v

MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAD o ST STATITcs 32557

¥ 4 A o 20 P AR  Reglstration District No, oAl é File Nowi g gl

1 ; O v ALLAK............... Primary Registration District Nn‘gj‘g; Registered No/j .................

p (Now.f. . Jackson. County. Home. st oo Warg)
L Ao 7L 5 S N

g‘ 7 Sordion........ FZLae ... e At ... . Ward,

= . (Usual place Y (If nonresident, give city or town and State)
Length of residence in dify or lown where deaih occurred . mos, ds, How long In U. 8., If of foreign birth? yre. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

. DIVORCED (torite the word)
] et el | {4 lr

A, IF Mﬁsgg&glg?wﬁ OR DIVORCED |
(OR) WIFE OF Unknown =]

28l Ty
6. DATE OF BIRTH {(MONTH, DAY, AHD YEAR) M vq, VS LY || to huve occurred on the date stated above, at.. Ay
7. AGE YEARS ¢ 1 MONTHS Y Dars If'LESS than 1 ;| The prineipal cause of denth and related causes of importance were as follows:

XX

8. Trade, profession, or pﬂ.rtx!cular
kind of ‘work done, as spinner,
- sawyer, bookkeeper, ete........... & 7
-

9. Industry or business in which
work was done, as silk mill,
saw miil, bank, ete,

10. Date deceased last worked at 11. Total time (years)
thin)occupatlnn (month and spent i?it
Year) ... pation

OCCUPATION I

ey
~

. BIRTHPLACE (CITY OR TOWN)...... £/
(STATE OR COUNTRY} ,**.

-UNKNoWn

13. NAME"~

14. BIRTHPLACE (CITY OR TOWN) Unknown 2L || Wnt tust contrmen diagnosia?...
(STATE OR COUNTRY)

there an autopay . £

Unkn ovm 28. I death was due to axternal causes (violence), fill in also the following:
15. MAIDEN NAME Accident, suicide, or homicide?. ... Date of injury........ccceerrnn 319,

16. BIRTHPLACE (CITY OR TOWN) Inknosm Where did injury occur? (Spocify city or town, eotnty, wnd State)

(STATE OR COUNTRY) Specity whether injury occurred in Industry, in home, or in public place.

MOTHER| FATHER

a m ..:. O/;A’ m 4 = il PR 'm{mer of injury
18. BURIAL, CREMATION, OR RE_M L Nature of injury,
pace_froral Hills e 10-21-32 , | o, Was di

19, UNDERTAKER...... oo V.Lindsey & Sons, Inc,. || 1w, meis..}
(ADDRESS) A b W MO, (si
Fl

’ "}ieﬁsi rar,

T 2Ed 1 B rh"l‘hl| TEFE REF IR MU N FFER T 0 T Hdwf W IO rnl‘lﬂl“l‘l R SNy § ) S
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.




)



