. - MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 7 3 ()
. .
Registration Digiriet No... ... % \é’% Flle No ‘

g \53‘30/9‘ Registered Ne............ X
— N
a o St. Ward)
§ & 2. FULL NAME.. (Ol lSl oV CFLA it e ;
e 8 () Residence, No....... St., ... Ward.
! - &= (Usual place of abode) (If nonresident, give city or town and State)
z Length of residence in ¢ity or town where dealh oceurred 8. tos. ds. How long in U. 8., if of foreign blrth? yra. mos, ds,
Ll
> E PERSONAL AND STATISTICAL PARTICULARS ‘ . MEDICAL CERTIFICATE OF DEATH ‘
=

cf

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.

3. SEX . |4 coror or 2‘:5 5. g’l’:ﬁ‘-‘-:';"}?;‘r'ﬁg-t}fe“’::;ﬁ‘,’-"“ 21. DATE OF DEATH (MONTH.PAY.ARD YEAR) f@ — / ——= 1933,
¥y
M £ %M ! HEREBY CERTIFY, That I attended decensed from

22,

7 T

8. F MARRIED, mroTTTED: N z v e A 19320 2 B0 wBR

(RRME-OF ~ P | Ilast saw hAegy... alive om0 30 — . 1432~ Death is sald
g@c— ’

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 -t !_f -T . to have occurred on the date stated above, nf?..'-

7. AGE YEARS MONTHS DAYS ; than 1 || The principal cause of death and related causea of

37 & | ze
8. Trade, profestion, or particular

kind of work done, as spinner,
SAWYEr, book!:eeper. efe.

9. Industry or business in which
work was done, as silk miil,
aaw mill, bank, etc..........ccccccee.

» WITH UNFADING INK---THIS IS A P

.
mportance were as follows:

Dale of onset

Y

4

10. Date deceased last worked at 11. Totat time (years) A } ﬁé TRF 3
thm)uccupation {month and spent In this . Other contributory eauses of ifiporta; -ei—/B /\ /
- t- tm_ o b flf

OCCUPATION

Year) . oenrs oceupation ...

. BIRTHPLACE (CITY OR TOWN)...‘...M ........... A Al S e

(STATE OR CRUNTRY) & ) =Rt

.

~

(STATE OR COUNTRY) Specify whedher injury occurred in industry, in home, or in public place.

14
i { 13, NAME %{ 51
> E ame of operation.....oooveciiiiiee e oo, Date of,....,
ol E 14. Bl What test confirmed diagnosia?. & ... Was there an autopsy?.
- (
3 r p 23. If death was due to externa) causes {violence), fill in also the following:
i % 15. MAIDEN NAM v Accident, sulcide, or homicide?. Date of injury.
= * Where did injury oecur?...........,
'lnl_l g 16. BIRTHPLACE (CITYORT: Y AR \Specily city or town, county, and State)
z

7. INFORMANT...

—

{ ADDRESS) B - ~ . ! MABDEr Of IDJUTY ...ceoceeecreee v vee st eee e e sre s e s ro o seeens
18, BURIAL, € ATION, R / . INBBUTE OF I JUEY .ottt et eeeete e teeees e esest st st s eeemeeremet e
TE /3~ B
PLACE LS ? DA — =24, Was disezss or injury in any way related to occupation of deceased?. 700 .
1. UNDERTAKER... {x M/&,&Wﬁ‘_—-f, I{ 80, 8pacily...cocoop v e w_‘;,
(ADDRESS) (Signed). ffo. T CAte T oo S

2. FILEDLO = 3 =~ 19BA N AL TS trea. )| ades) .. ...







