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

CERTIFICATE OF DEATH . 30 3 8 1

1. PLACE OF DEATH

County....oooooeeco..e. Registration District No LB | FHeNo........ -
[
802
o /
2. FULL NAME%@?% BB, 1 oo s s b es e et e
(a) Residence, No, RS .8t., Jb WAPA. e e st e
(Usual place of abode) . (If nonresident, give city or town and State)
Lengih of residence In clty or town where death ocearred ¥r8. mos. ds. How long in U. 8., if of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL. CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE _-5. gllr:g:E ?&T&g‘t\:elm::?))‘ oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) (Q—Q{\q’ 3 11:(' 1932
- -~ T

22 I HEREBY CERTIFY, Thft I attended d from

........................ MmA LS. 10Tt

(oR) WIFE oF Ilast saw b LL,.... aliveon...... M = , 19572 Death is said

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) sy anerye, /FS"3 || to have occurred on the date stated above, at.... <75, <.

5A. IF MARRIED. WIDOWED, OR DIYORCED
HUSBAND of

7. AGE EARS “MONTHS .. D‘i% | 1f LESS than 1 || The principal eanse of death and related causes 0f importance were as follows:

T Y dayt s s, te of onset
* 79 , Mo M. Mgy 0.0 00 AT 619752
8. Trade, professhﬁ, or particular

4 kind of work done, as spinner,

9 sawyer, bookkeeper, ete............. sk

Fl g Industry or business in whick |l gy A E T g o —m

E work was done, ma sllk mill, o WL Rt i ot

a3 saw mill, bank, ete...

g 10. Dante decessed last worked at 11, Total time ({;arl) """""

1t’l:.‘nr)m:cupat.iml (month and spent in th O%Mb“m" eruses of ipportance: ! .
2. BIRTHPLACE (7Y omTomm P . ; o A A LS e I
(STATE OR COUNTRY) (Pt cy £owm ol LA | R

m B R e P PR T E T TP P T T R PL T PR TR T T PRy o T

&  13. NAME M -;-:ﬁq >

i:l-: y; Name of operation

< | 14, BIRTHP {CITY OR TOWN) / ~ Joors What test confirmed dingnosis?................................ Was there an autopsy?...

o {5TATE O COUNTRY) r P S L

r < 23. If death was due to external causes {violenee), fill in aiso the following:

4 | 15. MAIDEN NAME 0/‘.,5 P P —-ﬁ gﬁ Accident, suicide, or homicideX..... ... .ceeee.....on Date of injury.......ceccecornen I -

k ‘Where did injury octur?

g 16. BustTTHT:;laAcc% gc%wm Ef’; 7 : (Specily city or town, county, and State)

(5TA R PN Specily whether injury occurred in Industry, in home, or in pubiic place.

17. mmmm?’ka.é.ﬂ %

{ADDRESS) ot P Manner of injury

WL FMiiIWLT, Wil UNrFrALUHNG IWNRs==-I HI2> 12> A PE'MANENT HELCORD

ond

18. BURIAL, CREMATION, OR REMOVAL NAEUI® OF FRJUTY ..ottt ettt e sesces s s s s st sassamseereneseans
7){ crrl:ﬂl DA < v 132
PLACE 2 arex otvatd L 23K, . P e PO 94, Wean disease or injury in any way related to occupation of deceasad?...

1. UNDERTAKER.% 1A . %&7!” 20.......|| 1o, epecily
{ADDRESS)

N. B.—-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 may be properly classified, Exact statement of OCCUPATION is very important.

(Signed)... .. 75 e SN L T
v .
tho] W/:/ﬁ E/nggiur . (Address).....x 3. QZ/H ................... :

e IaxrY.

. e LR, 41825







