® : : MISSOURI STATE BOARD OF HEALTH Do not ase thiu spac.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

!
WRITE PLAINI.'.‘MITH*JNFADI NG INK---THIS 1
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAi‘TS should state

o
g_? Flle No .
EET vessrearn B
ol G City L O LD R e TN O g s b gl sassensasgesenss susrarryesines Bt e Ward)
ko]
8 = M-Q“
Wl - SR A O L O o W S e e . FTIITRIR S S i rytiR o i, L2 S,
[ <o .
=- (a) Residence, No . . . .
= {Usual place of abode) t nobreSident, give city or town and State)
E Length of residence in ¢ity or town where death oecenrred yra. mos. [.I'R How long In U. 8., If of foreign birth? ¥ra. mog, ds.
4
= PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
* oy
3. . 3 3 ,
& M LR CE | 5 B (oriie e ordy o |1 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (X 2 m 1933
oy V ~'
' < » ! 22. EBY RTIFY, That I at ed deceased trt:%n
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or q l 4 ............. LE i AL 10,5 toM-* ... . 1033
(OR) WIFE oF “1.4 [T Ilasthaw ... alive onM—-/?y. 19_.?9 Denth ineaid
6. DATE OF BIRTH (MONTH. DAY, AND YGAR)} / é 'Yﬁ’ to have oceurred on the date stated above, & '2__5‘.“
7. AGE YEARS MONTHS DaYs It LESS than 1 importance were a3 follows:

T? principal canse of death and related causes"
8. Trade, profession, or puticﬁlar }' ' I A
kind of work done, as spinner, [/ /At F Vol [/ - Jeereeen
sawyer, bookkeeper, ete........... 040N % B A8 Sl

Z
o
'2 9, Industry or business in which
o work was done, as sitk mill,
=] saw mill, bank, ste.
9| 10. Date deceased last worked at 11. Total time (vears)
Q this occupation {month and spent in thi
FOAr) oitirinin ey ‘ocl:ilpaﬁon........................

. BIRTHPLACE (CITY DR TOWN)

plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

12
n (STATE OR COUNTRY},—~, [ eV B A 7 N | R TIPSO ARSIV NS on
14 77
u | 13. NAME )
E Name of operation.....ccceeeevnene.. . . Dateof...........
o [] < [ 14, BIRTHPLACE (C R TOWN)...ovovvennni] ‘What test confirmed diagnosis?.. ... Was there an autopsy?
. w {STATE OR COUNTRY)
- r . 23. If death was due to external causes {vlolence)}, fill in also the following:
W | 15. MAIDEN NAME N anfacramnn Accident, suicide, or homicidel. .. Date of injury.
E Where did injury oecur?.....
4 3 ﬂ Q | 16. BIRTHPLACE (CITY OR TOWN)......n (@pecity City oF town, county, and State)
E Bpecily whether injury oceurred in itndustry, in home, or in pubtie place.
- 17. INFORMANT ... >
] {ADDRESS) Wit " Manter of Injury ettt it nrs s ey rreen
™ 18, BURIAL, CR . OR REMOVAL Nature of injury.
8 el A2
a PLACE.. — a .‘ﬁ} 24. Was disesse or injury in any way pation of dmsed?tzo
UD! 19, UNDERTAKER._! 9 If so, specily.. 7 SO A — ot .. N AN U
5 (ADDRESS) (Signed) ¢ T A A A by oo St eot Vs M. DL

2. FlLED!;ﬂw?BW - o S (Addrem). o). AN 7. S

s




’
A +
.
f
-
N
P
« 0
4+
[

) ‘ )




