RMANENT RECORD

FADING INK---THIS |

WRITE PL'NL " WITH
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

D

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

N.B.—Eve

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

37221

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township....

penf LTV
Reglstration Distriet No A

City....<0L ff.&r’kl..rx.(.) ...........

Primary Be[lltratlon ct No pf lt
S S S-S0 AR j

2. FULL NAME... /% a///w .....
® R Now.on 2.2l b tmncers.. B 51,
(Um! place of abode) {If nonresident, give city or town and State)
Length of reaidence In city or town where death occarred yrs. mos. ds. How long in U. 8., If of forelgn birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ;2 MEDICAL, CERTIFIF:ATE OF DEATH
e 4. COLOR OR RACE | 8. B NGRceD (iorite the wardy | ||-21- DATE OF DEATH (MONTH,OAY, AND YEAR) Q// g ="' L1932

saole | 3, T

244 ey & ST ¢ 22

I HEREBY CERTIFY, That I nttended deceased (rom

SA. IF MARRIED, WIDOWED, OR DIYORCED

ARRLED, WinG N
(OR) WIFE oF ﬁMé‘ﬂ" 2. % a2 Itastsaw b. erlwe on.,

/ - T
,{ .......... 19433’ Death in naid

L s
6. DATE OF BIRTH (MONTH., DAY, AND YEAT) O/Q/y!/ é —/ g ( g to have occurred on the date stated above, at.. 3 T ML

7. AGE YEARS MONTHS

(|

If LESS than 1 || The principal cause of death and related causes of import.ance were aa follows:

dny, . Date of onsel
or ...

DAYS

2%

8. Trade, profession, or pnrt:cu!n.r
kind of work done, a8 spinner,

sawyer, bookkeeper, cte

9. Industry or business in which
work was done, as sl.lk mﬂl,
saw mlll, bank, ote... — A

10, Date deceased last wnrked at
this occupatlon (month and

OCCUPATION

1. Totnl time (years)

spent in this
ngsupntlon ..Zﬂ}__

-

2. BIRTHPLACE (CITY OR TOWN)......_.nb .

\

{STATE OR COUNTRY) ot - .
m : Lae st AN RS HLbe Bema s sbmpmins s raatmrnanpamamns sy dghlan ann g an mmr e man s MM d samarod s b s nme TR ha bl
I | 13. NAME waf W—méﬁ__._,g”’
':I_: ﬁ / Name of operation.....coweceeeccrrmgg g . Dateof.....=
< | 14, BIRTHPLACE (CITY OR TOWN) 2 43 o2 b 1| What test confirmed diagnogin®ifea. . Sopt there on autopsy
& ( STATE OR COUNTRY) . AF v \
& 28. If death was due to external causes (violence), fili in alzo the following:
% 13. MAIDEN NAME a&J/W Accident, suicide, or homicide?.... ... eeeenns Date of injury..
E did i L S S
Q | 16. BIRTHPLACE (crrY oR Town) e 5 Where did injury occur Gpacily ety or town,
(STATE OR COUNTRY) Specify whether injury occurred in induostry, in home, or in pnbllc place.
il d it
17, INFORMANT.. m /6( Vo -~
(ADDRESS} Manner of injury. ——

18, BURIAL. CREMATION OR

EMOY. M NALUTE O IIJUTY . coovroieec it Tomroieenirs s ece e esrersvsanes e e semees e esrnar e vrssssrsasr et ranansnenes
oy £ 4"”,‘ ’z ‘4 Cx N 4 ko
PLACE >, ]—-[J——— e ATE “"i 24. Was disease or injury in any way related to occupation of deceased?.... . %7

19. UNDERTAKER,
(ADDRESS)

FILEI!)\‘IUW-‘?ISSB' v/




-~

&

k4

At S
\.:u\qu\\v..—\\ Lm\.

ar




