e

s MISSOURI STATE BOARD OF HEALTH Do oot ose this space.
BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH f?- 52 G
1. PLACE OF TH .
é? caum,,....(z’.zdﬂ...: ....................................... Registration District No...
ToWnShip... oot Primary Registratlon District No
3 City. Cr MW

L’ 2, FULL NAME.......| M

(a) Residence, No...........

(Usual place of abode) ’ i ‘nonresident, give “efty or town and ‘State)
Length of residence in city or town where death occarred yrs. mos, da. ~ Howlong ln U. 8., if of foreign birth? ¥, mos, ds,
FERSONAL AND STATISTICAL PARTICULARS l & MEDICAL CERTIFICATE OF DEATH !f 4] .
] 3. sEx 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
0 H DIVORCED (oriie the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 9,0‘ ? 19 ? 3-
; Cad
‘fiM ..Ao&, ) / 2. REBY CERTlFY\#m I attended decossed from
§A. IF MARRIED, WIDOWED, OR DIVORCED ' o
HUSBAND oF M/_,: . J.’&‘! & 19308 .7 . L1033
{OR) WIFE oF : T 1lastsaw ht‘-u. aliveon.. eath is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’:‘:‘q—:ﬂ . 9‘ - ’23
7. AGE YEARS MONTHS Davs If LESS than 1
. day, .......... hra.
<. & / OT ...............min,

8. Trade, profession, or particular

z kind of work done, as spinner,
] sawyer, bookkeeper, ete,.......courinn
E 9, Industry or business in which —
o work was done, as sllk mill,
=] saw mill, bank, ete............cocoooen
§ 10. Date deceanedula.ﬂt( worléﬁd ag 771, Total time (years)
is occupation {month an spent in this i .
yoar) oecupation . Other contributory eauses of importance:

. BIRTHPLACE (CITY OR TOWN). m M R ;
{STATE OR COUNTRY) Mm -

Pt
7Name ol operation

14, BIRTHPLACE (CITY OR m“)""ﬁﬁ .............. - - AE . What test confitmed dmg'noais"(__

(STATEOR COUNTRY) 4

p-
15. MAIDEN NAME M; W

p—
.
[

—

23. I death was due to external cayses (viclence), fill in niso the following:

MOTHER| FATHER

wnilke PLAINL‘ Witk UNFADING INKR--cTHIS IS A PERATHENT RECORD " v [J
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

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

Accident, suicide, or homicide?...... . .............. Date of injury..
7y
2 16, BIRTHPLACE (CITY OR TOWN) V Where did injury oceur?.............
(STATE OR COYNTRY) | LT

17. INFORMANT... }kq 3/ ”‘M .
= ADDRESS) Mnnner of injury........
B 18, BURIAL, CREMATION, R REMOVAL® ,/——j'[ 4 Natureof injury............ ¢
A PLACE / 0 u_g_f ; -

Al - N i

| 19. UNDERTAKER.. CM&JO“J 2‘"‘** 7"‘"( le
M (ADDRESS)
&

A9 1933 .‘,%QJ yyf%/

Registrar,







