\

~ MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH {‘ ey

DU

Registration District Ne................... 33 9 ..........
Primary Registration Digtrict No......ooooooopeveneveeeceenrenns
o.M A 2. 7/27;60/'/ a0 @2

¥ 8t., Ward.
(Il nonresident, give city or town and Stato)
Length of resideme in eity or lmm where death occarred yra, mog, ds. How long in U]. 8., 1f of foreign birth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS . ? MEDICAL CERTIFICATE OF DEATH

S oKl e tha arssr®® || 21. DATE OF DEATH (wontw. onv. auo yer) Ty B anguer 4571933

EEREBY CERTIFY, That attengéd deceased from

3 SZ 4. COLOR R _RACE
4

£A. IF MARRIED. WIDGWED., OR DIVORCED 1932 to . el ! R |
(oR) WIFE OF Tlasteaw h "'zr\uhve on i /f ..... ,19.3.2. Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR), %{ 7 ~/%&5 || tohavepocurred on the date stated sbove, at... J
7. AGE YEARS MONTHS

Y5
8. Trade, profession, or particular i ]
kind of ‘work done, aa spianer,
sawyer, bookkeeper, cte............. T NS KT |

9. Industry or business in which
work waa done, as silk mill,

\ . [hle of onset

OCCUPATION

saw mill, bank, ete
10. Date deceased last worked at tl. Total nme (i """""
this occupntion (month and apent in this

year)... B e Ta——

. BIRTHPLACE (cmonrowu)/[ﬂﬂ*“.ﬁ M %“"‘"

{STATE OR COUMTRY) , y:N s A
13. NAME AT N oo bt bbb bt s s e nas e spraten

Date ol '_'—'_—q? ......

-~
]

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY,'IITH UNFADING INK---THIS IS A PERMA'ENT RECORD

14
ui
-~ E '/ u g
ey < [ id. BIRTHPLACE (c OR TOWN)..... V4 ‘What test confirmed d.iaznosi:?.c.QhMl.“_ﬂ,Wu there an autopsy?.. g2 ).
| & {STATE OR COUNTRY,
r . 23. If death was due to external causes (vlolence), fill in also the following:
4 115. MAIDEN NAME || Accident, suicide, or homicide?..........ccveeesrivmrunnenn Dato of injury.........oeoneees J19.
I k A/ Where did injury ocrus?
g 16. BIRTHPLACE (CITY GR TOWN) " (Specily city or town, county, and State)
{STATE OR COUNTRY) ) W""" [/ Specily whether injury occurred in Industry, in home, or in public place.
17, INFORMANT...
- (ADDRESS) Manner of injury.

D

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REM AL - Nature of injury.
PLAC Mf &_____lﬂg 24. Wan disease

ogm/ﬂ: any way reht.ed to ocf.ua{tion of deceanod?
H so, specify

19. UNDERTAKER
(ADDRESS)

2. FILED..e 0 0.2 (Addrean). /.4 4

‘Registrar,




-1

. .,
Yy oa
*e
.
v
! 1
4
[




