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

CERTIFICATE OF DEATH 2 6 I 3 :')'
L '
Registration District No. File No. :i‘;: 36}412

Registered No.
o8t . Ward)
{a) Residence, No... a\ ........................ P S o} SRR e WO | TR P SRRSO
(Usus! place of ‘abode \J R (I nonresldent, give eity or town and State)
Length of residence In eity or town where death oceurred yTH. mes, da, How long In U, 8., if of foreign hirth? ¥r8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. %5 4 COLOR O, RACE | 5. B At orrdy g 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8 / o / a

i I HEREBY CERTIFT/_Thnt 1 attended d%aed from

2. ,1932 4tselPAD :fg
IMJW allveon fdertrton o X Tl A, . Death in aaf

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

(OR) WIFE oFf

5. DATE OF BIRTH (MONTH, DAY, AND YEA . d J ; to have occurred on the date atated above, até écﬁ
7. AGE YEARS MONTHS DAYs The principal cause of death nnd'related causes of importance were a8 followa:

. Date of onset

8. ‘Trade, profeasion, or particular Wy / '''''''
z kind of work done, as spluner, H[—W -
4] sawyer, bookkeeper, G0z, ..... 5‘,‘,/}' = £ S
£ | 9 Industry or business in which P
o work wan done, as silk mill,
=) mw mill, bank, ete.
2| 10. Date deceased last worked at It. Total time (years) || 4
8 ;h;fr)occupatlun {month and spent in ¢ Other tonlributory cailses of importance
12. BIRTHPLACE (CITY OR TOWN)....cooononfle f Lol A : 4
(STATE OR COUNTRY) | Rt _
r B et £ S S 1 N
U | 13. NAME WW A
ame 01 operation
g £ csitl
< [ 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagn.
b {STATE OR COUNTRY) P
™ 23, If death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME Accident, suleide, ot komicide?......occccecnrecrerrreenn Date of Injury.......cccvmenrrrens 19,
r? 7 ‘Where did inj occur
0 16. BIRTHPLACE (CITY OR TOWN) /\ s cro ey ! (Specify city or town, county, and State)
x (STATE OR COUpJRY) : i ¥ wn, county,
Jod - Specify whether injury oeeﬁrrod in Industry, in home, or in public place,

17, INFORMANT . e e e -
(ADDRESS) i A 5]

M-nner of injury

Nature of Injury.
7 Wudimnewhfmmuynyrdnwdtommunno!dmud?@

13. BURIAL, GREMATION, OR REMOV.
PLA

B.—Every

19, UNDERTAKERﬂ.... 4 .. .

(ADDRESS) R

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.







