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

CERTIFICATE OF DEATH vy
1. PLACE OF DEATH 1 4 2 (J -J

File No
Registered No, ... df: OQ ........

St. ‘Ward)

Reglstration District No.

166"

2. FULL NAME..........0 % e ol oty W S Coa et S OO

(a) Resldence, No.
Usual place of abode)

{
Length of residence in ¢ity or town where death oecurredﬂ‘ A’L moa.

PERSONAL AND STATISTICAL PARTICULARS g/ MEDICAL CERTIFICATE QF DEATH

3 SEX L(’_ 4. COLOR 0 RACE 5. SINGLE, MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) W IQ“ 193 2

DIVORCED (write the word) /

(If nonresident, give city or town and State)

ds. How long In U, 8., if of foreign birth? T8, mos. ds.

s 2, I HEREBY CERTIFY Thayl attended decemsed from
SA_ [F MARRIED, WIDOWED, OR DIVORCED
(ARRIED, WIDO Lo |ptdnd.dlaie et AN NETCER
(OR) WIFE oF & 107 Zenth tnsaid

6. DATE OF BIRTH (MONTH, DAY, Annvmn)w D —~ ,Eri

7. AGE YEARS MONTHS \J Davs If LESS than 1

WRITE PLAIth. WITH UNFADING INK---THIS IS A PEI'VlANENT RECORD
N. B.—Ever%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 important.

I_/ 7 ) l ,2\_3 day, ............ hrs.
................ min.

8. Trade, profession, or particular
2z kind of work d na.asaptnneﬁ#_u/e v ez
o] sawyer, bonkk:eper ete )1" 4/
B :CJ’./L_,_..
£ | 9. Industry or business in which A=A
™ work was done, as ejlk mlll q 5
=] saw mill, bank, ate
Q 10. Dste dee 1 last worked at 11. Total time _enrl) ..........................................................
8 thin oecupntmn (month and spent in ¢ Other contributory eauses Nrﬁ

year)... occupation.....ciiiinn-] /! %_ /

12, BIRTHPLACE (CITY OR TOWN) Py AM I y _/(‘, Lo ee® O\ Uy

{STATE OR COUNTRY) iy 2 ﬂ ---------- o 2 NS OO
& | 13. NAME /@MQ/{ £Wl\ N
E " Name of operation.............ocueeee e
< | 14, BIRTHPLACE (CITY ORTOWN)...4 / A #Wlmt test confirmed diagnosis?
& {STATE OR COUNTRY) /{,[,M_,
I % / t d'de/’b 23. 1f death was due to externat causes (violence), fill in also the following:
& | 15. MAIDEN NAME A ANy \Le/ -Accident, suicide, or Bomielde?.....cccoorererccrcrs DBLE O IRVt s19.
| 1| Where did injury occur?..... .
g 16. BIRSII'_I‘_E;IBACCI::: ch; or TOWN) (Specify city or town, county, and State)

{5TA R ) _LSpecil'y whether injury oecutred in Industry, in heme, or in public place.

1. lhé) MANT

{ADDRESS) 2} Manner of injury

18. BURIAL, -CREMATION.-OR REMOVAL /3

' 4
e ) Natute of injury
ach s F W/A/ PPy *férm‘l't A/“‘/‘L}/ tli-l ;

= . 1”24, Was disease or joj on of decea.sed‘l/’ta
13. UNDERTAKER...... / ’1 ( LB N 1t 50, spocily ... £ 4
(ADDRESS) s q,"f\"/A AL L7 ) {Signed)

, ___\J Wf/&/ ]{ {Addrem).........}

Regisirar. ]
RY, 2 "

) . Fepal . 3. L;.,ﬂ \(i




L Lo




