MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%

1E; ~
1. PLACE OF DEATH C e i Z RYA
%f{?’ ’ “"}" Flle No

e

oA....

Ward)

(a) Resldence, No......
{Usual place of a!

Length of residence tn city or town where death ocearred yrA. mos. ds. How long in U. 8., If of foreign birth? ¥IB.

PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH

3.-SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, oAY. Anp yaar) ol-C . 2 F

9} RCED (wrile the wbry
SAAE- | HEREBY CERTIFY, Thit I attended deceased from
f’vz L1932

SA.IF M.:I\RRIED WIDOWED. ORDIVORCED é) / A 192’ to....... "
(oR) WIFE °F Ilastzaw b7 .aliveon...... ). ST O, 1970 ¢ Death tn said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)” %4 /” -/ XJ ii to have occurred on the date stated above, at., ,.-zpm
of i rtance were as follows:

7. AGE YEARS . MONTHS " Da¥s If LESS than 1 ;| The principal cause of death and related ca

7 ‘3 7 / day, hrs.

8, Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, hookkeeper, ete.........

9. Industty or business in which
work was done, as silk mlu.
saw mlili, bank, ete......

10. Date decensed last worked at 11, Total time (yeara)
this occupation (month and spentint
year) ... pation

=38

e

OCCUPATIOM

-t
(2]

. BIRTHPLACE (CITY OR TOWN). ﬂ/ )
(STATE OR COUNTRY) U

13, NAME m WL& L o
#Name of operation..... A= e Date of.....m=w -

14, BIRTHPLACE {CITYOR Towm’)/ ‘What test confirmed diagnosis? &ir=fa- P2 10iVza there an autopsy?...)!.'ba....
{ STATE OR COUNTRY) = 7 U |

15. MAIDER NAME W

16. BIRTHPLACE (CITY OR TOWN); 7/ ;o Town, county, snd Stats)

(STATE OR COUNTRY) /{M/@PW I 4 Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. M St /A/J/YM .

(ADDRESS) ) e Pk e gt 2P Menner of injury.....

18. BURIAL. ATION. OVAL v Nature of injury.
' M’ﬂ M“F H@CC‘ 3/ ‘?WL-» . o

24, Waa disease or in;ury in lny way related to occupation of deceased?. /%
19. UNDERTAKER (Wac - - / i lo.lped.fy ; P

2. Flu-inEC ol lb‘*fis W’\{J L/U /ﬁ?ﬂ/h’ﬁ'— (Address). 30/? & ““ /4

MOTHER | FATHER

N. B.—Every item of informetion should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terme, so that it may be properly classified. Exact statement of OCCUPATION is very important.







