NENT RECORD

SEP 26 1933

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.

26443

1. PLACE OFDEATH 3 % =]
Reglstration Disteiet Nov.oov oo, ‘%E}g ’ﬁ; File No....... 5. 3 17:5 .........
Primary Registration District No............... % . Registered Mo .
SWES LE\\[‘\°°¢?\T&L ...................... st. .. Ward)
.- » ’ .
r(‘Us't;al plnoe o! o Ward. 4 m'wdent, give city or town and State)
Length of residence io ¢lty or town where death occurred ¥R, maos. ds, How long In U. 8., if of foreign birth? ¥rs. mog. da,
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX "% 5. SINGLE. ’:,”‘fu",'ﬁnh T 21.{DATE OF DEATH (uonTh, DAY, AND vEAR) ey S 1832
.ﬁ/«—r«“g‘ 7}& 222 | HEREBY CERTIFY, That Ivnttend;d deceased from
5a. IF T,iﬁ)gﬁg\é'%gm}wwom ' L @1 1933, 10 27?« 1933
i g v A 19...3...3 Death s said

6. DATE OF BIRTH (MONTH, mv.mnvun) Freref (O /.{J s

7. AGE YEARS MONTHS Davs

£

If LESS than 1

8. Trade, profession, or particular /
kind of work done, as spinner, #’-«J_ MJ-‘%V\
sawyer, bookkeeper, etc . 4

r4
9
: 9. Indusiry or business in which
'y work was done, as gjlk mijl,
] saw mill, bank, ete
| 10. Date decoased lnst worked st 11. Total time {years)
[s] this occupation (month and spent in this
FEAT) oot i cempee s et sear b occupation. ...

=

. BIRTHPLACE (CITY OR TOWN)....«& /
(STATE OR COUNTRY)

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important,

""15\

NS

to have occurred on the date stated above, at... //
The principal cause of death and related couses of :mpnrtance wore aa follows:

What test confirmed diagnosis? &/

T
s

23. If death wes due to external causes (violence}, fill in also the following:
.. Date of Injury......ccoreeeeenc s 19,0

, or homicide?,

WRITE PLAINLY WITH UNFADING [NK---THIS IS A PER
item of i@ mation should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

1

EATH in plain te:

£l M
W | 13. NAME R
I]-: Name of operation
< | 4, BIRTHPLACE (CITY ORTOWN).... 22
b (STATE OR COUNTRY) e e
& M
| 15. MAIDEN NAME B Tt Aeeident mibeid
6 U_‘Mé_.'rwl/\ id inj
O | 16. BIRTHPLACE (SITY OR TOWN) Where did Injury oecur?
z (STATE OR COUNTRY)
1. mroamm é,@( :
(ADDRESS) H (Manner of Injury

Specify whether injury occurred {n industry, in home, or in public place.

. county, and State)

3

JR REMOYA

18. BURIAL, C;RZ’I

Nature of injury...........oovevrniiieeiccircceecs e,

19. UNDERTA KER

24. Was diseass or injury it any way related to occcupation of decensed?

(ADDRESS)

If o, specify..._.........
{Signed) M. D.

N.B.—Eve
CAUSE OF

» rublec s

Y s P Registrar,

(Address) .. 37/‘71?”"’} U, ey







