LAL Ao bl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distri

Do not use thia space.

36644

No

2, FULL NAME

{a) Resid

Primary Reglstratlon District No.............. /6""”,?/

File No......... '4 P T -
Registered No. .4 ﬁ 2’

{Usual anoe of abode}

Length of residence In city or town where death occurred mo#.

(Il nonresident, give city or town and State)

ds. How long In U. 8., 1f of forelgn birth? ¥r8. mos.

dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH EX
AL |

)

4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (tworiie the word)

3. SE
N

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of -~ A, .

6. DATE OF BIRTH (mowts, oav.ano YER) (A sy T~ 1F o0

7. AGE YEARS MONTHS DaY? If LESS than 1
day, .........hrs.
3 3 3*5 / 2‘ or , mlr:

8. Trade, p, o{pa‘lon."or particular
kind {work done, as spioner,
sawyer, bookkeeper, etc.

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

OCCUPATION

I
10, Date deceased last worked at 11. Total time (years)
this occupztion {moanth and spent Intxh

VALY (et cveveriereieacasmneserensessreeeseomg s ene ses e Pl oecupauon ........................

BIRTHPLACE (CITY OR TOWN) f‘ﬁ- M

"

T S

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WY e T il ¥y WFL S TE WFINI MBI S IFAFAVT"T Tl i 73 T RdabviAdNEaiT 5

. Name of operation...

21 ﬁTE OF DEATH (MoNTH. oAy, anp verxr) ¥ o) . L9 .19 33._
22. HEREBY CERTIFY, That I attended deceased from
z 18 F

-—"’3 Death in said

to have occurred on the date stated above, at... g —"/m
The principal cause of death and related ca of i portance wera a8 follows:

‘What test confirmed diagnoua‘! g

{STATE OR COUNTRY) [ =11 S
m »
W [ 13, NAME @M .\/\) 2 WAAM:}_—
=
< | 14. BIRTHPLACE (CITY OR TOWN) =X 22,
b ({STATE OR COUNTRY)
é 15. MAIDEN NAME CAM Q%’Vm/ﬁ-’“\«l‘l
I
O | 16. BIRTHPLACE {cITY oa TOWN)
z (STATE OR COUNTRY)
—th
17, INFORMANT 5oy SZM 'QJ

{ADDRESS)

—_:5_LQ__L_M.~_-—LM=£1-_LQ:_4_.6@
18. BURIAL, CREMATION. OR REMOVAL
"M/{' M oare._ 2]zl -3 BT

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

19. UNDERTAKERéQ’Y“‘é,?(_' ...... & % .......

R.B.
CAUSE O

0',/ 1597 5')7 >37, @7—‘771/-‘-/

20. FILED. T & K.

Manner of injury........

——
23. I{ death wos due to extemal u‘u.sa (violence), fill in also the following:
Accident, suleide, or homicide? . rnevrrrv. Date of injury.... 5. L19..

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether iniurz occurred o Industry, in home, or in public place.

Nature of injury

%ﬁ Wea disease or igj
1! s, specify.. J
{Signed)

A X el Reg{slrar

(Address) . 5 L2 2 W







