MI‘GIN RESERVED FOR BINDING,

WRITE PLAINIr. WITH UNFADING INK---THIS IS A PER

®

'ANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefull

i

33

N.B.—Eve
CAUSE OF

important.

g0 that it may be properly classified. Exact statementof OCCUPATION is very

S
bun

EATH in plain terms,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
"CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

14397

BOARD OF HEALTH

7oL

Coumty ..., Beglstration District Na e Fila N

Y o TO0es o o 95
Township....,...... Registered No........., 3 a Kowd ..o
Ciy...... .(&,?AU—;‘M ........ st. Ward)

2, FULL NAME

(8) Residen a?.;.’.;e‘ {:I “
{U=mual pla.ce ! ah (I! no dent mve dty or town &nd | St.ate)
Length of residence In city or town where death oceurred yro. - mod, ds. How long In V. 8., If of forefgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PAR’I:'ICULARS ’ 4/ MEDICAL CERTIFICATE OF DEATH
- .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 2;4 é /6 1933

Dl\flp ED {torife the word)
P .

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE oF .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) pdex, v /ff‘?

7. AGE YEARS MONTHS DAYS If LESS than 1

7“? 3 02 ? day, ..,

8. Trade, profession, or particular
kind of work done, as sploner,
enwyer, bookkeeper, etc.........-...

9. Industry or business in which
work was done, aa gilk mill,
eaw mill, bank, etc.

10. Date deceased last worked at
occupation {(month and

OCCUPATION

[

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

%W:/WM' %J’/Z/

14. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME

15. MAIDEN NAME

2. I HEREBY CERTIFY, That I attended decessed from

(o ko 183, o @-{/‘ , 19583

e Blivaon L& Death ia said
to have occurred on the date stated above, at.././..::../f}..m.

The principal cause of death and related causes of importance were 23 follows:
Date of onsel
A

Ilastaaw

23. If death was due to external causes (violence), fill in also the following:
Accident, guicide, or Date of lnjury.......ccooevrvena. i £

h Fatdom

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE o f 75

19. UI:DERTAKB!

{ /! Registrar.

Where did InJury 0CCurT.......cccooovvoeeeeere s rsesssessannanns

(Spealy city or town, county, and Stnte)
Specifly whether injury occurred in Industry, in home, or in public place,

Manner of injury
Nature of injury

24. Was disease or mjury in any way related to accupation of deceased?...
If 8o, specily.

(S:zned)..é..:‘ﬂ’fﬂ" /

(Addrems)........... \fd‘J'Z

v T







