MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 | J 8 1 9 4

poR
£2
w
o
3 &
R S e
H [ L0 Registration District No.t. 0.0} fath X File No
%) E.“ ‘Township . Primary Registration District No..........ocoooeeineniierennnens
bt ;
E UE CHy...oovv 27 s AW T, (No £ "!‘“‘PW—A
) RO
- E{:‘. 2. FULL NAME T
. [ = (a} Resldencs, No. 2 SURUURIN - | PR / .............. Ward., et e
. . g (Usual place of abode) - (If nonresident, give city or town and State)
3 E 8 Length of residence in eliy or town where death oceurre: yra. mos. ds. How long in U. 8., If of forelgn birth? yrs, mos. ds.
]
[
E O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 2 -
b
3 . . Cl i : D, WIDOWED, OR :
: g g 3, SEX 4. COLOR DR_RA E |5 g::;g%zg-\&%s the wors) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 7«34.—...‘, [ | 7 L1932
. @ . - C
-1 Farras, 20 B Ze Prennsg o | HEREBY CERTIFY, That I attended decessed from
L ww SA, IF MARRIED, WIDOWED, CR DIYORCED /é
prpet HUSBAND oF oz (Y /- . lw
-R* (OR) WIFE OF T S VS .
- o f . el 1973, Deathiseaid
 gH 6. DATE OF BIRTH (MONTH.DAY.AND YEAR)  Deeley 4 £ K F 7 3{| to have accurred on the date dtated above, at. oy~ P.m.
: 4 -E,; 7. AGE YEARS MONTHS DAY If LESS than 1 || The prineipal cuuse of death and related causes of importance ware a8 {ollows:
g .
O'a 3y q
-l : :
: . % 8. Trade, profession, or particular
S B r4 Kind of work done, as spinner,
' g - ba Q sawyer, bookkeeper, etc......................
- gg E | ¢ Industry or businesm in which
. S of o work was done, as silk mfil, —_—
| @ ‘3 =] saw mill, bark, ete
: Q-.-"‘B% 8| 10. Date decessed last worked at il Tota! time (years)
S B ] this occupation {month and spent in t
; 5 g FOAT) oot iriaann sriimrissan soss Vet emdeierennanenns oecupatiof........en|
oD || 12 BIRTHPLACE (ciTy or ToWN) ;
] g - (STATE OR COUNTRY) LAy
. o =
, x I T | IO OO
- Fa i | 13. NAME — L
-'ﬁ s |:I_: Nsame of operation........ccovvcevunnee, RIS & 110 S,
] & < | 14, BIRTHPLACE (CITY OR TOWN) ) ‘What test confirmed diagnosis [ ‘Was thore an autopsy?.... A A,
N g
S5 - (STATE OR COUNTRY) A I 25, 11 doath wea g N ( o N #
. - T - . eath was due to external causes (violenee), fill in alao the following:
| Eﬁ W [ 15. MAIDEN NAME Zm‘ﬂ_‘ Pre & Cee e Accident, suicide, or homfcide?..... .. .ooo....... Data of injury.............. 9
'eE k- ‘Where did injury oceur?
! H5g f\ g 16. BIRTHPLACE (CITv OR TOWN) ! (Specily ¢ity or town, county, and State)
o owm : {STATE OR COUNTRY) 2 A‘-}M_ Specify whether injury occurred in industry, in home, or in publle place.
89 “12. INForMANT.__ [ Toboen i Qzﬂ.e,,.,..q_.s .......................... e A e e e e S e
=1 {ADDRESS) o &y dn g (a s moaa u Manner of injury.
EQ 18. BURIAL, CREMATION, OR REMOVAL \ Mature of injury......
1 . ‘
,;5: mcs..h;‘.{_‘ﬁg.lgm;_“]_:_.s_;_ mnﬂ_,&;y_i_e__.uu&,ﬁ 24. Was disaasa o inj
—— - . 1 Yy
| 2 13, UNDERTAKER... T x. %2 AN/ (s a6 || Ireospecity ..
_:_:. - (ADDRESS) o330~ MW aaghay— gdo 39 Ave .|l (signed—
3] L1 o ]l
2. FILED.L3 Y Lo b aduind . (Ad
Registrar,







