MISSOURI STATE BOARD OF HEALTH Do trot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH =N, : 3 9 ? g

................................. e P o Eo Flle No._.coonnimviinncnnnnne

............. ey ghAMs Registered Nogg’s
R} f ¥ g A Y e o iR AL St. e Ward)
2. FULL NAME... [ LAt~ at . e B A,
(a) Residence, NoJ.. et ... ;Zél“’ud
{Usus} place o A
Length of residence in clty or town where death ocetirred Y8, mos. ds. How long In U, 5., if of foreign birth? ¥yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ’) MEDICAL CERTIFICATE OF DEATH

P |
‘f‘,“,?;.ﬂ"f“ 8 || 21.'DATE OF DEATH (MoNTH. DAV, ANDYEAR) ¥ g, - &F 1933
' zf] | HEREBY CERTIFY,

3, SEX

hat I attended deceased from

A. If MARRIED, WIDOWED,
HUSBARD oF L A {130 0. Y. 2 1933
{OR) WIFE OF Vﬁ ast saw A hliveon...... Yo Rt (LK. w193.3 Death is said
6. DATE OF BIRTH (MONT[., DAY. AND YEAR) e -to have oceurred on the dateldtated abave, at!ORm
7 AGE YEARS MONTHS S oavs It S than 1 1] The principal cause of death and related causes of'impomnee wera_as follows:

...hra.

L

8. Trade, profession, or particular
ind of werk done, as spinner,
sawyer, bookkeeper, ete............. 5

9. Industry or busineas in which
work was done, ad silk mill

OCCUPATION

o saw mill, bank, ote
\ 10. Date doceased last worked at 11. Total time (years)
this occupation (month and spent in this
FORLY e iitiaee reeenemreresenerssaraentaeemere sz e ebenerin GECUPAtIOD. .o

. BIRTHPLACE ( ORTOWN)... oo e i s e
(STATEORCQUNTRY)

[ X

whiile I‘I.RINLYIWIII'I UNrAUiING i1INA=-==-Iia 1o A I"LHM'NhI'II neewnis

" e mners e ettt s st reeet e s esme st et srees st eeseseseseseeseseesosen | oo ees e eereeen
i | 13. NAM rgln ,g_,..a,,/
i:E ’e / 2 a ¢ ¥ 8 Date of..............
5 o | 14, BIRTHPLACE (CITY OR TOWN)L G Lo o et asenreenn l"’What test confirmed diagnoaia?.................. ‘Was there an autopsy?..
i b { STATE OR COUNTRY) ¢
r 23. If death was due to external causes (vilolence), £l in also the following:
E 15. MAIDEN NAME Accident, suicide, or homicide!................ Date of injury.....ccceevccreieneg 19000000
5 Where did injury oceur?........
{jf) 5 Specify city or town, county, and State)
ly Specily whether injury occurred In industry, in heme, or in publlc place.
17. INFORMANT {_A ~DQuidcel L oo ] : M
% Manner of injury..

(ADDRESS)

Natura of injury....

24. Was disensa o

15. UNDERTAKER...
(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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







