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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3265

J ! County... Registration District No.. £ 74t File No...........
Township... Primary Begistration District Nov{’—siff' ........... Registered No....va... ................................
City . vl e Ward)

{Usual place of abode)

(a) Residence, No.. Wtéﬂ« ‘:7 2T wr o

How long In U, 8., If of foreign birth?

f w DIVORCED (togite the word)

Length of residence in city or town where death occurred 2./ yra. mos. ds. yrs. mas, ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 29 1933,

5A. IF MARRLEDR, WIDOWED, OR DIVORCED
HISEAME-SE

(OR) WIFE OF 'f?

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M,V/L /1575

Name of rﬁ

22, I HEREBY CERTIFY That I attended deceased [rom ..
S’(’f"-/7 ........ oLl 22 1932
1 last saw bV, alive Ongd‘?-?\, 19:23.. Death iseaid

to have occurred on the date stated above, at.£ @ A.m.
The principal canse of death and related causes of importance were a8 follows:

Fe
Other contributory ea

Date of..............
an there an autopsy?..

operation.......”.. 770, "
‘What test confirtned dlagnosgt"‘ N

23. If death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?. Date of injury.

Where did injury occur?............

(Specily city or town, county, and State)
Specify wheth(;r injury occurred in industry, in home, or in public place.
.

7. AGE YEARS MONTHS DAYS ~ | If LESS than 1
St - /o

8. Trade, profeasion, or particular
4 kind of work done, a8 splnner
Q sawyer, bookkeeper, etc
ke Indu.!tl?r or 3umnem Eillkwgfl’il

S ACR- g Al
5 saw mill, bank, ete........ '@.h—v
B | 10. Date deceased 1ast worked st 11, Total time (years)
[+ this occupation (month and spent in t

YORE) .G g s gy e occupation...... 0. |

12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) - S PTD .,
T
4 | 1s. name P b Ma—og
'-
<« | 14, BIRTHPLACE (CITY OR TOWN).
L {STATE OR COUNTRY) /‘tq ,
T Py
E 15, MAIDEN NAM
£ :
© | 16. BIRTHPLACE (CITY OR TOWN) e ,
b (STATE OR COUNTRY) Ll .
12, INFORMANT...@...E..&.... ot St B A

{ADDRESS) [0S - VIR o st 1= B

16. BURIAL. CREMATION, O’R REMOVAI -
mmw

MTLM,_&_S___ 133

19, UNDERTAKER.... # St

(ADDRESS) e R LE =

1933, 5

20, an?-/.?—?— e

If 80, specily....
(Signed)............
(Addreas) ...
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