A MISSOUR| STATE BOARD OF HEALTH Do not ase thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE EATH 5
Y M Registraton Distriet No 4.3 g File No.
. Primary Registration District No‘{'/ ;... Registered No.......... o,

St. ...
(a) Residence, No.............c.orvvvmnecrinnnnrns “ o e e e R He A s ans b eneeenten s gsamsenrers
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death ocenrred Fte. mos. ds. How long in U. 8., If of foreign birth? yra. tos. da,
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
— + .
wu 4. COLOR QR RACE | 5. g‘&g'ﬁ%g}“w%ig'tﬂfo & R 21, DATE OF DEATH (MoNTH, DAY, AND YEAR)  Tpzeq . &F ER i {
2 . | —
H w AL / el L Z 22 HEREBY CERTIFY, That I attended deceased from
54. IF MARRIED. WIDOWED: 4R GIVORCED _ ) ?L‘ 1932 b0 o 1923
(OR} WIFE oF W ("] la.st Baw hM“ aliveon.. d’ .19, 33 Dieath iggaid

6. DATE OF BIRTH (MONTH DAY, AND YE\R),}/“‘«-‘- P /JTJ? to have occurred on the date stated above, at.. "' 4_, m

If LESS than 1 || The principal cause of deau: and related causes of importance were as follows:

INLY, WITH UNFADING INK---THIS IS A JERMANENT RECORD

7. AGE YEARS MoNTHES" Davs
75 é 2 o ( ! 2 ) Daie of onsei
8. Trade, profession, or particular % ‘?
z kind of work done, aa spinner, .
o . sawyer, bookkeeper, ote el
';: 9, Industry or business in which : t" !
o work was dome, as sflk mlll, 0000 e e raeern S
=] saw mill, bank, ete....... " .
81 10. Date 4 i last worked at 1. Total timo (yea [ | SO A
0 ;l;; oce n (month nnd spent l?i t! _ eayses of ;mr co: 4
............... s et z
o 12. BIRTHPLACE (CITY OR TDWH%{.. A Lt Bt . £ Al ' !
, {STATE OR COUW ¥) A ” T R—
14 -
[ R A—
E > Name of operation......... km ......... v Dot of .
oll & pirTHPLACE €iry orToWN)., &l e What test confirmed diagnosis? Y/2%ACL........ Was thore an nutopey?. ){ o
/ (STATE OR COUNTRY} ,,
r / 23. II death was due to external causes (violence), fill in alzo the following:
a ':’:" 15. MAIDEN NAME Accident, svicide, or homieide?.........coveeeeeeeee ., Date of injury.......cccccveunin. 19 ..
E Where did injury occur?
I|‘_'| /D g 16. BIRTHP (CITY OR TOWN). {Spetify city or town, county, and State)
- SBpecify whether injury oceurred in industry, in home, or in publle place.

(STATEGRTD Y)
17. INFORMA % !

(ADDRESS) 7

Manner of injury

—Every item of information should be ‘ca.reftﬂ.ly supplied. AGE should be stated EXACTLY. PHYSICIAN S should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

Nature of injury.
] 24, Was disense or injury in any way related to occupation of demmd?....?fﬂ...
A g g 4 If 8o, specil: "
2 o A 3 (Sizn«:; #W M.D
2 : MW ..................................... (o s T P M.D.
. FiLen_ /. —/ ¥ 133 (AdMress) oo m ..... AL,

Reqisy:pff' L

- .-




IRl

L=]

P
C

-

o

.




