3
MISSOUR! STATE BOARD OF HEALTH Da not use tha space. 357%)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399
trict Nou.......... I-OQ 2

.

»

Registration District No

2. FULL NAME.

(8) Residence, M/fé”g ....... A BT 3P 1= S Al waca,
(Usual place of abode)} - (If nonresident, give city or town an

Length of residence In cily or town where death ocenrred yra. mos. ds. How tong in U. 8., if of foreign birth? yrs. mos.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
Af——
3. SEX 4. COLOR ORJRACE | 5. SINGLE, MARRIED. WADOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .13.33
W&& / . ﬁﬂm&a‘a’/» 2 | HEREBY CERTIFY, That I attended deceased from

h.
Cete AL ~... 532 0. W 2.A ... 1932

I]utme:veon /d - 32'!9 ... Death iasaid

4
6. DATE OF BJRTH (MONTH, DAY, AND YEAR to have occurred on the date stated above, at£ /. P Yog,

2. AGE YEARS MONTHS Favs The principal cause of death and reluted causes of |mportance were a8 follows:
f‘ / ;\), / TR ' Date of onset
: min || é—”% O~(F-32

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
{(OR) WIFE OF

whilkE PLA'LY, Wil UNFADING INA=---THID ID A PTMANENT RECORD
N. B.—Every 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.

8. Trade, profession, or particular
r4 kind of ‘worlk done, &s spinner,
4] sawyer, bookkeeper, ete..............
!t- 9. Industry or business in which
o work was done, a8 silk mi, WL e AL e o
5 saw mill, bank, etc...
8 10. Date deceased lasat worked at 11. Totsl time (years) || 77T gt gt s e
8 this occupntion {month and spent in this

VA oot it risssssssiisrs s e 0ecupation......coeiciaeien

12. BIRTHPLACE (CITY OR TOWN) A 2.

(STATE OR COUNT Vi A -
W} 13. NAME M IMM ﬁxjrzzm o {
E 7 o Narer e ¥ Name of operation.... B . e Date of.............
< | 14. BIRTHPLACE (c17Y or TOWN) A7 What test confirmed disgnosie?. P corgg?s®Was there an sutopsy?. 2a...
i, (STATEOR COUNTRY) v Ay
[ B 4 R 0" [ai 23, If death was due to external causes (violence), fill in also the following:
‘:g 15. MAIDEN NAME_ ™/ Aceldent, suicide, or homicide? . Date of injury. S L I
P | ’ caas
6 |16, mymTmpLACE fciry on Town ¢é7 Where did injury oeeur?............

{STATE OR COUNTRY} = Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT.......

(ADDRESS) Manner of injury o o
18, BURIAL, azm‘np ;:2454 ﬁ ) Natureof injury Y N ﬁ.\

PLACE.. 2l 1L e R 7, 24, Was disease or injury in any way rclated to occupation of dewnsed?
19, UNDERTAKERM 7/ %rx‘/ :3/ 0152/7—1/ If s0, specity Qe

(ADDRESS) (Signed).

. i
20, FILED. /0‘7"7;15)’ )77 77'7 W (Addrens)/é Zf

Cck-a-f~ Regisirar.







