MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH "y . >y

3 1 .I ~ d

1. PLACE OF éz/ —
'q\ County. [ R et Registration District No. File No.
Tomﬂp..W Registered No.

/‘%vvﬁ/ Primary Registration District No.

BET 30 93

City...... (No. R, O | S
2. FULL NAME. .. Zxﬁ\—u«a«_/@ "@/ ..............................................
{(a) Resid Neo. . Y- . e e et et st s aemnnsn
{Usual place of abode) . {II nonresident, give city or town and State)
Length of residence In city or town where death occnrrod\}a ¥ra, mos. ds. How Jong In U. 8., if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF DEATH
3 siycf 4 COLOR ORRACE | 5. SaLe. MARRIED, WIDOWED. 08 || 51, pATE OF DEATH (wonms,oav. ano veam)) 8- § 1%
% v | 2L 2. HEREBY CERTIFY, Tl I attended deceased from
S/ IF MARRIED. WIDOWED, OR DORCED _ A AR Y _ED 1932
(OR) WIFE oF Ifapfsaw b pfea nliveon........ ., 18 3 Z~Death is said

7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date atated above, at.. .

7. AGE YeaRs MONTHS Dy’{ If LESS than 1 || The p cause of death and related ca aof importance were as follows:
G & | .. Pgtarlita Fo
O coin |\ (AL L DALl S,

e .

8. Trade, profession, or particular
kind of ‘work done, as spinnery/ j
sawyer, bookkeeper, etc_,?? ...............................................

9. Indmtll;y ot (l;uslnm i;;lkwhilcllls s ﬁ
work waa done, as mi '
saw mill, bank, ete //ﬂ-(/%t/zf .........
10, Dmifh deeeusedﬁlast( worl:hed a; 11, To dtrlile tﬁ:m}
t occupatipn (mo: A spent in
year)aﬂf%ﬁa./?ﬁ(;\ occupation..‘az.ﬁl%_a..
rd EYPRYIINT

OCCUPATION

. B]RTHPQCE {cITY S{rown).........g..

) 12
: (STATE OR COUNTRY)
: 14 -

W | 13. NAME
. E /
! < | 14, BIRTHPLACE (CITY OR TOWN, /é ‘What test confirmed diagnoaia?., -z Was there an autopsy?... /o
- b {STATE OR COUNTRY)
. E B 23. If death was due to external causes (violenee), fill in also the following:
| 4 | 15, MAIDEN NAM Accldent, suleide, of bomtcide?. ... Date of 18j4ry... oo 19,
' k Where did fnjury occur?
] g 16. BIRTHPLACE (CITY OR TOWN).........-¢.22 ore did injury (Specily city or town, county, and State)
; (STATE OR COUNTRY) (VAP PR W A Specify whether Injury occurred in industry, in home, ot in public place.
E 7. INFORMANT. 7o ettt B i —

(ADDRESS) Manner of injury
18, Nature of injury.

. BURIAL, CREMATION, OR REMOV,
m@_@:— DA

24. Was disease or injury in nn}w_:y related to occupation of (hu:e.‘ased‘!‘72f)~

K. B.—Evergtem 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.







