MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 8 G 3 3

1. PLACE OF DEATH

File No

Reglstered No....... :2-'2}
. st .

Registration District No....

Ward)

2, FULL NAME

st PR oo
(a) %ﬂdence. No,?)/f/??' . < Alidd st., L2 PR

. sual place of a (If nonresident, give city or town and State)}
Length of residence In city or i5%n where death occurred Fre. mos. da, How long in U. 8., If of foreign birth? ¥yre. mod, ds.

JAN 21 1933

PERSONAL AND STATISTICAL PARTICULARS !E MEDICAL CERTIFICATE OF DEATH
; &

3. SkX 4. COLOR OR RACE | 5. G M. Nerourco > || 21. DATE OF DEATH (MONTH.DAY, M0 YEAR) / Z— 2 & A9 R
[ -

-

HEREBY CERTIFY, That I attended deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF 59 Z 2 i oAl A S IO §: N
(oR) WIFE oF _ ;ﬁ?—-ﬁu - th is said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ./ &5 P Eap® || to have occurred on the date stated above, ates £9. i,

7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of impprtance were as follows:

52

B. Trade, profession, or particular *
kind of werk done, as spinner,
sawyer, bookkeeper, ate, ...

9. Industry or business in which
work was dons, as eilk mlill,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total time (years)
this oecupation (month and apent in t.
year) ...

OCCUPATION

N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

AName. of operation . Data of. —
What teat confirmed diagnosis?...........cccocovveeennnec, ‘Was there an autopsy?................

N. B.—Ever%ite.ni of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14, BIRTHPLACE (CiTY OR TOWN)...
{ STATE OR COUNTRY)

23. Tf death was due to external causes (violence), £ill in also the following:
Accident, suicide, or homicide®..........coiiiciicrns Date of injury........cccooeeeee D LN

Where did i cccur?.
16. BIRTHPLACE, (CITY OR TOWN)..._.=2 L2 e did injury iy iy o G S St
{STATE OR COUNTRY) M Y2 Specify whether injury occurred in industry, in heme, or In public place.

(ADDRESS)

15. MAIDEN NAME

MOTHER | FATHER

Py
4

=
-]
c
2
2}
x
2
3
c
=
o
o
&
2
>
-

PLAC!

I
19, UNDERTAKER.:?........

{ADDRESS)

0. FILED Ae 7»,7 19.42 -

7 /" Registrar,







