MISSOUR! STATE BOARD OF HEALTH Do not use this gpace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 2 ¢ 9 9 7 )
t. PLACE OF DEATH

COUNLF..\ocervcre i i s e st e e srersene Reglstration DistrlctNo File No “

Township............ . . Primary Re: ton Dls‘trlcl No. Registered N0788 ......
City -':Q(. R s 220 ot %4-% /ﬁz‘%s&. Ward)

g ™ v
0. B oot R,

8 M MB" ’

by 2. FULL NAME fri e, . a/a/(/%' : é e gt e s et

a/@]_,éf/ﬂ_,

x (2) Resldence, No.. - Y (13 W"‘-—‘ L2, ~ S Ward, e )

- (Usual place of abade) (It nonresident, give eity or town and State)

E Length of resldence in city or fown where death aceurred yrs. mos. ds. How long In 1. 8_, If of foreign birth? ¥ra. Mmos. ds.
‘& PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH

= —

o 4. COLOR OR RACE |5 g‘,?,g'ﬁi-g‘;;ﬁgg'g-t{‘;":ﬁ‘;-°*‘ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1932

22. | HEREBY CERTIFY, That I attended deceased from

%@& Lfdetsr

SA, IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF vyt ./7, 1922, to....... L0 At ...... .".?..Q,, 19.32
(GR) WIFE OF - Ilast saw h.¢.##7. alive on.... Q«M’.- .'-2.9,“_ 19.7¥} Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) & - / 7- ] 93 <2 to have occurred on the date stated above, at. /.. % A.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were 08 follows:

Date of otisel

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete.........on i

9, Industry or business in which
work was done, a8 gilk mill,
saw mill, bank, etc, "

10, Date deceased lost worked at
this occupation (month and
FOATY . or e st

CCCUPATION

2. BIRTHPLACE (CITY OR TOWN) 9@/- Eq t#
{STATE OR COUNTRY)

-

WITH UN!ADI NG INK---THIS IS
—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exactstatement of OCCUPATION is very important.

‘Where did injury ocosl.,.........connmnmmees aeeeeesEe e s R R b s st A na b en
: {Specify city or town, county, and State)

ry, in home, or in publie piace.

16. BIRTHPLACE {CITY OR TOWN), i ¢
{STATE OR COUNTRY) .

-4 d )
% 13. NAME @‘r/wf/jﬁf Cﬁ/-;’zﬂ/éé,f_c’rj Name of tion
o = = >1| Name of opesmtion............."7 }

% | 14. BIRTHPLACE (crrv or Tﬁﬂ) Dcvrivatmn .. 22 a7 2| Fmat ont eelironsd dhgrcasT
b ( STATE OR COUNTRY) .

T Y 23. 1f death was due to external ecauses (violence), fill in nlso the following::
['3
¥ 15, MAIDEN NAME /Qf(/t/g&/r—d/’v'/ Mizl/ Accident, Bmicide, of homielde?.....oooveeorcueeeecenne.s Date of IDJUry.....vvseeenne I 1
=
Q
z

Specily whether injury occurred in

17. INFORMANT.. S S2E-Ct e tr .47 HIR
(ADDRESS) o gy 3 B Manner of injury o

18, BURIAL, CREMATION, OR REMOVAL P 30 3 Y atureof injury
PLACE 2 s 4 o B '_9 24. Was disease or injury in any way retated to occupation of deceazed?....

WRITE PL'INLY.

~

.éi o 1%, UNDERTAKER., =% ; o DotetAld] T 80, 8pecily.

@ Fﬂ (AD;J]R:L’LS) 7 D ) LA (Signed) )
» 20 ,.-“_E‘D.,G 29 |8uf19,‘.... 7 [ (\.’ W/.ég‘tﬁ;:?f " (Address)

T Vv







