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

CERTIFICATE OF DEATH 1 4 13 7

1. PLACE OF DEATH 791

Registration District No ﬁ U‘“ Igﬁ File No...
Primary Regisiration DIStrich Noum.........oopuoerseore Registered No........... .3 -i l’lB .......
.St Ward)

(If nonresident, give clt)’ or town and State)

18. BURIAL, CREMATION, OVAL Syl Netwrootinjury
Ek‘?—zr—g j‘—“-ﬁ‘—f\ DATE Z.L = V-l 24. Wes disease or Injury in any way rdn;dm pation of & dt

ik
o
g a

e f
@
2]
g b

R
oz
@S
HS
B
: 8 Length of residencé in cily or town where death occurred yra. mod. da. How tong In U. 8., If of forelgn birth? yrs. mos. ds.
HO
Q

k-] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X
K & 3. SEX 4 CE | 5. SINGLE. MARRIED, WIDOWED, OR t
o E > coLor O.R RA Dwo‘sg:iufc the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) a,ﬁA,Lﬂ 7 1932
ég \?-ﬂ; \UQJ'} ’q.ui 2z | HEREBY CERTIFY, Thit I attended deceased from

n SA. IF MARRIED. WIDOWED, OR DIVORCED -r) -
23 ARRIED. W1DG ol o = 193Xt T T L1922
% E (0R) WIFE OF Ilastsawh........... BlIVE 0N vevtsieec e eeeeeagercae 47 19...... Death issaid
o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (i Q) / C) -?1 to have occurred on the date stated ahave, at.&, 2°p m.
Eg 7. AGE YEARS MONTHS VY Days | IFLESS than t || The principal cause of denth an ated causes of importance were as follows:
ok day, .G.....hrs. ————

a / or min
<£ .............................
+ & 8, Trade, profession, or particutar \
g o) k4 nd of work done, as spinner,
=h o sawyer, bookkeeper, Qbt.. ... nnsnieo T Rgrr et e e

&g- E| 9. Industry or business in which

25 . o work was done, as silk mlll.

- =] saw mill, bank, ete...
3= B [ 10. Date decossed last werked ot 11. Total time (ﬂ ears)
] ;' 8 this occupation (month and apent in this

§ H year)... o

|| T T e et e

o0 12. BIRTHPLACE (CITY OR TOWN) L A
S _g {STATE OR COUNTRY}

4 * ‘ 1

33 W [13. NAME__ ¢/ /A
- 'I_ Name of operation...

g B & | 14. BIRTHPLACE (CITY ORTOWN)........... By __2 What test confirmed diagnogis?...............
23 ( SYATE OR COUNTRY) Q.AAA A s e

] s m W ' g _ 28. If death was due to external causes (violeneo), fill in also the following:
E_d. % 15. MAIDEN NAME o 2 .\ Jc) &4 \ Accident, suicide, or homicide?.......co.uereeerenees., Date of injury..

[ ' ‘Where did injury oceur?

E.E g 16, BI(I:TTSIEI&CCEOEJCS; o® TOWN)........ ’J ’ QAN N l “{Specify city or town, county, and State)

EE F =S Specify whether injury occurred in Industry, in home, or in public place.
23 ” mr-‘onme?.mmMJr e
-Ea (ADDRESS) Manner of injury
o
‘:']O

| &
=

.
RO

1. UNDERTAKERM 1f 50, specify o e .
(ADIJHES) , ” » (Signed)............3 6(‘ ..... .M. D
20. FILED s d ' f {Addr f/ﬁf’jﬁ ............. O,







