MISSOURI] STATE BOARD OF HEALTH Do not use thia space.
. BUREAU OF VITAL STATISTICS
43018

CERTIFICATE OF DEATH
1. PLACE W g 3 7
I' D County... % el Registration Dlstr!ct No File No

.......... At Py Begisrstion Diswt No 2./ 8/ MmdN?X

Townszhip.
g L 0 O RSO
g 2. FULL NAME. ..ol %\_{’
; (a) Resid
v {(Usual plaee of e) { t, give clty ©or town and State)
4 Lenzlh of residence in city wn where death occurred ¥FTE. mos. ds. Howlong in U. S_,If of loreign birth? ¥ré. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH

3. SEX ? 4 COLOR OR RACE | 5. ﬁﬁﬁg'ﬁi'zf??p"r‘fzssz“‘" o8 21. DATE OF DEATH (MONTH, DAY, AND YEAR} /,? - =z ? 1932
t

. ‘ /2 HE?;BY CERTIFY, }hat T attegy cased from
EA, IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF ﬁL 1932, to BUICKS

(OR) WIFE of — 1last saw h—Malive on/Z’ ..... Zf— ...... 19321 Death is gaid
6. DATE OF BIRTH {MOKTH, DAY, AND YEAR) 3"_ (j - / ? Z 2 to have oceurred on the date stated above, at//?{:m
The principal couse of death and related causes of imﬁ)ortance were as follows:

7. AGE YEARS MONTHS DAYS If LESS tham 1

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Y Daie of onset
: 2.3
L]
; 2 44 Mot min || S ettty
z 8. Trade, profession, or partiéu.lu
- z kind of ‘work done, as spinner, W
1] o sawyer, bookkeeper, ete....... -
& '; 9. Industry or business in which
— o work was done, as silk mlll, .....................
a] =] saw mill, bank, etc
< = 8 | 10. Date deceasod last worked at M. Total time (rears) | g e N
> a 8 this ¢ccupation (month and apent in this
= E FOAT) ittt e i o oecup:uun
F N ¥
I o 12, BIRTHPLACE (CITY OR ToWN) / L ( (=4
] (STATE OR COUNTRY)
—
14 -
g_ g u | 13. NAME %M ,Ziﬂ-’?—éz/ Name of oparation
- F f b
2 o & [ 14 etRTHPLACE ccrry or Town) ,/ ( Q. What test confirmed diagnosia?
b. STATE QR COUNTRY
5 ‘3 [ W%{ %%/ 23. It death wans due to external causes (violence), fill in also the following:
a B W | 15. MAIDEN NAME Aceident, suields, or homicide?.......... Date of IAJury ..., 8.
= [ Where did injury oceur?........ . " ..
- dsg Q | 16. BIRTHPLACE (ciTv o Town) , oty dity o vown. connty. and St}
E 1 E (STATE GR COUNTRY) - Specify whether injury occurred in industry, in home, or in public place.
3 Eq 17. INFORMANT... .. /J .
= {ADDRESS) Manner of inj
" injury
Ef-‘h 18. BURIAL, CREMATION. OR Nature of injury.
p -
F?: PLACE... 24, Wes d.ue-uyﬂ?ury in any way related to cccupation of decensed?...............
M 19. UNDERTAKER.... 2 It sa, specily. £ R =7
L (ADDRESS) @i
48

=2
Regisirar.

(/







