P MISSOURI STATE BOARD OF HEALTH Do not use this space.
EE BUREAU OF VITAL STATISTICS .l. b g J q_)
- CERTIFICATE OF DEATH
3 & _
38 1. PLACE OF o—F.2 4/ |
; E g é County.. S L e e e Reglstration District No Flle No
, &5 Township.. St T L Primary Beglstration District No. >3 2.2 Z... Reglstercd No
o e
E ag po City T - A U TR U — Ward)
hg o B2t s
I R 2. FULL NAME..f 5 7z
d p‘g & | (a) Residence, No T -
- 3 (Usual place of abode) (Il nonresident, give ¢ity or town and State)
5 S o Lengih of residence In city or town where death occurred 3 ¥yrs. mos. ds. How long in U. 8., if of foreign birth? yra., mo8s. ds.
HO
4
E E‘s PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
Ll
= g . SINGLE, MARRIED, WiDOWED, OR
5 2 E W 4. COLOR A 5 [s,":.ol,;cm( rite the wor 21, DATE OF DEATH (MONTH, DAY, AND YEAR) MAY 1 8 1932
: 53 192 2P e EREBY CERTIFY 'I'hnt I attended deceased from
@ w 5A. IF MARRIED, WiDOWED, OR DIVORCED ol o / g
n 238 HUSBAND OF @%‘ll" YA A/ 2 744 A ....... 1832
- %5 (OR) WIFE OF Ilastea ~awraliveon . " 19’.'3 2Duth is aaid
y
- 5. DATE OF BIRTH (MoNTH, DAY, D vEARKZr e, 2 [} 543 to have ocrurred on the date stated abé¥e, ut..l(..ﬁ;.m.
- ; B 7. AGE YEARS MONTHS [ pavs 7 [ 1f LESS then 1 The principal cause of of importance were as follows:
] b2 day, e hre.
=: 2 § 9 é 4 / é (2 v min.
4 .0 8. Trade, profession, or particular
- T 4 kind of work done, as spinner, 4,4/7/
5 = o Q sawyer, bookkeeper, ete.........- 9
z 28 E | 9 Industy or business in which
= E =] & work was done, 2a silk mill,
% I 2‘ =) paw mill, bank, ete. .
- E'ﬂ 2 ] 10. Date deceased last worked =t 11, Total ﬂmegj‘
b 3 this occupation {month and spent In Z /
1 E g year) ..., I yrrmeeeeeieeeens OCcUpation L 3
L 0% 12 BIRTHPLACE (ITY 08 TOWN). .o ) gy vl |
- :g T e oR T (S 7 ey Sy | P— m
B 'g 8 & '3 NAME ( ZD% WW ....................
- '-ﬂn <& I - )Na.me O OPerBHON ... T ceea s rensnensrsresnsnsnss sasssens Date of......
,- g E :: 14, B! LACE (CITY OR TOWN) Il/ﬂ What best confirmed disgnosist=r £ ErfZ-#*L Was there an autopsy™.............
= §8 & { STATE OR COUNTRY)
j - I3 d é { ‘{‘ 23. If death was due to external eausen (viclence), fill in also the following:
L ég &’ 15, MAIDER NAME M Accident, suicide, or homieida?..........conecvevnnncae Data of injury........cco.ne.ee. +19...
i .a o = /,/ Where did INJUTY 0CCUIT ... iesiinsi s sissssinssrestestimteamvsasassemses stesants i enbsmemessemasssnrnt ssens
t A8 g 16, BIRTHPLACE (¥ITY OR TOWN). o {Specily city or town, county, and State)
E k-] E (STATE OR COUNTRY) o~ v Specity whether injury occurred in Industry, in home, or in public place.
: ﬁ«: 17. INFORMANT
Eg (ADDRESS) y Manner of injury
15178 13. BURIAL, CREMATION7 OR AL Nature of injury
O g,/ @ M gx 9 lq
T"ﬂ PLA DATE 1 "‘32"‘ 24. Was disease or ln.rl-lry in any way related to oocupnﬁon of M'I%
- 1! 80, specify....... [~
=] 19. UNDERTAK|
25 (ADDRESS) /‘ P e p (Signed) 7. 2 &







