MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Py

1, PLACE OF DEATH ﬂ@fy;} 2 8 1 2 ;‘;

19. UNDERTAKER...
(ADDRESS})

(Sigoed)....,

f M"ﬂ (Address) ... 5. 2EC
: . Registrar.

L~
24
th
3g
- g
B
RS S
% E." Township 1 Registered No 86 4 (F)
m ;
85 C‘Ity.....{iﬂ.f‘ ..... Bt e Waed)
B éﬁm dv‘/ZZ,
Ep 2. FULL NAME < %/m .....
[N = *(a) Resldence, Nu ....... . .
. g (Usual pl.nce of abodn) (i nonresident, give city or town and State)
: 8 Length of residence in clty or town where death occarred yrd. mos. da. How long in U, 8.,1f of foreign birth? yra. mos. da.
O ¥ ;
O ws PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g2 1IN\
L g 3. s;x’ 4 COLOR DR RACE | 5. e A e omrn-O% || 21. DATE OF DEATH (MoNTH,DAY.ANDYEAR) & — D/ — 1932
® .
EE W 2. I HEREBY CERTIFY, That I attended deceased from
5 S USRS GONED. ORBIORCED ) Py [ G 19255 0w T P 1832
'g g (OR) WIFE OF i 4 Ilasteaw hr2-2.... alive on g 3 / - 1932 Denthisgatd
Cha 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} - - / ? 5' to have occurred on the date stated above, at..../ ............ m.
o -
= - 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportance were aa follows:
89 X‘ /) // 4 day, .........hrs. - Daie of onset
n
b4
% 8. Trade, profession, or particular 7N
L 2 kind of ‘work done, as spinner, / -------------------
g - o sawyer, bookkeeper, bt ... vmnlidvnrcnrmosrion s trses i :
“g. E 9, Industry or business in whieh g g g T
&5 b work was done, ua silk mill, 14
w e, =) HAW TOEIL, BARK, BEC.......oooeeeccecereeaentinan e e me e cemeeseseteeata e e s e s s ansee
:h? 3 8 10. Date deceased last worked at 11. Total time (iun) """"""""""""""
& s} this oceupation (month and spentin t
[ E VORI oot s isismrsserensa s resinsearosans occupation.........cococinine. ]
o
b 12. BIRTHPLACE (CITY OR TOWN).. ~
-Dél {STATE OR COUNTRY)
- .
E E 113 NAME W M Vi "
% 3_ E ) Name of operation e /
o
A E <« 1 14. BIRTHPLACE (CITY OR TOWN).... ‘What test confirmed diagnosia?~ ng there an autppay"
y S g i {STATE OR COUNTRY) ;
28 o 4 . 23. I{ denth was due to external canses (violence), Al in also the following:
Eg i | 15, MAIDEN NAME WM CKM Accident, suitide, or homicide? Date of infury..........ococcon.. IST: -
= [ Where did infury ostur?
E H g 16. B[(I;TT:{TFE‘%C‘:%&C':;;SH TOWN). (Specify city or town, county, and State)
‘s E Specify whether injury occurred in industry, in bome, or in public place.
84 17. INFORMANT ... m/w WW
=18 (ADDRESS) @ Manner of injury
bg 18. BURIAL, CREMiIOLI. EMOVAL Ol 3 Nature of injury.............
g PLACE e ul D"TE "'31' 24. Was disease or injury in any way related to occupation of deceased?...
73] 11 8o, mpecify.
=]
o
[&]

N.B.—Eve

il 4







