MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS S %
CERTIFICATE OF DEATH / . . E ’ 3
/ ‘ o

) O 7 L - ’ e P
1. PLACE OF DEATH . . m - )
;@ e Y — Beglistratlon District No “r File No.

v N e .

S
iz
3
2§
E b
we
<2 o
v
O z Rt AR SRR R et St e Ward)
< )
a8 &
;E : 2, FULL NAME ’ Kl ‘W(L,[OJ A
Ay g (a) Residence, No.. . vvesr e remnne it sennees ued = | T WWARD. e e eeest et s et b s s enna st st e
. (Usual place of a 3] . (If nonresident, glve dty ot town and State)
E 8 Length of residence in city or town where death occurred yra, mod. ds. How long in U. 8., If of foreign birth? yr8. mos. ds.
(a4
E'S PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
R
g g 5 SBX N cc:zé;z:x > 3156['55'5“3‘(59“;55};35?' o8 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) |2 .3 € 1032
EE M - &) 22 | HEREBY CERTIFY, Tlmtl ttended deceased from
as 5. IF MARRIED. WIDOWED. OR DIVORCED 4 2 doo s 132, t0 o Tl 1032
p -
{OR) WIFE OF Tlust saw b ket ative on.../. I.24 ,19.3< Deathinasid
L
& 6. DATE OF BIRTH (vonth, oav,ano vear) 2 i ol 24 /7T /|l 1o have occurred on tha date stated above, at.. 7 40,
Eg 7. AGE YEARS MONTHS T s If LESS than 1 || The principal eause of death and related causes of impomnce were as follows:
: R day, . Date of onsel
2§ | 7 L il et
i .o 8, Trade, prolession, or particular
- N z kind of work done, aaspinner, X [l fiene g s et
; g ';a-'i 0 sawyer, bookkeeper, cte.
- Ba E | 9. Industry or business in which
'- 5'8 E nwork wg.s done, as silk mill, y . Doree e
| :‘3 5 82w mill, BADK, LC.....c0ovvrerirerseicereseciones Q(? ~r
23 0 | 10. Date decossod lust worked at {1, Total timo (e
: 3 b 8 this' occupation {month and )’ spent in this Other contributory ennses of importance:
@ E year)............ gecupation.......ocoevceveenae m
g8 e | ISR A Y W S——
. e 12. BIRTHPLACE (CITY OR TOWN)__. JML-M.(,___%_ ( j
l- 3 E (STATE OR COUNTRY) ........................... ' ..........................
] 1 - . ™
1 3 ° m ! [ ................. e LEL LI R T T EET T P Py Py PR v )
. .g_:. E 13. NAME Ma“"—““ W {Ngma of operation Date of. .
[ —
g E < | 14. BIRTHPLACE (CITY OR TOWN)..... errmrsrecmernee| | WL teat confirmed diagnosis?.......oocveoeecerereeen. Was there an autopsy?................
. 23 . ( STATE OR COUNTRY) Vit A At o, (¥,
' - ¢ IA 28. If death wans due to external causes (vicltence), fill in also the following:
» Eﬂ & | 15. MAIDEN NAME Accident, suicide, or homieide?. v nms..eocreoeceene Data of injury.........oo..eo.. J19..
A E Where did injury oceur?
! R O | 16. BIRTHPLACE (crTY on Town). @m: ere rury Gipecify city or town. county. and Staie)
-1 (STATE OR COUNTRY) Specily whether injury occurred in indnstry, in honte, or in public place.
' =
: §4 17.. INFORMANT ... . ........
= g {ADDRESS) Manner of injury.
e 19. BURIAL, CREMATION, OR REMOVAL Neture of Injury.
b O % oate L. 3¢ 19 ﬂ
ﬁi‘&m - 24. Waa disense or injury in any wuy related to occupation of deceased?.........cceur
a5 19. UNDERTAKER... 1t w0, speclly..
2 S Y (ADDRESS) Al o, h—‘-‘ (Signed). J ......... /V ...............
< 4 Lollonn o _ ,
. F A R TS ha-E " A~ 3 . (Addres).
. Fien. {3 H vt







