o MISSOURI STATE BOARD OF HEALTH Do not use this space.
E a BUREAU OF VITAL STATISTICS
_: 8. CERTIFICATE OF DEATH 2 3 E:; 8 6
E g 1. PLACE OF DEATH Zor %
g B COBLY oo v " Registration District No : fU - File No -
1] 'S 1
g ; Township SR Registration District No.......... “ ........ 1'* Registered No....... b T 2
) E 5 CHY b DK s B L. N 727 3 A .8t Ward)
oE 4
EE 2, FULL NAME... P27, 2. . \ "y/
= :
D-g (a) Residence, No. ”P“'ﬁ g LR AP - TS, Werd.
. sun] place of abode) (If ponresident, give city or town and State)
?3 8 Length of residence in ¢fty or town where death oecarred ds. How long in U, 8., if of forelgn birth? yra. mos, da.
=S - —
E‘S PERSONAL AND STATISTICAL PARTICULARS . ',? "MEDICAL CERTIFICATE OF DEATH
et
2 = o o FacE ”'.'.:s'.fz"azﬂzézx.:?:r,se || 1 oare or oeaTH oo e g, B 20 7
Q
g5 g;_,:n/‘._ ‘?r‘/:)f | HEREBY CERTIFY.d‘hnt I\ztbended doceasad from
2 :
2 b A I MR WIDOWED, OR DIVORCED ) WO VT 1032, to... Jask BB 1932
=8 {OR) WIFE oF last saw h25_.,, eliveon. [y TN 1 1Y AOS— ,19.32 Deathissald
=12
)
5. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) > sV E to have occurred on the stated above, at. S/ {n.
;: T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows: _
=]
<3 £3 7
o 8." Trade, profession, or partictfu
= by 4 kind of work done, as spinner,
g "E Q sawyer, bookkeeper, ete....................
&n F{ 9. Industry or business in which
) o<
a2 o work was done, as sllk mill,
: g 5 saw mill, bank, otc.................
=8 § 10. Date decensed last worked at 11, Total time
8t this occupation (month and spent in
[ E year)........ - occupaﬁon
3: 12. BIRTHPLACE (CITY OR TOWN) /% 4
o : -3
gg (STATE OR COUNTRY) 2L Z pa—— zz
= el ™ s e om0 M
XS u | 13. NAME M y 2 2 14
=4 E 7 /2 Ip Name of operation............,
g f < { 14. BIRTHPLACE (CITY OR TOWN) S a What test confirmed diagn
ga . { STATE OR COUNTRY) {27 22 ~
bt T ] 23, If denth was due to external causes (violence), fill in alsg’ the !olluwinz
Ei 4 | 15. MAIDEN NAME < Accident, suicide, or homielde?........uurmresrssnnns Date of infury........ousune s 19
o E : Whero did § oceur?
g3 g 16. Blfgﬂéﬁ%ﬁ OR TOWN)....o.... _Z ,' mhury (Specify city or town, county, and State)
"SE (5TA v Specily whether injury oeenrred in industry, In bome, or in publie place.
Ba 7. INFORMANT 2oy .m.ﬁm.m._. -.?’...-MO
E1 ] (ADORESS) 435/(7 P adman. ut. O Manzner of injury.
Eﬁ 18. BURIAL, CREMATION, DR REMOVAL G i Nature of injury
4~] PLACE Z
T[ﬂ AL Lirey  DATE 7 22 132 24. Was discnse or injury in any way relstad t,o}u:upaﬁon of decensed?.. M
1 19, UNDMAKEMJ ¥ Lo 54 ._M-é; .....
s (ADDRESS) . £, £8 [/ :
RO DI Y Y
20.FILED .. iiiias A
rar.




-
g‘f ?f. A‘ifﬂu"(

.
L ; -
. —
- ! H -
. . : |.1. +
- . ! we
T -
. “, s
V i
- we ¥
. ' ?
\ + . _—
* [} t
5 .
. |
v ,
. co
B : ir P
e, R ;
e
.o H
-
: D
w o 0.
H vy
!
o
“
.
i
M
' ! ] J;: -
T
.t
T T
b
i ) .
l- .
. .
, .
: -
'
r
4
' o -

‘_5;

-l

.




