MISSOUR{ STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEAT ' —
57 /) Cannty....% Reglstration District No...... (0 %
T P

Primary Registration Distrlet No.e3 (23, 2=

[ 1] 'ownshi
o
P IJ g “City.. . -
h '
of 2, FULL NAME.. 4
¢ () Residence, No N0 ot I Ward. N
- {Usua! place of abode) (It nonresident, give city or town and State)
E b Lengih of residence in city or iown where death oceurred Fre. . ds. . Howlong In U. 5., if of foreign birth? TR, mod, ds.
=314
PERSONAL AND STATISTICAL PARTICULARS ,I/ MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 3. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /O - O~ 19 33

DIVORCED (torite the word}

j | Bfoan.acl |2 | HEREBY CERTIFY, That I pttenjed deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED ,,AZ S | ‘?—’ ....... -'Zc:f ..... T e o (QQ..MW bt (D, 1932

HUSBAND oF

I . B
—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terglsso that it may be properly classified. Exact statement of OCCUPATION is very important.
~

(0R) WIFE oF, b Hast eaw BLY.... sliveon. A=t O , 19392 Deathissald
o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬁ‘ 5 ~/7O 7 to have occurred on the date stated above, ut/. g m.
7. AGE YEARS MONTHS ' DAYS If LESS than 1 || The principal esuse of death and related causes of importance were za {ollows:
X Date of onsel
Z 5 T,
8. Trade, profession, or particular
v Z kind of work done, as spinner,
-0 sawyer, bookkeeper, ete..........
E | 9. Industry or business in which
n work was done, a8 stlk mill,
=] saw mill, bank, etc.
8 | 10, Date deccased last worked at
8 thia)occupntion (month and
ear)...... o B ST A o S S
v N et 7&‘-—*‘-‘ e Bz
12. BIRTHPLACE (CITY OR TOWN). - A0 dC, g
{STATE OR COUNTRY} S 7 e | B L D N VIS, VR
z .
w | 13. NAME
I * Name of operation VTP rvrvrery T VRV O Data of !
E ) : = Gimran
< | 14. BIRTHPLACE (CITY OR TOWN)...... ./ Y KT Edrsiand, € o .| | _What test confirmed diagnosia? G actmsa rrees ‘Was there an eutopay?.. ). ...
b { STATE OR COUNTRY)
T 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Accident, suicide, or homicide?.... o vvwerene Dato of injUry....cocvreeseee i LI
[~ - ‘Where did injury oecur?........ T
g 16. BIRTHPLACE (CITY 0R Tow).... M e e el (Speeify city or town, county, and State)
{STATE OR COUNTRY) s~ Specify whether Injury occwrrad in indusiry, in home, or in publle piace.
=
17, INFORMANT.KJLM«%‘.‘,‘@-‘-— Kty
(ADDRESS) A AN o - |} Manner of injury. N~

18. BURIAL, C| ATION, OR REMOVAL Nature of injury
PLACE 2 ﬁd:____ MEM——"UJ' 24. Was disease or injury in any way related to occupation of deceased?................
19. UNDERTAKER...

;2‘ 7{4’/ " J 11 8o, specity
{ADORESS) - =+ (Signed)....... 5" f’W“M , M. D.
2. FILED..K.O'_I.?J 19,9, g/b‘ LIz dtresy L1 6.5 AL .. L i

N.B.







