’ MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 5 9 pee -

1. PLAC
2 7 Coucu_,.. ......... Registration District No 3 2‘ 2"
?7 Township? [ £/ soaflns Prlm;tlon Distrlctho.....? ..... “ ‘f’é&

o

24 1994

2. FULL

LA
{a) Resldence, No........ o ot Pnu i AN W L8t . A o et ettt et emgeene et et aea s memsemearraes e et e ne e e
{Usnal plnoe of abode (If nonresident, give city or town and State)

oF
T2

occurred yra. - mos, ds. How long in U. 8,,If of forelgn birth? yra. mos. ds.

Y

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

:7)2‘ @ 4. COLOR CE |5 53',"3:PG“,¢¥‘" JIED. WIDOWED.OR || 21. DATE OF DEATH (MoNTH.OAY, ANDYEAR) o — 2 & 1832

2, I HEREBY CERTIFY, That 1 attended deceased from

=]
x
o]
[8)
w
[+
-
=
M
=
o
=
do
- 4 5A. IF MARRIED, WIDOWED, OR DIVORCED - - ~
% » HUSBAND aF / /p 23—. 1932, to d: 29" ....................... . 19.?}
g = (OR) WIFE oF Ilost saw h\.... aliveon......&5... 7. . ,193.2_Death issaid
= 9 6. DATE OF BIRTH (MONTM, DAY, AND YEAR) M 2 é /féé to have occurred on the date stated above, atﬁ/a .1,
E 7. AGE YEARS MonTHS ﬁé If LESS than 1 || The principal cause of death and related eauses of importance were a3 follows:
o Z é o 3 - Date of onset
I .
¥ y2]
W o> 8. Trade, profession, or particular
i z kind of work done, as spinner,
m o ] sawyer, bookkeeper, ete....
i Fd : 9. Industry or business in which
[ o work was done, as eilk mll,
[a] 5 SEW UL, DADK , €EC..co.coevreeieerenssecusrreesnsmssnssesssereos s ensenssemes e T T ibansinsssn
m E 8 10, Date deceased last worked at 11, Total time ({
g Zz [+] this nccupaunn (month and spent in this
:? = year).., B -~ 4 occupation ﬁ
L 12. BIRTHPLACE (CITY OR TOWNE ..o s ogmenisimndlonisrssmss s i 4
.. I: (STATE OR COUNTRY) , . D ) éy £
| 14 - [ -
E W | 13. NAME ///‘ X/%/&/ !U &
[ ] >: I:E ﬂ Nathe of operation £
— < | 14, BIRTHPLACE (cl‘rvonmw%. /‘// Azl B What test confirmed diagnosis?
= & (STATEOR COUNTRY) A e Y el ) - -
? ['4 MW 28. If death was due to external causes (violence), fill in also the following:
x 1 15. MAIDEN NAME i Accident, suicide, or homieide.......oovvcerrerrereren, Date of iDjury.cccerecerencens 18
E ‘Where did inj OCOUT T ocinrassiasss s bt s remememeiessrneseaseses
E Q [ 16. BIRTHPLACE (CiTy oRTOWN Lo oy oo gl {Specify city or fown, county, and State)
E (STATE OR COUNTRY} _ é{/ Specily whether injury oecurred in industry, in home, or iz public place.
2 17. INFORMANT A.......... }/ CK 4 )
(ADDRESS) Manner of injary

y RIAL, CRE:’:]{IION OR (5 / Nature of injury....
i ié/‘/‘—‘— ( ﬂé/ p:
£ ﬁ “?"‘ 24. Was disease or injury in sny way related to occupation of deceased?
—

19, UNDERTAKER%. 4 H-o.rpecxfy ..........
(ADDRESS)

20, FILED, @u/_..}l 1932—-%1 éu&of“ﬁa@/ tAddress)

Reai

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.

Vg, No. 2,







