MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ay
Eeglstration District No.......c.oooovvovurmpassisinnigiissan File No.......
Primary Registration Distrlet No....J.. /... 7)

1. PLACE OF D
jﬂ. County.......{ .=

Township....

(a) Residence, No....

(Usual place of & "7 (if nonresident, give city or town and State)

AUE 52 1984

18. BURJAL, cnzglon.o REMOVAL Nature of injury / oo sesereeeseneereess e
PLACE DATE 57 'y 1534 "

24. Was disease or injury in any way related %o occupation of deceased?....

L]
a8
i
0
Ta
ok
g
o B
@
-
o 33
T oK
g @2
W BS
[+ o g
s
] a 8 Length of residence In city or town where death occurred | 3. mos. ds. How long in U. 8., If of foreign birth? ¥r8. mos. ds.
= b *
? ﬁ“é PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
=3
g Ko 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W g g DIVORCED (1riie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7;74/\, 2 1932
o
< §§ 777 b(/ W/ 2. | HEREBY CERTIFY, That Iﬁended deceased from
$A. IF MARRIED, w:mwsn OR DIVORCED
o 3% oy e o Geece Gillorll | BL 0 ST DL
" % i (Y (OR) WIFE of Ilastsaw h/},ﬁg, alive on. 744’6 W lgz‘ Death is said
I -g-d 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) d%fﬂ' / /‘”/ 6), 7_,? to have oceurred on the date atated above, at... é?ﬁm
’T r;; % 7 7. AGE YEARS MONTHS it LESS than 1 || The principal cause of death and related causes of importance were as followa:
i oE day, .......hra. Date of onsel
¥ <4 B I 7 / amin- | ﬂ?m «44! %’M‘“%’” o ;5/-2_9«’2
Z e 8. Trade, profession, or particular / 3
- '8.?? » kind of work done, as spinner, 7 - - . £ JOTTTTORIN-. (SR IR
s 3§ 0 sawyer, bookkeeper, ete............... A0 B e
z af Q\ L | 9 Industry or business in which
a 25 ) o work wes done, as silk mill
& b @ \r) a saw mill, bank, ete,.. »
w F52 10. Date deceased last worked at 11, Fotal time
= % » 8 this occupatlon (month and -«_""'_"' Apent in thi
2 = year)... . occupation...
25N\
I %
r 3% 12, BIRTHPLACE (CITY OR TOWN} /‘M
= I g (STATE OR COUNTRY)
2 g ¢
= 28 €l name S ML W """"""""""
b Qa5 E Name of operation’. .
E' g E < | 14. BIRTHPLACE (CITY bR TOWN) What test confirmed clmgnom . Was there an autopay?...
~ 3a & (STATE OR COUNTRY)
S ] 5 M Ml 23. If death was due to external (violence}, fill in also the following:
T g_a. 4 | 15. MAIDEN NAME : Accident, suicide, or homieide?....../ . ooerrrovern Dats of injury........ccccesce I LI
- =
w — AT ‘Where did injury oeeur?
E E-E g 16. Bl(gﬂr';laﬁcc%g:::%a TOWN) (Specify city or town, county, and State)
T EE gl T - Specify whether injury in indnstry, in'home, or in public place.
3 ok 17, INFORMANT M &W""" - et e bt
‘E‘n (xooResS) A/ N lel2 — e aner ot injury d
o
':‘O
|8
=
-
RO

19, UNDERTAKER AT e 1f 80, specify
(ADDRESS) (Signed) /ﬁf QW a—u‘% .M. D.

- 20. Flmn....ﬂf}. ......... 1932 /%ﬂ' 7 &—Wf (Address)... ﬂ P ool Yoar 2

Registrar.







