portant.

.,

should state
e

i

WRITE PLAINLY, WITH UNFADING _INK--THIS 1S A PERMANENT:- RECORD
Exact statement of OCCUPATION is v

AGE should be stated EXACTLY. PHYSICIAN

Ty WA NEaLRVEL Fyn minvinvwe

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
O 30 99

i

3

N.B.—Eve;
CAUSE OF

g e

= J .
L

S8

v MISSOURiI STATE BOARD OF HEALTH " Do not use this space,
: BUREAUV OF VITAL STATISTICS "y [
% {) CERTIFICATE OF DEATH ! 3 b 9 8 7
1. PLACE OF/DEAT;
5' Countge ] &/ 4 _: ! Registration Distrlet No.......... ’?[ ............................ File No
Primary Registratlon District Noz’(j"'f-j ...... Registered No,.... f‘P ........................

. (i nonresident, give city or town and State)
Length of residence in cltjr or Lown where death oecurred 40 ¥yra. mod. ds. How long in ). 8., i of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX R Ml R v il ket S 2( DATE OF DEATH (MONTH, DAY, AND YEAR) 2} oy LB 1033
77“34-’ T / j"-‘ﬁL’"' Ll 23 HEREBY CERT \j)ﬂ: attended deceased {rom
RR] b wl
g 2 Ol A -.
(o) WIFE oF

Ilast saw b Lo, .. 2live on........ S /5 193 2Death izsaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Wf 2-/835 5 to have occurred on the date statod above, a;/.l...}:!..&.m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
3 /3 [
OF coeeceaeeens

8. Trade, profession, or particular
z kind of work done, as splnne n M
] sawyer, bookkeeper, ote...
k| 9 Industry or business in which
o worlk waa done, a8 silk mill,
=] saw mill, Bank, GLe.......co i i e e e e
8 10. Date decessed laost worked nt 11. Total time (g
Q this occupa.tioa (month and =pent in t

vear)... e occupation.....

12. BIRTHPLACE (CITY OR TOWHN).... eereore g g s . U RN

(STATE OR COUNTRY), /CM d'/m R

/
14 2
i | 13. NAME v'é/ L3NS ﬁ ;Y i
E Name of operatiob......... 2 e ™
< § 14, BIRTHFLACE (CITY OR TOWN) ) ‘What test confirmed dizgnost:
M ( STATE OR COUNTRY) \V ot Y v O LA 4“1/
r ¥ 23. II death was due to causes (violdote)? fill in also the following:
% 15. MAIDEN NAM 2 ot il Accident, suicide, or homicide?.......coeeecanen. Date of injury.......oefeey 19 0inie.
[ Where did IDJUIY 0EEULT.......iviasescerernstiisissssinesessmassenssessssses s sasenserssamensostssanaosessnssssmcen
g 16. BIRTHPLACE (ciTY MMW 1Specily ¢ity or town, county, end State)
(STATE OR COUNTRY) Specily whether injury occurred in Industiry, in home, or in public place. _
w2700 Kbk T pIVTrdn

17. INFORMA| -

(ACDRESS) W > 0 Manner of injury

o

18. BURIAL.
PLACE S </

y Natureof injury.

\y
i
N
&,

19. UNDERTAKER..,
(ADDRESS)

. FiLep Adnve, (81933, ﬂ ﬁ ........... Sl 2 }{Wé:;%‘s@b

.




N - =
n - e
-
- hl . DR . 0
- . " *
- - ] - -
H et »
“ . i - . “ L,
- . . e '
- > - M
. . .
- .
- r
’
- ,
. z - -
J ~ :
- »
. o
E T - - *
' , -
- .
= . am e Am s ome
_ v, - 1 . . - -1
_ . Y ‘
. e
- . - L P . .
.- . R
. e Ty
‘ . e x . - L, -
R N P SOTr Tl .
- . - R T .
B LT . . . . .
B ' N
. .o e . = . -
- . Ll A
. . . A
. - - -
. P
\




