autopsy?... /4. ¢ ...
b { STATE OR COUNTRY)
T f] 23. 1t death was due to external causes (viclence), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide?... .. Date of injury... w19
[ Where did injury occur?
g 16. BIRTHPLACE . (Specify ¢ity or town, county, and State)
(STATRGR ) Specify whether injury cccurred in Industry, in home, or in public place.
17. INFORMANT. W /
Manner of injury.

18. BURIAL. CREMATION OR REMOVAL
PLACE Skt

Nature of injury.

mm:___f/ /d RLr &

24. Was di or injury in any way jelated tion of dnwued‘f%
11 so, specify.

{ADDRESS) O o A - (42372 = ) YOO A A - o /s .

2. FILE#M::;.Z.Q_... 9.8 MV}Q/J«/!W {Address)







