MISSOURI STATE BOARD OF HEALTH Do not use thiy space.

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 41 9 ?
CELET /
1. PLACE OF DEATH ] v
COUBRY .o Registration Distries Noo....ovcnscsen o f*‘ p FIIE NOw.oorviorsuresresiesin gomter s agse e ee

Primary Reglsiration ;tr!;l,

Tonih?ﬂ.......
City.. %L 0.

2. FULL NAME
{a) Resldence, No...

. AGE should be stated EXACTLY. PHYSICIANS should state

é
o
g
o
<
o
R
=
e
B
ﬂ rarresun. o [TTTT TR
; g (Usual place of abode) (If nonresident, give city or town and State}
- 8 Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥ra. mos. da.
|
. o
'. b PERSONAL AND STATISTICAL PARTICULARS L’ MEDICAL CERTIFICATE OF DEATH
E ot
:P g 1% 4 CV O RACE | 5. B e theoardy " || 21, DATE OF DEATH (MoNTH. DAY, AND YEAR) ORT 25 19321
. 2 /M ; . REBY CERTIFY, 24 ttendsd deceased from
. 'E SA. tF MARRIED, WIDOWED, DIVORCED v j 19 3 l.. to Cj 19:7?_
“ HUSBARD oF f"% © VAT e o
] g (OR) WIFE OF a/lnﬂf/g-& Itastfaw h t allvenrl ‘Zj '(/ ZH . ﬁﬂwm{th issaid
] i 6. DATE OF BIRTH zMOHTH DAY, AND YEAR) W / f / 8( X to have occurred on the date stated above, at\.?\)’a
E .?; 7. AGE YEARS MONTHS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
o o Ts L2 7
E é) 7/ ............. min ’):.; ME—W .
] By r o
: 3 8. Trade, profession, or particular -/ i . P M&,L,.f i
. D oy 4 kind of werk done, as spinner, 3 =
SE ] sawyer, bookkeeper, ete M‘—Q
! 9-8. E;: 9. Industry or business in which .
4 S‘ e oL work was done, ns silk mul,
} (=" =] saw mill, bank, ete... A
4 %..8 8 19. Date d last worked at 11, Total tine (yeurs) & g|| 3 g s e
> B b 0 this occupation (month and spc n / tory causes of imporfance:
; E E yw)/#g_g ............................. occupation.......cco e 8L . L’L
. 12. BIRTHPLACE (CITY OR TOWN)..... St s bt I xg
aw {STATE OR COUNTRY} y i o
!; <] x c . :
o
% ol % 13. NAM ?\’uma of operation. ... Dateol....
a E 'E 14, BIRTHPLACE (CITY OR TOWN) /&WL/WW . gf| _What teat confirmed dingnosis ... Was there an autopay?
<] b { STATE OR COUNTRY) //
'-g -] & . / 7 23, 11 death was due to externa! caures (viglence), fill in also the following:
EE I:__J 15. MAIDEN NAME Accident, suicide, of homicideT............... .. Date of injury....
Sa [ ‘Where did injury oecur?
E q O | 16. BIRTHPLACE (CITY OR TOWN).......ooc0nn.o Specify e1ty or wwn, cnunty, ‘and State)
“ E z (STATE OR CQUNTRY) ~— Specify whether injury occurred in Industry, in home, or in public place.
g 17. INFORMANT M W
& § (ADDRESS) g g ol 7 2 @-a_,. - Py LIP Manner of injury .
18, BURIAL, C! ATION/OR R] v, L Nature of injury.
Eh j;/‘ ) é - @/Z‘ Y g ’ 2.
= ] PLACESS Ll s D"‘T "24. Was dizease or injury in any way related to occupation of deceased?.,
l <] . ' 1 < [
271 19. UNDERTAKER (G-t ale e w2 Crlty, \.:: Ik 80, BDOTHY oo v ool A L
. AR (ADDRESS) / & 3. Zf [/ Signed)...... .. e L e ‘7';%
= syl A L . igm é g YV S y
. FILES? L I A= oy "-M' % \X il (Address) ... Z‘ZG

i Refistrar,







