7. AGE YEARS MONTHS Davs If LESS than 1

8. Trade pro}msion. or particular .

kma of work done, as spinner,
sawyer, bookkecper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ctc

MISSOURI STATE BOARD OF HEALTH Do not use this space,
.g + BUREAU OF VITAL STATISTICS .
GE o CERTIFICATE OF DEATH 3196@
2o 0N
| & (=] 1%
g g = / Registration District N File N
b o ; = L n [ + FOPPSURROR .y e | - TR,
E 4 o2 P @‘9 b Primary Registration District No. (/ .............. Registered No “F"‘ |
w ~
o 832 o TR o 5 siiomsmrienesesameng 1 - OO ;O Ward)
Q Zewy é_
o E;_-) 2. FULL NAME...[o. 5 M :
fx p.‘q: (8) Resldenca, Nou....ov @ s e oo ... Ward.
[ . g (Usual placa of nbnde) (If nonresident, give city or {own and State)
z E 8 Length of residence in city or town where death occurred yra. " mos. ds. How long In U. 8., if of foreign birth? ¥ro. moa. da.
WoBs
- E-a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATEgﬁ DEATH
g
= g ﬁ@ é N WE 5. BieLE. ”‘('.‘,'}’52'2}'1’;‘;?2,’{.“,’- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘w .y 1933
3 Ll eN AL M d
a8 5A.5iF MARRIED, WIDOWED, OR DiVOR ' / , 2 é .7 ]
[ HUSBAND oF [ , 19
ay (0R) WIFE oF .
@ X |
=12]
Q
4
3]
Q0
<

CCCUPATION

10. Date deceased last worked at 1. Total time (Kg.un)
this pecupation (month and spent in this
year) oceupntlon.. .. ]

-
b

ITH UNFADING INK---THIS

"i‘lnma of opera‘tion.

14. BIRTHPLACE (CITY OR Towu)ég WP A2t AL What test confirmed dingnosis?. .
(STATE OR COUNTRY) ‘- 4
. 3. Il death was due to external ea lolence), fill in also the following
|
|

e M

MOTHER | FATHER

15. MAIDEN NAME Acecident, suicide, or homicide? Date of injury......cccccoeuene, L9 .

ere did [njury occurl....cconirien M
(Speufy eity or town, county, and Stat.e)

I-Specifly whether injury occtirred in Industry, in home, or in public place.

16. BIRTHPLACE (CITY OR TOWN}
{STATE QR COUNTRY) .

17. INFORMANT ...
{ADDRESS)

18. BURIAL, LREMATION, OR

19. UNDERTAKER. M 7

(ADDRESS)

. _. 20. Fl@@ﬂf ﬂ\ nf, ][04‘4 IQW

Registrar,

tem of information should be carefully supplied.
EATH in plain terms, seo that it may be properly classifled.

WRITE PI..AINL\rW

Mnnner of injury...
Nature of injury

i

D

N.B.—Eve
CAUSE OF

24. Wasa disense or injury in any wa;

........... oW ATy

L)




(N
4o




