N.B.—Eve

item of information should be carefully supplied. AGE should be steted EXACTLY. PHYSICIANS should state

1

3

CAUSE OF

o)

x:
¥

@

JAi 5

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

SA. IF. MﬁSgIED WIDOWEB 02]0 CED 2
' (0R) WIFE oF éL‘ M

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Do not use thls space,

38123

BOARD OF HEALTH

Flle No.................. NP NN -
Registered No. o? .... 5 .......................
St.

City. J. 5

2. FULL NAME......... %""“W

Length of residence in city or town where denth

(n} Resldence No.s - £ S Wud . .
‘(Ususl place of abode) v P (If nonresident, give city or town and State)
carred ¢/ yre. mos. as.  Howlongin U.S.,If of foreign birth? ¥ra. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS /}/ MEDICAL GERTIFICATE OF DEATH
3. SEX 4 COLOR R R | 8. B e oy O° || 21. DATE OF DEATH (uoNTH.DAY.ANO YEAR) FZpotr 4 7 1932

At et

6. DATE OF BIRTH (MONTH, DAY. adn YEAR} KM & /3_75./

7. AGE YEARS MONTHS D(?s If LESS than 1
v, day, ... hra.
5:.‘[- 3 [T min.

8. Trade, profession, or particular —

z nd of work done, a8 apinner, W 7 M m
[¢] sawyer, hookkeeper, ste.........- b -7 z i S
k 9, Industry or business in which
E work was done, as gilk mlll. / 7 5
=] BawW M, BERX, BL1C......c i e e ess s s e
§ 10, Date worked at 11, Total time (years)

[3 fs WS spent in this

y occupation......df............
12, BIRTHPLAGE (cn'v OR TOWN)...... I .-.._M I

{STATE OR COUNTRY)

3. name_~7. %M

HEREBY CERTIFY, That I attended deceased from

1324, Rt LT 1952

..................................... 19.% 2= Doathissaid

to heve ocewrred on the date stated above, at. _3.... { 1. ﬁ‘-f ’
The principal cause of death and related causes of imMortance were i follows:

- - - Date of oaset

—

22, 1

A% --“w."---

.............................. Was t.here an lutopsy‘!..:!.w

‘What test confirmed diagnoais?

14, BIRTHPLACE (csfvoaromorMWM/ 3]

(STATE OR COUNTRY)

15. MAIDEN NAME Qﬁ,w M-_-'——a/n—/

23. If death was due to cxternal causes (violence}. fill in also the foHowing:
A teide?. ...t Date of injury.......cccoeeeneeee. D |- NS

ident, suicide, or h

MOTHER | FATHER

16. BIRTHPLACEﬁ o
(STATE OR RY}

o

. BURIAL, CREMATIQN, OR REMDVAL
mcahjéi [ ECOVY, . /

 UNDERTAKERSE Aoty Foten gt A M rn B

{ADDRESS)

Where did injury oceur?,
. (Specify city or town, county, and State)
* Specify whether injury occurred in indusiry, in home, or in public place.
P et

Manner of injury
Nature of injury

—

3 .
=24, Was disease or {njury in m?wny related to oecupation of doceuad?hﬁ

1If 80, specify.

o







