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r%item of information should be carefully supplied. AGEs )
CAUSE OF DEATH in plzin terms, eo that it may be properly classified. Exaét statement of OCCUPATION is very important.

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Length of residence n city or town where death occurred

County......ovreeireenasnns
Township.

Registration District No.
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File Now.i g .
:Baiistaréd Nn.i() )

............................................... a1,

BOARD OF HEALTH

{a) Residence, No..,..
(Usual place of a

mos.

) {if nonresident, give city or town and State)
ds, How long In U. 8., If of foreign birth? Fra. mos. da.

FERSONAL AND STATISTICAL PARTICULARS

’V MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
T Divor (write th.a word)
Pl ' f[o
SA. IF MARRIED, WIDOWED, OR DIVORCED /
. HUSBAND oF

(oR} WIFE OF
]

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

7. AGE

YEARS MONTHS DAYs If LESS than 1

day,

—

ML J bt or.....

B. Trlz:ide('l p;ofeasﬂeéx, or part.%cular .-
F4 nd of work done, as spinner, . [N
7} Sawyer, BOOKKEEPEr, €1em ‘M@‘(_d ............................
E | . Industry or business in which "L
a work was done, as silk mill, ‘;
=] saw mill, BanK, 6EC.. .o
3 | 10. Date_decoaned last worked st 11, Total time (years) -
8 this occupation (month and spent {n this
FEALY v ccnces crremsissecnstseesmaranesmsemnesmanes ranmane oecupation. ... ecepeeeen
12. BIRTHPLACE (CITY OR TOWN)...ooreroee ’
{STATE OR COUNTRY)
1 4
g 13. NAME oy oM
u 7
< (4. BIRTHPLACE (CITY OR TOWN) Fan |
b ( STATE OR COUNTRY) P PP et _
14
W5 MMDENNAME 0oy 7 orprelior
'..
O | 16. BIRTHPLACE (C1TY OR TOWN) 77 o
z (STATE OR COUNTRY) P Y ]

18. BUR

PLACE ..

{ADDRESS)

1AL, CREMATJON, OR REMOVAL
T LAY,

19. UNDERTAKER.
(ADDRESS)

», FILEQEC"I‘Bgfs )

=y 1972

HEREBY CERTIFY, That I attended deceased from
U2l ;Q 1932
QO e ol - Deathiseaid
to have occurred on the date stated above, at. .Z:——d.m

I.la.atsaw b ¥ alivean. |
The principal cause of death and related eauses of importance were as fol]r‘)ws:

x5,

21, DATE OF DEATH (MONTH, DAY, AND YEAR)
2. 1

FETTY e FITTT rtraran s
Npmo of operation..........mgerygr-: Date of ..o

What test confirmed diagno

- g‘_ ‘Was there an nutopsy?.
4

23, If death was due to external ﬁses (viotence), £11 in also the following:
Date of injury......cecerennas L19......

Specifly whether injury occurred in Industry, in kome, or in public place.
. — £\
Manner of injury......... L
Nature of injury g

nam_gz'a.._z.?:.__ Ao 32

[T24. Wasa disease or injury in any way related to occupation of dem.wd'l’..%..

(Signed) /2% %W 3 . ot M, D,

(Address). & ﬂg%-ﬁwm .......
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