3 1439 MISSOUR! STATE BOARD OF HEALTH Do not use this space.

%

W
s 4 BUREAU OF VITAL STATISTICS
mE CERTIFICATE OF DEATH
o
3 &
k: 5
w s
@
b
o 55
ox
8 @8
WoEE
x oy (a) Residence, No...... OO - | 208 ceereereeeeeerers Ward.
= . g {Usual placo of nbcda) (If nonresident, give city or town and State)
2 : 8 Length of residence in clty or town wherc death ocearred yra. mos. ds. How long In U. 8., if of foreign birth? yra. mod. ds,
]
—(" o
< Eg PERSONAL AND STATISTICAL PARTICULARS /M MEDICAL CERTIFICATE OF DEATH
= =1 -+
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
5 ﬁ § DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) gﬁx AL, 22 L 133
o -
o i3 W W 22ttt H 22 HEREBY CERT!FY tlntt.ended dsceued trom
o R SA. {F MARRIED, WIDOWED, O voncsn s 6«6
" g 2 %gss;\#g 0; ’ O AL . ..... % ..._‘.. .1
- 58 (OR) o /“(/'m‘f / M&d Ilastsaw h. Mhnlweo:f"# ) ,193.3 Death issaid
(_ﬂ_ 'gm 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) / D to have occurred on the stated abgve, at. /
. [ ]
'I_ -gg 7. AGE YEARS MONTHS DAYS | 1 LESS than 1 || The principal cause of death and related causes of 1mportanca were us 08 follown:
« My day, ........hr8. Date of ongel
== 3? 72 , 0 ) ﬂ or..........min. ?
z -g B, Trade, profession, or particular
- o ey 4 kind of work done, 83 Bplnner.
g - 2] sawyer, bookkeeper. ete...........
g g% : 9. Industry or business in whu:h
- .98 Py work was done, as silk mlil,
o va =] saw mill, bank, ste.
< B2 8] 10. Date decensed last worked st 11. Total tima (years)
L % o . c X h
F & 4] this occupation (month and spent in thia
S § E yeur)........... “ occupation.....
" o : E 12. BIRTHPLACE (CIiTY OR TOWN) g "
> o -E I {STATE OR COUNTRY) A j
-
L? 8 5 ................
>: é e E Name of operation Dateol.........ccvvvrevenennn.
-l E JI| 14 BIRTHPLACE (CITY OR TOWN)..poc....ooooeeeffocinzg i .2]| _What test confirmed diagnosia?,,.,
£ ob L { STATE OR COUNTRY) X
3 a8 x 23. If death was due to external causes (violence), fill in also the following:
- ag . || @ ]15 MAIDEN NAME Accident, suicide, or bomicide?............ ... Date of iDjury ..o, 19,
- [ = Where did INUry 000U . ...ciuiiorrcereeeee e arsestseee oo sese oo eoes e ettt eeee s eeeseen
E k| a8 g 16. BI(EI'TAI:'I'Z]BARCCEOS%:TT;\%R TOWN). 2= (Specify city or town, county, and State)
E b E = Specify whether injury cccurred in Industry, in home, or in public place.
z H< 17. INFORMANT. /£
=2\ {ADDRESS) l| Manner of injury.
EE 18. BURIAL, CREMATION, QR REMOVAL Nature of injury
4 /gq.u /é 4&:&4 .0, rg,_ﬁ:!a-/ . L
ﬁl: ‘1"}" “3"5 24. Wan disease of injury in any way related to occupation of deceased?..............
X I R— A - . 7 s, sty [y LD T
LI F'anﬁn" / ey (Sigued).. UL LA,
z- 3 ! : I (Sigoned)......... & Lo i,
2. Wiﬁ/ ' (Address)..

W 7




NI B

—

- ; - Y p————— b et ot e -
R bt




