'HMANENT RECORD

WRITE PLAJNLY, WITH UNFADING INK---THIS IS A P

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
so that it may be properly classified. Exact statement of OCQﬂgﬁT%ON i

N. B.=-Every item of information should be care

CAUSE OF DEATH in plain terms,

is ﬁgaimportant.

!

MISSOURI STATE
BUREAU-

1. PLACE OF
County.... -Registration Distriet No.
g _/9 Township Primary Registration
L 15, SVRSUNCOTTEIRy IO ¢ o | OO

2. FULL NAME..

F VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

36940
7£3

(n) Resid , No
(Usual phma of abode)
Length of resldence In city or town where death occurred 8. mos. ds. | Howlongin U. 8., If of foreign birthT ¥T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS #_ MEDICAL CERTIFICATE OF DEATH
7 :
4 coﬁLO %o by L 5\3‘,’33'&5# rite 't"ﬁ'émri‘)" R 21. DATE OF DEATH (MONTH,DAY. AND YEAR) 77 // i y M 72
- ; 22, / BY CERTIFY, Tha/t/l ttepded deceased from
ARRLED, WIDOWED, OR DIVORCED ﬂ }
T T (L. B L4 V1932
(orR} WIFE OF

17-J727

6. DATE OF BIRTH (MONTH. DAY, AND YEAR

7. AGE YEARS MONTHS DAYS 1t LESS than 1
8. Trade, proleasion, or particular

4 kind of work done, aa spinner,

] sawyer, bookkeeper, ete.........ccoierrreennn.

: 9, Industry or businema in which

o work was done, as sitk mil),

S saw mill, bank, ete..........ccoreeirmienceen

8 10. Date deceased last worked at 11. Total time (years)

[»} npent in this

thla)occupnﬁon (month and

. BIRTHPLACE (CITY OR TOWN).....
{STATE OR chNTRY) A

-
N

, 1932 Deuth 3 said

Ilast saw hetsrn aliveon.. // .
at. / 4%

to have occurred on the date stated above,
The principal cause of death and related eauses of importance were as follows:

Date of onset

Am{ 4:74&4‘14(“. /%41&( '

v 5
14, BIRTHPLALE {CITY OR TOWN)....... iR R L s (
(STATE OR COUNTRY)

15. MAIDEN NAME

Name of operation,
‘What test confirmed dlngnosm?....._............,............

Date of.
. 'Was there an autopsy'!....?lf.-p..

23. If death was due to external causes {viglence), ill in also the following:
Accident, suiclde, or homicide?............................ Date of INJUry...coovnveeen, 190000,

16. BIRTHPLACE (ciTY ORTOWNS....
(STATE DR COUNTRY)

MOTHER | FATHER

17, INFORMANT ...
{ADDRESS)

18, BURIAL, CRE

PLACE /. b *
19, UNDERTAKER... /' _I, »
{ADDRESS)
20, FlLED//(V‘.?o ....... .

‘Where did injury oecur?

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury......
Nature of injury..

24. Was disease or injury in any way related to occupatiun of decmed"?‘:t"‘x
If so, mpecify &
(szned)...ﬂ .................

Registrar.

(Addressy A V/Jﬁ// 2.7

ﬂ/é&;f_¢ lesr”




yyet 0z HdV




