1y important.
129

n,

oL

LY. PHYSICIANS should state

IS A PERMANENT RECORD
xact statement of OCCUPATION is ve:

y supplied. AGE shoulgld be stated EXACT

EATH in plain terms, so that it may be properly classified,

tem of information should be carefull

i

D

F

N.B.—Eve
CAUSE O

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS < _
v CERTIFICATE OF DEATH a 0 6 0 8

1. PLACE 'S :;;AT . - - A
4 Countrd L2 L Ameot .. Flle No........ 3’ /
;/ Townshl V= Registered No. s
. é [o:T% SE—— : - . St. Ward)
2. FULL NAME
(s) Residence, No . . y
(Usual place of abode) (If nonresident, give ity or town and State)
Length of residence in eity or town where death occurrod / Dm mos. _  da. How long in U. 8., If of forelgn birth? yra. mog, da.
PERSONAL AND STATISTICAL PARTICULARS ~ MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. gl,';g,%i*,?ggg-t‘g‘;@g Ly 21, DATE OF DEATH {MONTH, DAY, AND YEAR) _E;/ s 193 2
”/ﬂ/&- M 2 o) 2. ! HEREBY CERTIFY, Thfft I attended deceased from
5A. IF MARRIED, WIDOWED, ORDIVORCED > || 3-—- ..... /—’" ................. 19032 o et 2, 1932,

HUSBAND of .

m 1 last saw hadd, nliveon..mz‘... RCy......,19.3.2 Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7 —~ L=/ 2 (S"47 to bave occurred on the date atated fhove, at...Z..J.g. Am.

7. AGE YEARS MONTHS DAYS If LESS than 1 )| The principal cquge of death and related cnuses of importance were as followe:

7"_'_': /0 /_@ Date of onsei

8. Trade, profession, or particular
kind of work one, 3 spinner,

sawyer, bookkeeper, ete............0m. e L Sl ot e Ay 4 j Ty \f“
9. Industry or businesa {n which /] { L/rl i /

work was done, as aflk mlllc/ ;
10. Data decessed last worked at

saw mill, bank, ete.........cociviea
N /4

this occupation (month and Other contributory causes of importancé:

year) j.m ............ N - B T S EP .'E‘ ; #

L A~ = N | Ec o OO A UUUPTURUTTT i A NURORUR
13, NA ’}' I
M&M‘ RO S

14, BIRTHPLACE (CITY OR TOWN) t test confirmed diagnosis?.............cocveveuenennnn. ‘Was there an autopsy?................
{STATE OR COUNTRY)}

OCCUPATION

23. If death was duc to externat causes (vlolence), fill in also the following:
Aceident, sulcide, or homicide? Date of inJury......cccvinerens , 15,
‘Where did injury occur? :

15. MAIDEN N.

16. BIRTHPLACE (CITY OR TOWH.....
(STATEQR CD‘MR\')

MOTHER FATHEHl =

{Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of infury.

18. BURIAL, f e/y Nature of injury,
MJ’M— s R DATE e/ f s, 24. Was disease or injury in anygay to pation of d d? g
e i 0 5l #e
X A

17 IHFORMANT...K..“
{ADDRESS)

15. UN| DERTAKER...@L. It so, specify.
{ADDRESS)







