M ISSOURI STATE BOARD OF HEALTH Do not use this space.

24 BUREAU OF VITAL STATISTICS o _

§§ CERTIFICATE OF DEATH %58@

=]

'§ E' 1. PLACE OF DEATH

e Comﬁé/ﬂ/ Registratlon District No

223

B - Primary Registraiion District N

2 523 Ao (D 27

Faporar | I v S BN S i o
) Hov=
ﬂ Ei i 2. FULL NAME&Z/Z./ ................................................
r F8-a (#) Besidence, No.. gLé' / A . B e U+ T
- . g * {Usual placo of (I! nonresident, give city or town and State)
> E 8& Length of residence In city or town where death ocenrred yTB. mos. ds. How long In U. 8., if of foreign birth? yra. mos. do.
d

O
i ‘-’i--'n PERSONAL AND STATISTICAL PARTICULARS ;} MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR QR RACE

(-1 a1

] )
5, sﬁﬁlﬁm 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (olocctrf —/ 7 193 2
- 7

2. I HEREBY CERTIFY, That I nded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 4
(oR) WIFE oF ‘é'%,e/ : V DDyt B 23
(OR} WIFE oOF last aaw h., 2. /2% alive on......... 07 /?/ lw Death {5 said

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) A - / 7 / f,Z,S" to have occurred on the date stated above, at.. £3=70
7. AGE YEARS MONTHS 0 pavs” LESS than 1 || The principal canse ar denth and related causes ol lmportance were as follows:

/ /f;z S,‘:’.:_:::::::::::;,‘:.':. - m/%i

ety V/M—

"y

8. Trade, profession, or particular

EATH in plain terms, so that it may be properly classified. Exact statement o!

=
-]
&
3
]
v
F-]
o]
!
o
]
<]
(&}
-
L=} F4 kind of work done, as spinner, )
ﬁ o sawyer, bookkeeper, ete............. S e T f 3‘3
S E | o Industry or business in which
g- E workl wes done, as silk mill, I L ST S SO - 0. SO
: =) BaW AL, BADK, BLC. ..o verree rraemrree et siraen s e e e e
3| 10. Date deceased iast worked st 11. Total time (years)
E ] thia cecupation (month and spent in this
ﬁ year) occupation....o.ooe
%5 M 12. BIRTHPLACE (CiTY or TowN) L2 o zs £ et ,_.aﬂ_,
a o (STATE OR COUNTRY) - S g €
-]
E o [ 13 NAME W /3_&4/ 4 Lo
5 |I_ @ Name of cperation... cereererne DB Of s
" < | 14. BIRTHPLACE (CITY OR TOWN) /‘*Z——'ﬁ‘—’ tht test confirmed dmg-nosin" ... Was there an autopsy?.£7
K] = (STATE OR COUNTRY} a2
32 T / ‘@&,4_4( 23, If death was due to external causes (vlolence), fill in also the following:
E l:;:‘ 15. MAIDEN NAMMYJ Accident, suicide, or homicide?... e Diatte of injury.
=] = ‘Where did injury occur?
g Q | 16. BIRTHPLACE (CITY ORTONNY/ o S ff e Yl 1) (Spacily dity o o connty- snd Statel
b ¢ R t Specify whether injury occurred in Indnstry, in home, or it pablic place.
E 17. INFORMANT .........................
e

{ADDRESS) Meanner of infury

. BURIAL, CREMATION, OR nmov' 7 Nature of injury.
H.ACE.M M wrene DATE... MW

D

N.B.—Eve
CAUSE OF







