"

- MAHBIN RESERVED FOR BINDIEG

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PEF'IANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

V. 9%No, 2

:
1

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Primary Registra
mn‘+fL+] ......... y

2, FULL NAME.... ..M} o

(a) Residence, Nolfl‘{l ...........
(Usual place of abode)

Length of resldence In city or town where death occurred

Do not use this space.

17478
::;::'MN" .......... 43811 ........

St

BOARD OF HEALTH

o

T

Ward)

{ /éWud s

PERSONAL AND STATISTICAL PARTICULARS

(If nonresident, give city or town and State)
ﬁ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Mare Wheire
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE. OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M '2/] -} ‘1 -3 ’

5. SINGLE, MARRIED, WIDOWED, Ort
DIVORCED (1orite the word)

INa s €
T

e

ds, How long In U. 8., if of foreign birth? yra. mos, ds.
21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Moy 39 L1932

2. | HEREBY CERTIFY, That I attended docgased from
........... 3 ST } VO ‘h".--, 3 133
Ilastsaw h.ode.. aliveon....... FHAGey > .193. % Death issaid

to have occurred on tho date stated a , nt/”’ym

Daie of saset

Date of.rcvinigeeniinnn.

Name of operation................ /e B K,
‘Was there an nutupsy?..)“}....

What test confirmed dingnosia? !

23, T death was due to external cauzes (violence), fill in also the following:
t, sulcide, or homicide?.............ccovieceeen. Date of injury.

7. AGE YEARS MONTHS Dars If LESS than 1
8. Trado, profession, or particular
z kind of werk done, na spinner,
] sawyer, bookkeeper, otc
: 9. Industry or business in which
'y work was done, as silk mill,
2 saw mill, bank, ete.
g 10. Date decezsed last worked at 11, Total time (years)
8 this oceupation (month and spent in this
b S OO J— occupation... e
12 BIRTHPLACE(CITYQRTowu).......q)n : /
{STATE OR COUNTRY)
& [ 13. NAME )ut_ . @M A
£ o) H
< | 14. BIRTHPLACE (CiTy bR TowN) SO -~ S
L ( STATE OR COUNTRY} A A 2 |
P
4 .
& ] 15. MAIDEN NAME 7’\/& ‘el,a. a\o"b\/ﬁ Accid
=
Q | 16. BIRTHPLACE (CITY OR TOWN)......./ ¥ 2 2
z (STATE OR COUNTRY) NAAA N o =
17, INFORMANT q.. I/u.» - ﬂ-’ﬁu«u@/

(ADDRESS)

e 5 (o Gt e S

19. UNDERTAKER..... )t -
(ADDRESS)

‘Where did injury occur?.

\Specify city or town, county, and Stat.a)""
Specify whether injury occurred in industry, in home, or in pablic place.

Manner of IDfUry...ccoecevvcveveereevecs e oot
Nature of injury...

24. Was disease or inj

I »o, specify........
(Signed)........./
(Address)._.......







