. MISSOURI STATE BOARD OF HEALTH

§ BUREAU OF VITAL STATISTICS
A, pLace Wﬂ
Aok

CERTIFICATE OF DEATH

2, FULL NAME

(v} Residence, No.............. 8t., Ward. . Jo— . .
(Usual pince of abade) i (If nonresident, give city or town and State)
Lengih of residence in ¢ity or town where death occurred ro. mos. da. How long In U. 8., I of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. BN eLE it the oy 21. DATE OF DEATH (MonTh.oAv. avo verr) A2, 3 &f L1932
. : 7
q;" l/(S‘ SJN\-%/Q 22, | HEREBY CERTIFY, That I attended deceased from
SA.IFMARRIED Wiowep,ORDIVORCED 5l Joca. @ 1932 0. M A 1032
(OR) WIFE of A Ilastuaw haa....... aliveon... - 3 ey 1932 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) GJJ-AV;'& 19 18" || to have occurred o the date stated above, at:3. 534 m.
7. AGE YEARS MONTHS DA%s If LESS than 1 || The principal cause of death and related causes of importance were as follows:

ar

kind of work done, as spinner,
sawyer, bookkeeper, atc....,.. o

9, Industry or business in which

- work was done, =s silk mill,
saw mill, bank, ete..........

10, Date deceased las}/worked at 11. Totsl time (Kgus)
this occupatiop” (month snd spent in t! V4
year) .o Y v occupation..........c...eeeeen

8. Trade, prof‘ssion, or partic R g
L Mé ......... b y;

. QA | e
>
v

QCCUPATION

. BIRTHPLACE (CITY OR 'rowu)q:
{STATE OR COUNTRY}

~

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 QCCUPATION is very important.

W | 13. NAME
E | I A — ’_Nnma of operati_on.é"-am“i-.-a.. ...._ Data of s -
'g " @ | 14, BIRTHPLACE (CITY OR TOWN)....occnovuvrurs oo L AL I CU What test confirmed disgnosis P fage s 4 LTS T w) autopsy?. Mex.
8 L { STATE OR COUNTRY) v
E o 23. II death was due to external causes (vlolence), fill in also the following:
. & 5:’ 15. MAIDEN NAME Accident, suicide, or homicide?... Date of injury..
[ . did § g Sy “ .
K| O | 16. BIRTHPLACE (ciTY on Town) ere did fnfury oecur {Specify elty of town, cotnty, and State)
) (STATE OR COUNTRY) Specily whether injury occurred in Industry, in home, or in publie place.
5 1z. mrormanT_.. &S Ry S S e L =
- { ADDRESS) Mannet of injury...... o,

3

N.B.—Eve
CAUSE OF

24, Was disease or injury in any way relatad to oecupation of dmned?qlo

@g::c:g.cnmﬁmy. @E’M'%B::\.n I Q“s_ QJQ_ '('3: Nature of injury..... =

19. UNDERTAKER ﬂpn Al 8o, specily......... Py

(ADDRESS)

- = =
. FILED{%_//Vé 19..1.. j./




- -




