MISSOUR! STATE BOARD OF HEALTH Don«'n\ .

e this spacw..

BUREAU OF VITAL STATISTICS h
CERTIFICATE OF DEATH

1. PLACE
}S 7 County... 2 e i Reglstration District No........... LAV + WS, Fite No........... .
Township Primary Registration DlxtrlclNo.....é ....... ? 5 ..... G Begistered Nou....oo v
City . 8t. . Ward)
— V] ,(QC&W’ w M
(a} Residence, No........ de e
P {Usual piace of abode) {If nonresident, give city ort and State)
o Length of rosidence In city or town where death cecurred Fr8. mog., ds. How long in U, 8., If of foreign birth? ¥rs. mos. ds.
Lard -
g"-'_ PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
= j%é/ et | S Meov ot | 1 oare or oot e woven BUBT- D2 w33
- Zz I HEREBY CERTIFY, That I attended deceased from
S5 || 5 t¥ wamIED, winoweo, or oivoRceD il B, 080 0. D0l 2F, ... 93F
= (oR} WIFE oF ﬂ Ilost saw hlgee alive on@d.?? et ey 1933. Dgath is ’aid
6. DATE OF BIRTH (MONTH, DAY, AND Y;J.M to havae occurred on the daote stated above, by, ... oy .. ¢ ‘/ i=
7. AGE YEARS Man@( 7 DA,YS 1t LESS than 1 || The principal cause of death and related causes opmpo h éq a3 folfows:
MV é ?'AZ Date of cnset

8. Trade, profmon, or particular
kind of work done, as spinoer,
sawyer, bookkeeper, ete............

9. Industry or business in which
work was done, na gilk mitl
saw mill, bank, ete.......

10. Date decemsed last worked at 11. Total time (yearn)
this occupauon {month and . spentint
year) ... oteupation. ...l

s Coo—Hho—

OCCUPATION

i‘:,acuntrlhutnry couses of &

. BIRTHPLACE {C1TY OR
(STATE OR QOYNTRY)

———
N

14
U | 13. NAME X&/,.a _ -’&(/{ ;:m«.:
=
< | 14.BI LACE (CITY OR TOWN)
l b (STATE OR COUNTRY)
£ —C etz ol ,
¥ 15. MAIDEN NAME Accident, suicide, or homicide?.......... 5= Date of Injury... m......... P L B
[N Where did injury oecur?.........
0 | 16. BIRTHP, (CITY OR TOWN).......... mm___ ury Fr
l 2 {STAT UNTRY) T (Specify city or town, county, and State)

@M Specifly whether injury occurred in industry, in home, or in public place.
17. mronmﬂr)’m alaa g |..

(ADDRES! Manner of injury...
18. BURIAL, C F-_,Nature of injury

"g-l.. ‘Whas disease or injury in any way related to oecupation of deceased?..... g
11 8o, wpecily

.—Lvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ir plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar,







