/

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T ' .9 25957

Registration Distriet No......c..coocvevernne.. 3 ................... FEle Noo....o.e i s

1. PLACE OF

Bt e Ward)

(n) Residence, No... o WWard.
{Usual place of abode) ) (If nonregident, give city o towh and State)}
Lengih of residence in city or town where death occurred ¥TH. mos. ds. How long kn U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

- -
LY, WITH UNFADING INK---THIS IS A PTMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SEP 532 1932

5 5‘"“’*‘5'{,‘,”'“",‘{,2‘&“&’ f-OR 1| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M... 2~ 19 Z-,

HER?Y CERTIFY, Ehat I :L ndeg deceased from

r
Wafﬁ_
5A. IF MARRIED. WIDOWED, C/l/ . ) LUA ,199 Yt tlrmd? — 2
(OR) WIFE oF ’ last saw Q}’ aliveon... Rl /oy Lo %«Bﬂnthmm:d

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M‘ / é / S 7/ to have oecurred on the date stated ve, at..

7. AGE YEARS MONTHS DAYS If LESS than 2 || The p\rindpal cause of death sprelated ca ‘ portance were as folluws
é é day, ...[....hra. Date of onset
Y / s L1or ... min.

8. Trade, profession, or particular
kind of work done, as spfnner,
sawyer, bookkeeper, ete...........

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.,.

10. Date deceased last worked at . 11, Total hma( enm)
this occupatlon (month and spent in t —_
year) ... ﬂ occupation..

QCCUPATION

-

oy
Il

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

13, NAME

-

14. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

- WW 23, If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME 2N Accident, suicide, or homicide?.. .. Dateof injury................ G190

\ ‘Where did injury cccur?............... . PP PSSO

(Specify city or town, county, and State)
Specify whether injury occurred in indusiey, in home, or in poblie place.

MOTHER | FATHER

16. BIRTHPLACE {(CITY OR TOWN),
{STATEOR cgmﬁx)) pz)

WRITE PLAII;

17. INFORMANT
(APDRESS) Manner of injury.

_‘% CREMAWM % 3 T it 2 3
— P e e 19,7 | 24. Was dme ; /‘mry in any way rw ?paﬁon of dmedi%
19, ur}lggg"rsggm/%gﬁ g , 4/' If so, mea!yﬂ
(Bigned) ? Z ZL
2. FILED....M....JJ?..... 15324 74 Ko, Y (Address). m / .......

T







