MISSOURI STATE BOARD OF HEALTH Do not use this apace.

N, .
L2,

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH
3 Akl Registration District No.. 3 _ File No
JOUUSCYRUPRINY - SORIDTUP AT 4 A8 AP Primary Registration Disgrict
fr Citp2 KA f A LG No........... 7 S ‘W o

20 "GORD

. Exact statement of OCCUPATION is very imporiant.

¢
‘3
A
.
4
o
5
g8
[
7]
E 2. FULE NAME... /.. 8 8 o et e i s L bbb emere e s sras mst e heemane s seeamemssreanaseres posrans
o (a) Residence, No......5§.. o W) Kt B e Ward.
. (Usuz! place of abode) (Xf nonresident, give city or town and State)
S Lengih of residence In eity or town where death occurred ¥, mos. ds. How long In 1. 8., If of foreign birth? yra. mod. ds.
-~ - - —
g PERSONAL AND STATISTICAL PARTICULARS WMED[CAL CERTlFlCAT)Eh OF DEATH -
bl
; ) D, y
a 3. SEX /ZZ 4. COLOR OB-RACE Ls g‘,ﬁg;ﬁsﬂ}“m&e Adscier s 21, DATE OF DEATH (MONTH, DAY, AND YEAR) — 19’
-1 T At 22 I HEREBY CERTIFY,/That I attended deceased from
.8
- .
E 3A. IF MARRIED. WIDOWED, OR DIVO “ /(Q_/g /3 ) 0e€s. /7 932 ;'a—"‘ﬁ’ 1933
- (om WIFE or ' J? £ ali 21933 Deathissaid
-
2 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) QA—L-Q 8 s 7 r P
= g 7. AGE YEARS MONTHS ﬁA\'S If LESS than 1 || The principal canse of death and related couses ol’ importance were as follows:
8% \/ ? 5 ’f K —_ : Daie of enset
4 [ I | . S S R USRI S I Mt | EPTPERTRIPEEETRNE . oo e/ & SRR SRV RPRP R TRR PRSI TUTPRRIIORonY PR
. % 8. Trade, profesaion, or particular —
"o 4 kmf:i of work done, a3 spinner,
2w 9 BAWYEr, Booklieeper, Gte.........Jum b e e T sy ARy
28 E | o tndustry or business in whlch s s
&3 E work was done, ea silk mill, _ ,:.. S S oSS . RN N
o8 5 B TEL, DAL, B8C,..on.oe..or.-.o...r1¢1s 1005110500000 enessnsresescnsennscnsessrreari 10 47 [ #
=8 B [ 10. Date deceased 1ast worked st 1. Total time (years) T . s S
B ] this oceupation {(month and spent in t Other conirlbutory causes of i
ﬁ E ¥ear) ... - occupat!on p
e || 12 BIRTHPLACE (crry on Town). 3.
a2 g {STATE OR COUNTRY) -
]
3% E 13, NAME W m / ] S
” 'Ea" a I : AN /%-r_a’/‘ <24 Q\Iame OF QPEFBLION. oo s Date of i
- J K m r’ =
s < | 14. BIRTHPLACE (CITY OR TOWN). l X ; | _What test confirmed diagnosial................................ Was there an nutupsy?...?..zg. .
-4 8 g N | (STATE OR COUNTRY} w4 W A
o, 43 - E \! / 23. If death was due to external causes (vlolence), fill in also the following
' E 5 % 15. MAIDEN NAM || _Accident, suicide, or homicide?...............ccce Date of injury.........oonueee. [ L N
S B E Where did IRJUTY GOCUIT....o......ceoreocee oo coeeeemsr s nss b e s ssnenss s sonss s seas
- E H 9_ g 15. BIRTHPLACE {CITY OR TOWN). 7 Y/ (Specify city or town, county, and State)
- ' jas] (STATE OR CQUNTRY) 4 /f LA £ Specify whether injury octurred in indusiry, in home, or in publlc piace.
e 1 - e . e veueeeetesaraness aseatasanemiesneA SRR et 1e5a AR St s AR EA S8 £E e n e et eemnmnas et a8t senan ke
- 17. INFORMANT .. & L e L A ” .....................
;?:iﬂ {(ADDRESS) Fi4 . ’....’.’ i [ =y Manner of injury...............
:i:‘g 18 BURIALL%EMAT ON,,OR Nature of injury..... oot pee e
B, .
| .0 13 .324. ‘Was disease or injury in any way related to ¢ tion of d & O
Ir‘; g 19. UNDERTAK ~@, !peafy/y ........... Z—\ ?
ﬁ’sq {ADDRESS) » 5 (Signed) D.
ETS) o m
2 rep. V= T R T T e A AN AL A P14 de ..........................
Rea{nrar. ﬁ




N Jo -
i XX bstste «dbimor <07 U

e 04 1F N ainAW

bty 4 hi-arg mojter = - W 7w
2t i Te - amre .
A
. .
Ty
] ] -
3
v
.
. i
.
. . .
- N b




