MISSOURI STATE BOARD OF HEALTH Do oot uso (his space.
BUREAU OF VITAL STATISTICS

ik o o y ' CERTIFICATE OF DEATH 2 Z 1 4 O
? 3 County/% s Regtstration District No......... /ad ‘ ..... File No

Township.........a..Abal R e A i Primary Registration District No...... 6//% Regisiered No.

| City...* A .St
s _
.f_. 2. FULL NAME. /i bbbl e Moo I il o et T L et 11t e 0 L 1A L0 R PR RO U RS Hp SRR S ST SRR bbb e
It (a) Resid B . YOO JAVUTUTUTPTPTDOUUNPPOR. | TUNPROOPRO . .1 + | MV, . pret s renenet e

(Ususl place of abode) (If nonresident, give city or town and State)

Sip Length of restdenee in city or fown where death scenrred O yrs. mos. da.  How long In U. S., 1t of foreign birth? yra. mos. ds.
Lo
g. s PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

3. SEX ; 4 C°LWE i o A 21. DATE OF DEATH (MONTH, DAY, AND YEAR)' M s %2
) W 22, | HEREBY CERTIFY, That Iﬂwnded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
s M %"A Qw?, ...... 1.0 .. L1932, to. P 2N S A8
(oR) WIFE ofF Ilast saw K 2A.... aliveon. . e ,Ia - 19.3.2_. Death iseaid

§. DATE OF BIRTH {MONTH, DAY, AND YEAR) A~ /825 || to have accurred on the date stated albve, at.. T2 ST2AY

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

7. AGE j 5/‘“,1“5 MONTHS AYS / If LESS than 1 The prineipal esuss of death and telated causes of importance were as followa:
D g ‘

8. Trade, profesdon, or particular )
b4 kind of ‘work done, 2a spinner,
g sawyer, bookkeeper, ete...........o”
:. 9. Industry or business in which
oL work was done, aa silk mill,
] saw mill, bank, ete.........ocoenl
Y1 10, Date deceased last worked at 11. Total time (years)
8 this occupation (month and apent in

year) ... occupation...

12. BIRTHPLACE (CITY OR TOWN) . -

{STATE OR COUNTRY) R £ -
14 [ 2P - .,
u | 13. NAME % / M i I
I Name of operation... e 0T Date of.. =" .onies
< z 2/ s :
< | 14, BIRTHPLACE (CITY OR TOWH) 'y s b What test confirmed dingnosis? &y lgnta%itzees ~ _Wag there an sutopsy?. Vo). .
b (STATE OR COUNTRY) A Ry 7 e ¥ g o
X ) 28. If death was due toexternal causes (violence), fill in alao the following:
U | i5. MAIDEN NAME Accident, suicide, or homicide?.. ~7Tmrom.. Date of injury.....m===..... W19
I : Where did INJUEY 00T .ovo s Tmmmsmstdcsssssessseomsrece oot semeers oo seeessesseees s
g 1B B T QR TOWN) 2 4 il i ’ {Specity city or town, county, and State)

{STATE OR COUNTRY) Tk e, | Specify whether infury occurred in {ndustry, in hame, or in pablic ptace.

17. INFORMANT.._ . 1l

(ADDRESS) ¢ / Manner of injury

ATION, OR REMOVAL Nature of injury.

W, !-24. Was disease or injury in any way telated to occupation of deoaued‘l\"\rﬂ'
1I o, Bpecify

g NIy VO o (W < DO Y Ry
RN W S T

19. UNDERTAKER...._.
{ADDRESS)

20, F| :LEDSKZ'?\Q:: 19-.3...%

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







