- MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS _

AY
-

CERTIFICATE OF DEATH

©
8
[
-]
'g g‘ 1. PLACE OF DEAE . ('i; 23
ﬁ ¥ Caunly.....g d 1 Y. -
af & 90 )
Z b o Township...... [~ ed No.. e e,
a gé = Lo TR Ward)
no
§ Ep P 2. FULL NAMES/mBance.. (X CG
e 7 Ty (a) Residence, Nuﬁ@//jﬂ(’m
- . g (Ususl place of abode) (It nonresident, give city or town and State)
z : 8 Length of residence In cily or town where death ocsurred . mon. ds. How long In U. 8., it of forelgn birth? ¥rs. mos. da.
E E"s PERSONAL AND STATISTICAL PARTHCULARS A MEDICAL CERTIF_ICATE OF DEATH
= | 1 RRIED, WIDOWED, OK Z
b“ 2 g 3. SEX 4. COLOR OR RACE | 5. gl’\irglﬁ%ig?wrﬁe'thn word) 21. DATE OF DEATH (MONTH. DAY, ARD YEAR) '7 2 . 1932/
o ﬁg W (AL 222dnaltef |2 | HEREBY CERTIFY, Phat 1 ditendod dcenasod from
d b . IF MARRIED, WIDOWED, OR DIVORCED - ;7‘ ~ A 1952,,&) 7— é' - ag
. QO - HUSBAND oF N . s ST g o I s AN 4 .2 .......... s 18
Y] 2 § (OR) WIFE OF M Itast saw h.&Zns.. alive on7-‘-02,6‘{‘.q/ 193.72. Death is raid
v gH 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) St S 77 2 || to have occurred on the date stated above, at /4. < ama.
'I_ _& 'E;’ 7 AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of jfiportance were s follows:
1 M| — Date of onsei
| o% 3 Y & o
§ % 8. Trade, profession, or particular 7
= dp F4 kind of work done, as spinner, A SN
g - Q sawyer, bookkeeper, ete. ... fidi g e
g g;g. : 9. Industry or business in which
= =g n work wad done, ag silk mill,
a W oo, ] saw naitl, bank, ete.. JUUPIOURVPOIRUPHOTUINY - S SOV
« %‘3 4| 10. Date deceased last worked at 11. Total time (years)
Z &b [+] this occupation {month and spent in t|
5 § a FORT) oot st occupation.......iind
y >
T o= 12, BIRTHPLACE (CITY OR TOWN) <P Lt }
FrF & g {STATE OR COUNTRY)} . o g 0D .
- o P
m “
.?'_ Bg u | 13. NAME %4//4_4,,&%
> . E P
d g E % | 14. BIRTHPLACE (CITY GR TOWN). ’ 2/
dlam & 5 v (STATE OR COUNTRY) bty A et I 7
S 23 T g 23. 1I death was due to external causes (violence), fill in also the following:
o as L 1 15. MAIDEN NAME >74 Accident, suicide, or homicide?........mr..cvveee.. Date of injury........ccooo... 19,
2w 5 Where did injury oecur?.......=7
w L) O | 16. BIRTHPLACE (crTy orTown) /., ZLT—— {@pocify city of town, county, and State)
E i E {STATE OR COUNTRY) “'}M,_ﬂ * Specily whether injury occurred in indusiry, in beme, or in public ptace.
2 E:i 17, mFORMAH'r.%...M. ,JM . 2.
= {ADDRESS) Manner of injury..... s
Eﬁ 18. auauu@mgton. OR REMOVE /7 29 33 Nature of injury........ o=
ﬁ'ig PLACE D ¢ J TE " . 19| 24. Was disenne or injury in apy.way-reintod to occupation of deceased................
| @ 19. UNDERTAKER (8 0 elzic Lila=l. ©p If 80, specily....
;3 {ADDRESS) / 4 &4 {f — @ 5 (Signed) .
Q
. 20. FILED . M ......... a2 (Address) M







