MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 2 6 5 4

1. PLAGE OF DEATH
, 45’ County.... ¥ Registration Dlstrict No..... j J’O ........................ File No
?‘ Townshln.n.%/{«... et Primary Registration District No\5_530 ....... Registered No /7

’ cuy... . : st Ward)

2. FULL NAME..< /.

L8 2 4 193

g
i3
3 &
E
A
[ 220
)
(331
EE
«
[N g {a) Resldence, No...........tt Bhey corcrrmcnsiena s Ward.

. (Ususl place of abode) (If nonresident, give city or town and State)
e Length of residence In ciiy or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥TE. mos. ds.
5
E? PERSONAL AND STATISTI.CAL PARTICULARS l ' MEDICAL CERTIFICATE OF DEATH

] R
- W8 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2 E | BaReED (v tie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Q. .. 7/ 19 32
85 W B E N D) @-ZZJ Infa. S 22, HEREBY CERTIF Y{ That ded deceased from
@l *5A! IF MARRIED, WIDOWED, OR DIVORCED v 1 )/ N 1032
8% T UsBAND oF IO~ kel D A N 1982
' ag M (OR) WIFE oF . _ 1| Iladtsawh. .aliveon brkerler T K Y.V Dreath is sald
2 . 6. DATE OF BIRTH (MONTH.OAY.ANDYEARY  / — ey J7 7 © to have occurred on the date Stated abbve, nt...g.é.!.. . .
gg 7. AGE - YEARS MOKTHS DAYS © It LESS than 1 || The principal cause of death and related causes of importanee were as follows:
b day, . - of onscl
g% o & (A Nor : Lt A LU A 227y
.0 8. Trade, profession, or particular ~
"8 z ind of work done, as spinner, -
i 3 E Q sawyer, bookkeeper, ete
%g-. '; 9, Industry or business in which ‘
- o work wons done, as silk mill, ~
: :- 5 saw mill, bank, etc,
Sa Y | 10. Date deceased last worked at . 1. Total time (years)
& = 8 this occcupation (month and spent in this
o g L) D ©CCUPAHOB, 1 orrreersereenc]
o
b Wa vz g X,
Pgs: 12. BIRTHPLACE (CITY OR TOWN)... 5% e 2 !
= g (STATE OR COUNTRY} Sate -
I % 2 E 13. NAME /é /’ﬁ . R
g .ﬁ - E _' ¥ _ﬁd‘fd 4 f\hme of operation - Date of
. H < | 14, BIRTHPLACE (CITY OR TOWN)
. g3 i { STATE OR COUNTRY)
i @ x ‘ | . 23. If death was due to external causes (violence), fill in also the following:_
g9 W | 15. MAIDEN NAME 7947 D g e ke Accident, suicide, or bomicide? Dato of I0fury .o omersrcrs A9
- B / . / Where did injury occur?
! =§e Q | 16 BIRTHPLACE (ciTY OR Tows) zy AR aury (Epecity dity or town, county, and State)
- {STATE OR COUNTRY) oy I Specify whether injury occutred in industry, in home, or in public place.
£
=i

1. INFORMANT........_._..-..Aé,;.jA it
(ADDRESS) y e

Manner of infury.

i

Be 18, BURIAL, CREMATION., OR REMOVAL Nature of Enjury
E: mc:.)«ﬂ%/
&
,,!.-g 1, ey
oot (ADDRESS)
"o

v




TCaes

+

1)y

.
)




