ol FOF LT 22y

MISSOURI STATE BOARD OF HEALTH Do not use this space.
“ BUREAU OF VITAL STATISTICS Y e o -
E CERTIFICATE OF DEATH 2 0 - S’ <
& 1. PLACE OF DEATH
E. q County..,-/". AL e i T i Reglstration District No...... 757 e
2 Townshlp. ! £a2 Pt i ae ) ary Reglstration District No...... f g f

Cley

2. FULL NAME.....

(a) Residenc L SR OR VDU TY P TUTOARUSUUIRRUOUINE - | TONOUTT ORI
sual place of abode)
Length of residence In city or town where death cecurred yra. . mos. ds. How long in U, 8., I of foreign bu-th‘! ¥yra. mos. ds.

m27i'&

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

b o
Lorp 8
3 SEX A QOLOR OR RACE | 5. g@%‘g‘(ﬂﬁ'tﬂfgg'm 21. DATE OF DEATH (MONTH. DAY. AND YEAR) _Jias er b 193l
M’ //4"&“ Lrrcy €A 22 HEREBY CERTIFY/Thnt I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -~ —_— 9? o
A RIED. WIDO
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND vun),ly..wo/z -/ 57Y

7. AGE YEARS Moam!§7 DAYS If LESS than 1

A W/4 24

8. Trade, profession, or particular
kind of work done, &8 spinner,
sawyer, bookkeeper, ete..........c... AL ETETSTETN
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc vt rpeee——_

10. Date decoased last worked at 11. Total time (ﬁ.ears)
this occupation (month and spent in this
VBT crattneamen ceesrmcemeememeaas cecemesemnre e bemmtmesne occupation......ueeena

S A PE.MIN ENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is v

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Z/' ........
{STATE OR COUNTRY)

iy
L

13, NAME b

" g .'hllz\une of operation... R o Y |
14. BIRTHPLACE (CITY QR TOWN) er 2 re EEE What test confirmed dlaznosm"
{ STATE OR COUNTRY) L

15. MAIDEN NAME /V#W Accident, suicide, or homicide?.........cococovea..n.. Date of injury.....cccovivinns L19........
,éom WheTe did SHJUPY 0CCUTT........cco et s sssn s ees s s ses s eees s ses e secepese s oemene e eemeesestvess
16. BIRTHPLACE (CITY OR TOWN) Specily ¢ity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in hottte, or in public place.

17. INFORMANT
(ADDRESS) . Manner of injury.

18, BURIAL, GREMATION, OR REMOVZ ! 9 Nature of injury.................
PLa M D"TE [| 24. Was disease or injury in any way related to occupation of deceased?

11 so, specily.

MOTHER| FATHER

19, UNDERTAKER..
{ADDRESS)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Registrar







