. MISSOURI STATE BOARD OF HEALTH Do not uss this apace.

BUREAS OF VITAL STATISTICS < -
CERTIFICATE OF DEATH '3 7 U 9 8

9 - Registration District No..... 7 5 1T o (OO AP
& m Primary Registration District N. l_ﬂ} '{‘Y# Registered No....... ‘,")..,,.13’
p—

(No...... 314 ..... M&Rt’s .] 7 Q -5,10 . Si . Ward)
L 72 FULL NAME...:BA RBARA, S /VJIDD‘-ETQN .......
== (a) Residence, No... 7 é/ AL AL AN 8y e Ward.
=h] (Usual place of abode) (If nonresident, give city or town and State)
3 Length of residence In city or town where denth oecurred yra. mos. ds.  Howlong In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

r

3 ?,\,. 4. COLOR OR RACE | 5. g',zgg%yﬂ 21, DATE OF DEATH (MONTH, DAY, a0 vEAR) 2002/ 193 2

22, I HEREBY CERTIFY, That I attended deceased from

)
)
)
]
i
E
]
-
5A. IF MARRIED, WIDOWED, OR DIVORCED
:_ HUSBAND oF Pl L 1922 ... A Z ............... 195
4 (OR) WIFE oF X Tlastsaw bt . alive on%‘f ................. , 19,2 32 Denthisuaid
) 6. DATE OF BIRTH (monTw, oav.ann ver) 2ot/ &, /930 to have occurred on the date stated above, nt/ L' P m.
: 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
' P gz day, . Date of onset
]
X Y 6 OF ...... M= ?- 3 )4
; 8. Trade, profession, or particular
. z kind of ‘work done, as spinner,
] sawyer, bookkeepear, ete
! '; 9. Industry or business in which
) ™ work was done, as silk mitl, .
} =] saw mill, bank, 6te.. ... ..o e e
L § 10. Data deceased last worked at 11. Total timo (years)
; this pceupation {month and spent in this
; WYY ..o iint irsciistaisis s srsiss s s e s aerat seresns
: 12, BIRTHPLACE (CITY OR TOWN).... 69
. {SYATE OR COUNTRY)
; i W’ '/ ,/,//l/élfl -
X W | 13. NAME -3 N ——
x E % ||, Name of operation.... % Poreen v Date of. Ty
i & | 14, BIRTHPLACE (CITY OR TOWN) O / / ‘What test confirmed diagnosia?..... 0 47, o ". Was there an autopsy"
i g {STATE OR COLUNTRY) e rd
E I 23, If death wan due to externa] en (vielence), fill in also the following:
E 15. MAIDEN NAME Accldent, suicide, or homieide?. . 7 7 ##7, e Date of injury.
. E S gl
! g 16. BIRTHPLACE {CITY OR TOWN) (g’.llu/' Where did injury M?(Spedfyclty or t.own, cuunty, and State) .........
- (STATEOR COUNTML el BV &V 2 Specify whether injury oecurred in indusiry, in home, or in pablic place.
: Foctay e e e
] 17. INFORMANT.... M4 . ‘{

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e ———

(ADDRESS} 7 % ¢ / ya Manner of injury.

- 3 . f *
. BURIAL, %“ %z EzOVAL Nature of injury. ..
PLACE . o D‘TEZJ":‘(“Q“:"% S-—| 24, Was disease or injury in any way related to cccupation of dowued?% "

 UNDERTAKER. /7 €4, I 80, SDECIF...coiiiiiiiiin T raes
(ADDRESS} (Signed)................ 7%

2, ann“/q w3 e 7 A ALt NN} YR W/

i

D

CAUSE OF

N.B.—Eve




A




