b MISSOURI STATE BOARD OF HEALTH Do not use this apace.
9 é BUREAU&'F VITAL STATISTICS

CERTIFICATE OF DEATH 4 ] 4 6 4

1. PLACE OF DEATH .
§ County. ﬁ' Regintratlon District No7if ........... % File No
&, - To“nsh!p /:_44—;/??;/6 Primary Begisirailon éoéa .| Registered No.253, é
14 Cly........ (No.. 2 20T %-‘:/é'/ ................ st.

2, FULL NAME.. 5o 2 @Aﬁ?&n .........................................................
{a) Besidence, No. a?a? Lt (ém:. .

—

(Usual plzce of abode) ~ (If nonresident, give city or town and State)
Langth of residence In cliy or town where death ocenrred yTS. mos. da.  Howlongn U, 8.,if of foreign birth? Ft8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS n/ MEDICAL CERTIFICATE OF DEATH
. ! . . MARRIED, WIDOWED, OR oy -
3, SEX b OO R RACE . . B o e oD 21. DATE OF DEATH (montH.oavoasovenr) 2 O o 5, 1933,

\jfma.n/x_— % s %sz;‘// 22, I HEREBY CERTIFY, That 1 attended decensed from

i e Sronbcto " AL, | M0 LL, B2 wDecembar 16, o tuy
(OR) WIFE oF | Ilastsaw b BT.... ullvoonDecqmberle‘.\, 1932 Death is said

5. DATE OF BIRTH (MONTH, DAY.AND YEAR) (7 v ait 2 g /57 E || to have occurred on the date stated sbove, atGe2S 4. m.

7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal eause of death and related causes of Importance were a3 follows:
day, ’ ' {Daie of caset
Jé 7 2 2} | | SR
8, Trade, prolession, or particular

4 4ind of werk done, ad spinner, v
] gawyer, bookkeeper, ete. ... a2 RO IR & Sy A )
Bl s IndustI:y or gusmm iql kwhiicllln 3 3 2

work was done, as itk mili, 7 . o~ 0000 AT |Lmo A e M ek
g saw mill, bank, etc (. fm .....................
8 10. Date deceased last worked at 11. Total time (years) "‘ O - ) -
la} this occupation (month and spent in this Other contributory causes of importance: @

b L O oecupation........oeeey e B

oy
™~

. BIRTHPLACE (CITY OB TOWN)....ooconstrtthy rarnsssssmisanscoorsinsssamecosssssisics sisssessss g o Anemia
(STATE OR COUNTRY) W Y {5 M [Pt c—

WITHPUNFADING INK---THIS %S A PFMAN ENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

)

D

N.B.—Eve
CAUSE OF

so that it may be properly classified. Exact statement of OCCUPATION is very important.

T [ T U] IO
W 113, NAME % aﬁAM/Za«(W . ’ . - -
- a ﬁ ame of operztion -
o g "< [ 14. BIRTHPLACE (crTy or Town) ‘. What test confirmed diagnosia?
g [N ( STATE OR COUNTRY) —
p-1 T / . 23, I{ death was due to external cauzea (violence), fill in also the following:
g % 15. MAIDEN NAME Accident, sufcide, or homicide?.............c..ccrvniee Date of injury.....c.cooveeene 19,
A "o' ‘Where did injury occur?
=] 3 16. BIRTHPLACE {CITY OR TOWN)...... ¢, . Specify city or town, county, and State)
o (STATE OR COUNTRY) <= Specify whether injury occurred in Industry, in home, or in public place.
s :
17. INFORM ANT%@/ ....................................................................................
ﬁ {ADDRESS) Manner of mjury

Nature of injury.......cccmiiiiniiiinen

| 24. Wan disease or injury in any way related to occupation of decensed?...............
If 80, specify. )
5 Signed) Hizey /

(Addres). 2,278 8. Jeffersdh

4 /




oy
-
[ 2 )
| g
o~
=
I
-




